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BALTIMORE. 

A hundred 3'ears ago the i-oung American republic 
bought from the French government that gi'cat tract 
land of which the little frontier city of Xouvellc 
rleans ■n'as the chief settlement. It is a happ) chance 
vhat brings us together on the centenni.il anniversary 
of the Louisiana Purchase in tliis m‘'tropolis of the 
south. 

'One hundred years—a small space of time in the 
world’s history, and yet what events have been crowded 
into lliis little period! A himdred years ago the countr}\ 
west of the Mississippi was a wilderness. To-day' we 
meet, a-national body', the majority, perhaps, of our 
members coming from what was then forest and prairie, 
inhabited only by savage and u-ild beast. And the young 
democracy, then all but unknown to the powerful em- 
jires of the east, has become the dominating factor in 
'the markets of the civilized world. 

In this amazing growth and expansion, in this tre¬ 
mendous accumulation of wealth and strength and 
power, it was scarcely to be expected that our contnbu- 
lions to science would keep pace with those of the Old 
World, where accumulated wealth, settled conditions and 
well equipped institutions of learning naturally tempt 
the studious and contemplative mind to problems of 
science and research. 'And yet, how many of the great 
discoveries and inventions of the century hav'e come 
from tliis new country! In our own branch of learning 
the record is one of which we may' well be proud. The 
discovery of amesthesia, the demonstration by Holmes of 
the contagiousness of puerperal infection, the studies 
by the students of Louis on ty'phoid fever, the accom¬ 
plishments of Bigelow and Sims and McDowell and, 
lastly, the noble work of Reed, Lazear, Carroll and Agra- 
monte in Cuba and of those who have demonstrated to 
the world the practical value of their great discoveries— 
these are but a few e.xamples of an honorable record. 

And during this period what a change has come over 
the condition of medical education in this country'! 
One hundred years ago there were three schools of 
, medicine in America: the Department of Medicine of 
r"he College of Philadelphia, the first school of medicine 
' in the United States; the Medical School of Harvard 


College, and the Dartmouth Medical School of Hanov'er, 
N. 11 To-day there are over one hundred- and fifty. 

One Iiundred years ago only the most favored and 
fortunate were able to receive anything like a systematic 
medical training. Not that there were not educated 
physicians in America. There were in Carolina and 
New England, in New York and Virginia and Pennsyl¬ 
vania men who had profited by the inspiration and 
opportunities offered in the best schools of Europe, 
liany a y'oung man, however, was obliged to begin 
his studies by ‘heading medicine” in the office of some 
older practitioner. His theoretical knowledge was 
gained from a few books, his main instruction came 
through the practical observation of disease, gained by 
assisting at the operations and visits of his preceptor. 

In some of our early medical schools the requirements 
were, however, sueli as may well surprise tliose of us 
who consider the fact that within fifteen years medical 
schools in this country were giving a degree of doctor 
of medicine for one year’s study. “Although,” says 
Thatcher in 1828 (American Med. Biography', 80, 
Boston, 1828) “there is no uniform standard of attain¬ 
ment established in order for graduation, in most of 
our schools it is required that before a student can be 
admitted to an examination for a degree he must have 
attained to the age of 21, have studied three years with 
some regular physician, attended two full courses of 
lectures on the different branches of medicine, and, if 
he has not enjoyed the advantages of a college education, 
he must furnish satisfactory evidence of having made 
respectable classical attainments, and particularly that 
he has acquired a competent knowledge of the Latin and 
Greek languages, has studied mathematics, natural and 
c.xperimental philosophy, geography and belles lettres. 
In several of our schools it is required that he shall have 
attended the clinical practice of some infirmary for a 
specified term. It is also required that before he can 
receive his degree he must pass a close examination in 
the different branches of medicine and write and defend 
a thesis on some medical subject.” 

The first schools of medicine were, for the most part, 
founded in connection with hospitals, and the actual 
study' and observation of the patient was an important 
part of the student’s curriculum. The multiplication of 
medical schools, however, proceeded u-ith great rapidity. 
The number of students in some of these institutions 
was so great as to preclude the possibility ihat each 
individual should have sufficient practical experience 
from the amount of clinical material at hand, while in 
other instances schools giving the degree of doctor of 
medicine were established entirely independently of hos¬ 
pitals or infirmaries. Ten years ago the requirements 
for admission to many of these schools were almost nil 
It was not uncommon to hear that this or that <^ood 
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fellow whom one might have known but a day before 
as the driver, of a lioz’se cai’, had taken liis degree in 
medicine. On investigation it might be found that for 
the jzast one or two years he had been attending evening 
classes, and at the end of this period had stepped from 
the platform of his car to the bedside of the patient 
with a degree attesting that he was a competent prac¬ 
titioner of medicine. 

Within thirteen 3 -ears I rcmcjnbei- to have heard a 
colleague relate with pride that he had just accomplished 
in one 3 'car his whole course in medicine at a universit}^ 
with an old and honorable name, practicall,y without 
clinical advantages. This is, to say no more, far from 
the ideals of our ancestors. 

In the last few years, however, groat changes have 
come into oyr methods of teacln'ng. Four yearfi’ actual 
work in a medical institution are cvciywherc required. 
In our better schools anatom}', ph 3 'siolog 3 '', pathological 
anatom}', pharmacology arc no longer taugh.t as they 
used to be, b}' lectures to an untrained body of men. 
W many instances the student begins his medical studies 
with a training which has already taught him to think 
and investigate for himself; and our duty as teachers is 
coming to be rather that of guides and leaders than of 
simple lecturers. 

The teacher to-day must be a student and investigator 
"in his ovm line. The time is passing when the professor 
of anatomy or physiology can be a practitioner of medi¬ 
cine. His wliole time must now be given to his studies 
and his teaching, and his immediate duties are not so 
much to lay facts before liis students as to show the 
student how to find them out for himself. 

And so it is in all these branches. The student in the 
laboratory secs, acts, controls, verifies. While of old 
he was expected and required to believe what was said 
to him, he is to-day tauglit rather to doubt that for 
which he can not obtain proof. And in like manner 
throughout the greater part of the course the didactic 
lecture is passing—such matters the student can read— 
and is being replaced by practical anatomical, physiolog¬ 
ical, pathological, pharmacological, experiment and expe¬ 
rience. The same methods have come into the teaching 
of physical diagnosis in its restricted sense, as well as of 
minor surgery—lectures and demonstrations have largely 
given way to practical experience in small sections. In 
some of our schools the teaching in these branches com¬ 
pares with the best that can be found in the world. • 

But when we arrive at the last stage, the study of 
pathological physiology in the individual, the observation 
and care and treatment of the patient, we find, strangely 
enough, that the advances which have been made in our 
methods of instruction have not kept pace with those in 
the other branches. If there be one opportimity in the 
course of the study of medicine which it would seem most 
necessary for us to provide for our students, it should be 
the privilege of watching and studying at the bedside 
those diseases which they are most likely to meet with in 
practice. It was the first necessity recognized by our 
ancestors; it is the first necessity that would be appre¬ 
ciated by any non-medical man; and yet I believe that 
any one who investigates the matter will realize that 
it "is one of the weakest points to-day in our American 
system of medical education. 

What actual clinical experience does the average 
medical school of this country offer? 

The clinical instruction offered in most of the better 
schools in this country consists in; 

1 Exercises in ph}'sical diagnosis proper, winch znay 
include good practical work in small sections, but whicl) 


commonly consist more of lectures and demonstrations 
than practice and experience. 

S. Clinical lectures in which but few, if any, of the 
class approach the patient. 

3. Ward visits which are too often infrequent. 

4. E.verciscs in which students report individually on 
cases which ha^'c been assigned to them for study. 

The requirement of a continuous service of students 
as assistants in hospital wards is almost rmlmown in 
this country. 

The student who has graduated from such a school 
nia}', and often does, leave the institution with a fairly 
good training in methods of purely physical diagnosis. 
But how few of us in this room at the time we left the 
medical scliool, had ever followed a case of typhoid fever, 
pneumonia, measles or scarlet fever from beginning to 
end. And }-et there is but one way by which one can 
learn to recognize and treat these diseases—and that is 
by bedside experience. Clinics, occasional visits, books 
and lectures, these weigh but little in the balance. If, as 
M'Ould seem to be the case, the medical records of our 
late war witli Spain reveal a strange lack of familiarity 
on the part of many physicians with such important dis¬ 
eases as malarial and typhoid fevers, this is due largel}' 
to the failure of our medical schools to offer them the 
necessary bedside experience in the course of their early 
training. 

And again, how few of us as students ever had 
brought practically before us the vital questions of when 
and liow to administer stimulants in acute infectious 
diseases; ubctlior. in any given emergency, those drugs 
should be given which raise or depress the blood pres¬ 
sure. But these arc matters which may mean the life 
or death of the pati'^nt, and it is a sad fact that nothing 
is more common than the administration of nitro¬ 
glycerin in conditions of profound vasomotor collapse 
by conscientious men who have missed in their education 
just that wliich early and well-directed clinical observa-. 
tion and experience might have brought them. This 
defect in our medical teaching is further emphasized 
when we compare the curriculum in most of our schools 
with that M'hich is required in England and France. In 
London and Edinburgh, for instance, schools require of 
a student at least six 'months’ service as a clinical 
clerk in the medical -wards and a similar length 
of time as a dresser in the surgical department of the 
hospital. In Paris the student is required to give his 
whole morning to ward work of this nature for two 
years—one year in medicine, one in surgery. 

That it is desirable that we in America should offer 
in our schools and reqxzire for our license to practice 
an amount of practical experience equal to that required 
in Europe is obvious. 

Of the necessity for such requirements if we wish 
to keep pace with the progress of the world and 
properly educate our medical men there can be no 
question. 

Of their practicability there can also be no doubt when 
we consider that such methods have been in force for 
many years in a country where individual liberties are 
as jealously guarded as they are in England. 

Why is it, then, that so serious a defect exists ? 

The reasons are various and not altogether simple. 
The more important would seem to be: 

1. The absence of state or national laws requiring 
such work. 

2. The multiplicity of medical schools and the fexist- ' • 
ence of many such institutions unconnected witli hos- 
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pitals of sufiicicnt size to furnish mnicrial for the in¬ 
struction of the students. 

3. A wide-spread prejudice existing in many hospitals 
against the admission of students to the wards and 
against the use of patients in general foi- purposes of 
instruction. 

1. The fost of these rvasons is, of course, the most 
important. Until the states require such experience 
for a license to practice there will always be schools 
which will give a degree for less work. It is for us indi- 
vidxmlly as^physicians and collectively ns we are asso¬ 
ciated in teaching bodies to strive to raise the standard 
and to hasten the day when such requirements arc put in 
force. 

2. It is the absence of these requirements which is, in 
great part, responsible for the multiplicity and inferior 
quality of some of our medical schools. With proper 
state regulations institutions unable to offer the requisite 
amount’of bedside experience would of nece.ssity go out 
of existence. The hospital is the most important part 
of a school of medicine, and that school which does 
notou-n or, to some extent, control a hospital sufBciently 
large to furnish practical e.vperionce for its students 
is not only incomplete, it is a pernicious and dangerous 
institution. It is greatly to be hoped that state or 
national laws, as well ns the force of enlightened public 
opinion, may soon remedy tlie evils caused by the exist¬ 
ence of such establishments. 

3. As a matter of fact, houover, most even of our 
larger and better supplied institutions do not, as they 
shoidd, own or wholly control the hospitals on which 
they depend for clinical material, and the vague fear 
that the admission of students to the wards may prove 
prejudicial to the interests of patients or institution de¬ 
prives these schools of an enormous amount of valuable 
material. That this fear is wholly without foundation 
is a fact which is clear enough to any one who has had 
experience with active ward teaching. But there is 
another side of the question, to which attention has 
recently been called by Dr. Osier,which is of verj' great 
importance to the hospitals themselves. The duties of 
the house physician with the recent advances in methods 
of precision in diagnosis and study of disease in ward 
and laboraton', have in latter years increased to a degree 
that demands outside assistance if the patient is to be 
properly studied, properly watched, properly treated. 
Much of this work can be done better by advanced 
students than by any other class of assistants. To as¬ 
sign three or four advanced students as clinical clerks 
to a ward of tu'enty-five or thirty patients, letting each 
student be responsible for the Instory, the examination 
of the secretions, the general observation of four or five 
patients, 'under the control of the ward phj’sician, is to 
•give the physician invaluable assistance in the keeping 

of records, in aceurac}' of observation, in the detection 
of many points in the progress of the disease, 
points wliich ma}' be, and often are, of vital importance 
to the patient. The admission of students to the wards 
■ of hospitals in this capacity is not only without harm 
to the patient but is of the greatest practical value. 
That the careful stud}' of each case resulting from such 
a system is, moreover, without annoyance to the patient 
I can testify from my experience of the past thirteen 
years in Professor Osier’s wards, in which I have seen 
the direct transition from one sj'stem to another. To 
the student this experience is invaluable, and it seems 
to me to be absolutely necessary, if the degree of doctor 

•Wed. Xews, X'. T., 1003, tasll. 10. 


of medicine is supposed to represent a qualification for 
practice. 

Such experience, however, is of limited value vuiless 
it be associated with frequent and careful ward visits 
from the instructor. And these visits make considerable 
demands on his time. Teaching, direction of the re¬ 
search work of the department, the study of the material 
afforded by the clinic, these should be the main' duties 
of the professor of medicine--duties_ incompatible with 
other than a purely consulting practice. To make this 
possible our universities must recognize the fact that 
the professorship of medicine, as well as the professor¬ 
ship of anatomy, should be properly endowed. Only 
by the adoption of some such system as this can we hope 
to bring our instruction in the practice of medicine to 
the level of that which is given in Europe, 

For proper ward teaching the clinic must be so 
organized that the professor shall have several regularly 
appointed assistants, who shall take part in the investiga¬ 
tion and instruction going on in the department. This 
is desirable, not only for the instruction of the students, 
but for the education of teachers. If we are to approach 
the infinite number of problems in pathological physi¬ 
ology which come before us every day in the observation 
of disease in au 3 'ihing like the manner in wliieh such 
problems in normal physiology are studied in the labora¬ 
tory, wo must have a regular staff of assistants. Ho lab¬ 
oratory of physiology, for instance, could accomplish 
scientific work if the entire staff consisted of the profes¬ 
sor and a number of young internes appointed annually 
from the graduating class. It is only tlirougli the oppor¬ 
tunities offered by such positions that younger men are 
enabled to acquire tlmt experience which fits them for 
the task of teaching. 

The problems involved in the study and teaching of 
clinical medicine differ in no essential from those con¬ 
nected with the study and teaching of physiologjf, and 
until we recognize tliis fact and meet it squarely our 
clinics will remain unproductive and our teaching in¬ 
adequate. 


Ihe most serious impediment in the way of advance in 
our methods'of clinical study and teaching is the wide¬ 
spread institution of rotating services in our hospitals. 
In no service where the head of the department changes 
every three or four months can really valuable investiga¬ 
tion be accomplished. And the best instruction can 
not be given to students in wards presided over only by a 
visiting phj'sician and young, annually appointed, as¬ 
sistants. A permanent service, even though it be small, 
and a fixed staff of assistants offer incalculably greater 
advantages for study and research and teaching. 

It is, of course, evident that instruction of this sort 
in larger schools can not be given in one clinic or by 
one man. The day must come when every well equipped 
hospital shall be at the same time a laboratorj^ for the 
stud}' and teacliing of clinical medicine, offerin" the 
clinical advantages required by the central university 
or by state regulation. Ever}' physician or surgeon 
holding an appointment at a large hospital or ont-patient 
department should be encouraged to teach. 

'The hospital will gain by the supply of the hert 
tramed assistants and by the education of the staff for 
there is nd training so good as that of teaching,'and 
there are no such spurs to work and progress as the 
questions and suggestions of the enthusiastic student 

The student will gain,- in a few months, experience 
which it nnght reqmre years to accumulate after gradua¬ 
tion, and he -will acquire that experience, as I have said 
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else\yhere, at a time ■when he is free from the prejudices 
Md preconceived ideas which are sure to obscure the 
judgment of the man who has gained his medical experi¬ 
ence second hand from hooks or lectures. 

, The general public will gain the simple protection 
which an)'^ civilized government owes its citizens. 

In this very city there are opportunities such as exist 
in scarcely any other community of Ihis country for the 
realization of our ideals in medical instruction—a cit)' 
of over 300,000 inhabitants, a lino old hospital of nearly 
900 beds, a single school connected with a university of 
honorable past and most promising future. Tulane Uni¬ 
versity has been a leader in this branch of medical edu¬ 
cation, but it can do more. The university can still offer 
to the hospital and the hospital to the university that 
which might make blew Orleans the model for the rest 
of the country. 


Original Articles. 


THE B01”S VENEREAL PERIL. 

[The author believes that the objects o£ this paper will bo fur¬ 
thered by substituting initials for his name and by omitting his 
address in reprints thereof.] 

FERD. C. VALENTINE, IM.D. 

KLW TORE. 


I. INTRODDCTORY. 


klany important Imoks have been Avritten and many 
valuable papers contributed to medical journals on the 
dangers of venereal diseases. All show that venereal 
diseases are more perilous to the individual, the family 
and the state than are all other ailments combined. 

Study and effort directed to their abatement lead to 
the inevitable conclusion that venereal diseases are due 
essentially to prostitution, clandestine and public. The 
knowledge that venereal diseases are due mainly to pros¬ 
titution does not, howeA'er, reveal the means of ciu-ing the 
evil: 1, Because all efforts to reduce public prostitution 
have proven and are always likely to prove futile; 2, be¬ 
cause clandestine prostitution is necessarily beyond all 
efforts to limit its still greater power for evil. 

The principal cause for the physical and moral wrecks 
produced by prostitution lies in ignorance. The same 
ignorance misleads many of the victims of prostitution 
to regard lightly the ailments thereby acquired. 

The need for public enlightenment being manifest, 
many earnest men, I among them, have advocated lec¬ 
ture's to the people on these subjects. More mature 
thought has, however, brought the conclusion that such . 
lectures would fall short of their purpose, principally 
because, to be effective, instruction must be given at tlie 
opportune moment. A state of receptivity dependent 
on a condition so individual as mental, physical and sex¬ 
ual puberty must necessarily, in any assemblage, form as 
var}'ing a factor as there are people present. 

Obviously the effective teaching of these matters can 
be done only in private. It would seem at first glance 
that this is the father’s duty. But some, indeed many 
men are so far removed psychologically from those near¬ 
est them that they could never successfully undertake 
tliis delicate task. Such men must relegate the duty to 
the physician, the teacher or the clergyman. 

Among teachers and clerg 3 Tnen many have vague, 
and often gravely erroneous ideas^ on these sub- 
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jects. Indeed, a majority of them has not received even 
rudimentary education on the structure and functions of 
the genito-urinary organs. They consequently have no 
knowledge whatever of the diseases due mainly to misuse 
of the genesie function. 

If, for the reasons given, the father, clergyman or 
teacher is disqualified from imparting the necessar}' 
warnings, it may be well to direct the youth to study the 
third, fourth and fifth divisions of this paper. 


II. THE DANGERS OF A^ENEREAL DISEASES. 


In occasional contributions to our medical journals 
one eminent man or another asserts that the exercise of 
the sexual act is unnecessaiy for the preservation of 
health. As far as I know this has not been refuted. 
One reason for this silence may be, and probably is, that 
such refutation Avould be more likely to be read than 
AVere the articles contested. They Avould, as all such 
things do, fall into the hands for which they are least 
intended and be perverted to serve as scientific endorse¬ 
ment for libertinage and profligacy. 

Wiser and deeper students maj', in the course of time, 
establish Avhether illicit relations betAveen tlie sexes is 
CA-er a vital necessity. For the present it suffices to say 
that 3’oung men are ever3'where beset b3r temptations and 
induced by the spirit of evil, by the jests of their com¬ 
panions and by the solicitations of mainly clandestiue 
offenders to seek sexual gratification, the desire for which 
is thus awakened. 

The present purpose would not be adA^pneed by a dis¬ 
cussion of the need of sexual gratification for the main¬ 
tenance of health. Moreover, the subject seems too in¬ 
dividual for generalization and therefore not capable of 
wide application. 

So much, hoAvever, experience shows, that no matter 
AA'hat volumes may be Avritten on the wisdom of male sex¬ 
ual p'urit3', whatever tlie endeavors of moralists, there 
Avill be, as there ahvays has been, a vast majority 
who disregard precepts which oppose their desires. In 
consequence there is, as there always has been and Avill 
be, an overpowering multitude of men who acquire 
venereal diseases to tlie detriment of themselves, their 
families and the state. 

To'^^'^t extent this detriment goes is incalculable, as 
s*'" ' '>n the subject can not be reliable. It will 

• \to note that conservative authors estimate 
that one-eighth of all the patients in the hospitals of 
New York are inmates thereof because of A'^enereal dis¬ 
eases or their consequences.^ 

Those in hospitals represent but a small fraction of 
the people attainted. The latest study of the question- 
made by a body of physicians appointed by the New 
York County Medical Society for the purpose, makes the 
appalling declaration that 200,000 people infected Avitli,' 
venereal diseases are Avalking the streets of our c%. 

The working and consequently earning power of these 
people is materially reduced. If every infected person ( 
loses only $1 per day, then the loss of earnings from this 
cause alone amounte to sixty million dollars per year. 
This loss is directly or indirectly borne b 3 ^ all, even those 
Avho are so inexpressibly selfish as to have no feeling for 
the sufferings of others. _______ 


1. SpeciRc mention of tlie works of ®“'honallv“omfttea 

isny''oMnin“from Hiei/phyETci^ titles of tke best works that 

'” 2 . Monw: Report of tjw Committee of Seven on 

xis of A'enercal Diseases in New Tork City. Meaicai incws, 

i. 1001. 
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TiiG hoavie.'i part of the burden rests on physicians, 
«-ho nuist give their services gratuitously to over CG per 
cent, of their patients. But tliey do not complain of 
their unrecognized philanthropy, nor do they advertise 
it. They exercise it as the most important part of their 
priesthood. 

Jlen tvlio devote their lives to the relief of misfortunes 
which bring the deepest woes, are daily astounded at the 
consummate ignorance that prevails among all classes rc- 
g.irding whatsis, from the nature of things, a generally 
tabooed subject. It is not only the uncultured, unedu¬ 
cated man wlio is the victim of unbridled passions; his 
cultured, educated and intellectual brother is equally 
and just as frequently unfortunate. There is no e.xces- 
sive charity in here using the word “unfortunate,” for he 
is truly unfortunate ami it avails nothing to consider 
him otherwise; nor is there any e.vcessive optimism in 
the conviction that if all men could be informed of the 
dangers of venerea! diseases, fewer would contract them, 
or having contracted tiiem would neglect them as they 
now do. 

Honest endeavor', are continually made, especially 
by physicians, to .■nlitrhton the public on this sub¬ 
ject. But their (xollcnt counsel mu.st ordinarily be 
limited to perso!!- uho have already acquired the 
dhease. and for uimm the topic ha.'; at the time 
absorbing interest. 

The ignorance that prevails on the.m subjects is far- 
reacliing in its efTocts. The patient, uninformed of tlie 
dangers to his health pad life, generally does not seek 
early and radical treatment for the infection. More fre¬ 
quently still, associating venereal diseases with tlie only 
mention of them that has come to his notice, namely, m 
the advertisements of quacks, he consults one of these 
harpies or their cnngenem. the patent-medicine dealers. 
Later on, and often too late, he Icarus that every com- 
mimitv' has conscientious practitioners who scientifically 
study these diseases. Only then does he discover that he 
has wasted time, injured his health and imperiled his life 
through his ignorance and the shamelessness of those 
who have taken advantage thereof. 

As little as the patient knows of the dangers to himself 
of venereal diseases, so little is he aware of the menace 
to his family. He should Imow at least two facts, which 
in efforts laid before the profession were elsewhere dis¬ 
cussed. These facts are: 

1. That of all women who die of diseases of the repro¬ 
ductive organs, 80 per cent, are victims of gonorrhea, of 
which their husbands imagined themselves cured. 

2. That of all children bom with seeing eyes who be¬ 
came hopelessly blind witbin a few days after birth, 80 
per cent, lost their sight because of infection by gon¬ 
orrhea, of which the fathers imagined themselves cured. 
(This paragraph refers to the time before the Crede 
method of protecting children’s eyes at birth was em¬ 
ployed.) 

The patient is, as a rule, as ignorant of these frequent 
results as he is of the danger which venereal diseases are 
to the community. The need, therefore, of instructing 
the people at large on these subjects is manifest. As 
said before, however, the knowledge usually is imparted 
after the damage is done. 

Many physicians, I among them, have striven to aid 
in combating this most dangerous ignorance. Although 
the papers written were received in a most cordial and 
kindly fashion, they could not meet the fundamental de¬ 
fect winch prevails, that of preliminary education in 
those whom physicians must instruct. This shortcoming 


was made painfully apparent by letters from practi¬ 
tioners in all parts of the counti^'. 

Manifestl)', then, there is need for e.xplanation to the 
young which will appeal to them at the most susceptible 
age, that of puberty. To meet these evident require¬ 
ments I have, at various times, attempted to construct 
an essay that would serve the ends in view. But at al¬ 
most every line I was confronted by the dread that, by 
the very writings, the youthful mind might be directed 
to temptations that might not otherwise come to it. 

It was my fortune, at the second conference for the 
Prophylaxis"of Venereal Diseases, held at Brussels early 
in September, 1902, to receive a copy of Professor Four¬ 
nier’s article addressed “To Onr Sons When They Have 
Beached Their Eighteenth AVar.” This admirable 
paper, written temperately', with much wisdom and great 
tact, indubitably meets the requirements of the sons of 
intellectual people. The temptation at once presented 
itself to translate Professor Fourniers paper, but 
throughout it is permeated with the spirit which makes 
it so eminently acceptable to the French line of thought. 
It would not apply as well in our own country', 
wliere the Anglo-Saxon manner of thinlcing and living 
predominates. Appreciating the need of a similar effort 
it is now attempted in the hope that better pens will take 
up the matter for the benefit of the rising generation. 

The proposition, as suggested before, 'involves the 
problem, at what period of the young man’s life this in¬ 
formation should be imparted to him. Those closest to 
him must be the judges of the opportune moment. 

The remainder of this paper consists of: 

1. The evidences of awalcening genesie tendency'. 

2. Masturbation and the impulses or defects that lead 
thereto. 

3. The evil influences that mislead youths into im¬ 
morality. 

4. Prostitution, public and clandestine, and the 
mental and physical destruction they bring. 

5. Gonorrhea, chancroid, clianci'e, and their sequel®. 

6. Advertising quacks, nostrum venders and an ex¬ 
pose of the methods they employ to swindle those af¬ 
flicted with real or imaginary genitourinary and other 
ailments. 

7. The reasons why a youth with a real or fancied ill¬ 
ness due to immorality should consult a physician whom 
he knows, or whom his father knows. 

8. The reason why reputable practitioners do not ad-' 
vertise. 

These matters, being addressed to boys, are necessarily 
presented in such elementary outline and puerile lan- 
^lage that they have no place in a scientific publica¬ 
tion. The author therefore requests their omission here, 
but for completeness will add them to the reprints of 
this article, which will be furnished to physicians on 
request to that effect. 

31 West Sixty-first Street. 




Db. JAXtES J. Wxtsn, Ne'sr York—'Die great universities of 
i-urope, especially those in Berlin, have deUberated on this 
question, and the students are taught u-hat is meant bv ve¬ 
nerea! diseases and what their significance is. This is“ cer¬ 
tainly not a pleasing question for deliberation, but it is an es- 
ceedmgly important one. At the University of Berlin a course 
on the significance of venere.al disease, open to all the students 
IS supported out of the emperor’s purse, and is very laruelv 
^tended, thousands of young men attending such lecture^ 
The time must come, and shortly, too, in America when the 
diversities do something to protect the students and -ive 
them this much-needed knowledge. At the present time” .all 
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tlie universities arc necessarily situated in tlie large cities, 
and the young nicn from the country are invited to come to the 
city, u-liere they meet with the dangers of city life. I think 
it is our duty to give these young men sucli knowledge as will 
protect them against the physical evils of vencreaf diseases. 
Faculties which do not malce some i)rovision for this are 
neglecting a serious duty. Any objections to such a course 
being instituted in our universities arc founded on pusillan¬ 
imous prudery. 

Dn. F. W. Fobdins, Detroit—I think the paper is written 
in a strong style and will impress the readers. I think that 
mental impression is of more importance to the youth than 
the mere knowledge. It seems to me that the period of life at 
which the intelligent young are instructed in these matters 
is, in most respects, too late. There arc two periods in the 
boy's life when he should be impressed with this knowledge: 
1. The early period, which comes at the ninth or twelfth year. 
Children, at this period can scarcely be expected to be much 
impressed with such a paper in which there is so much dis¬ 
cussion. Then it is that the boy more particularlj' requires 
the attention of the father and not of the physician. 2. At a 
later period, when the boy goes to school, he should bo given 
this knowledge. I believe it is an injustice to allow these 
boys to go without this precious knowledge. I think it is not 
so much the knowledge as the mental impression which keeps 
these boys moral. 

Di!. DeLaxcey Eociiestei!, BufTalo—I am particularly in¬ 
terested in Dr. Valentine's paper because twelve or fifteen 
years ago I presented a paper on a similar subject before the 
American Academ}’ of Medicine. I believe "the proper time 
■for giving such instruction to these boys is during the high- 
school period, and the best way of imparting this knowledge is 
by the proper teaching of physiology in the schools bj' phy¬ 
sicians. The whole subject of physiology should be taught 
and not—as at present—only part, and that imperfectly. The 
truth should be taught; and that is that there are two great 
functions of the organism, namely, the preservation of the in¬ 
dividual and the perpetuation of the race; that the functions 
of the various organs of the body are subsiduary to one or 
other of these great functions. 

A thoroughly careful and competent teacher could show by 
the history of the complete separation of the sexes in plant 
and animal life that there has been developed the most beautiful 
in flowers and the noblest in animals. Time does not permit 
me to elaborate the scheme, but I thoroughly believe that 
physiolog}^ taught in this way would arouse in each one a 
noble respect for the human body in all its parts and a deter¬ 
mination to do all in his power to develop a perfect human 
being and to keep it pure and holy. I believe that by careful 
selection of teachers physiology could thus be taught in the 
■public schools. 

Dr. Theodore Potter, Indianapolis—INIy experience has led 
me to somewhat the same conclusions as Dr. Valentine has 


reached. There are two periods in the boy’s life when such 
instruction can be given: 1. At the time of puberty, when the 
boy is at Ijpme under the influence and control of his parents 
and family physician; 2, when he goes to school or college. At 
this latter period he will look on such instruction as may be 
given him in a serious way. If I am allowed to differ with 
the last gentleman who spoke, I must say that I question 
whether the public school or the intermediate school will give 
the proper opportunity for giving such instruction, because the 
boy is more or less immature at that time and looks on such 
teaching as frivolous and makes a joke of it. Later he will 
listen and take it in a more serious way. When attempts 
have been made by public school teachers to instruct the boys 
in this country they take it as a sort of joke; but this is not 
so among the college students. It really is surprising what 
a great amount of ignorance is displayed by those young men 
who are entering or who have gone through college. I have 
had experiences in the west as well as the east in institutions, 
and I have seen the most lamentable examples of young men, 
not bad men at all, who have gotten into trouble largely 
through ignorance. This is the point: The young man goes 
free for the first time when he enters college and, since human 


nature is imperfect, when he reaches this time of freedom 
something goes wrong and it is largely through lack of proper 
instruction. I believe Dr. Valentine is right when he states 
that when the young men attend college, reaching the age of 
matin itj', then is the time that serious instruction should be 
given. 

It has been my habit, and this I think should be done by the 
phj'sicians all over the country, to say to my patrons who have 
boys, that I am going to talk to a few boys at my house and 
if they wish they may send their- sons. Invariably I have met 
with a willing response, and I know that my efforts have been 
cromied with success, so far as instructing them is concerned. 

Dr. M. hr. S.MiTH, Austin, Texas—I desire to lay special 
stress on the influence e.xerted by the home circle in the pre¬ 
vention of venereal diseases in young men. During the earlier 
years of the boy's life he is constantly with the mother and if 
she is careful of his conduct and associates and watches him 
carefully and teaches him obedience and morality during these 
years, instead of spending much of her time at card parties or 
other amusements, when the boy runs loose about the streets 
during her absence, he will show the value of this watchful¬ 
ness in his character. Equally important is the duty of the 
father, and especially is this true when the boy reaches the 
age of pubertj'. This is the time the father should be his 
companion and friend, and especially watch his conduct and 
companions and guide him safel.v over these few years when 
he is developing into complete manhood. A little denial of 
lodge meetings or the absence from clubs or other social func¬ 
tions Avill result beneficially to the boy’s -welfare in life. It 
is too often the case that the parents are earnestly at work to 
further some charitable and noble enterprise in that public- 
spirited manner; but at the same time they are neglecting 
their own children at a time when their influence will leave 
its effects all through their lives. The subject should engage 
the attention of the parent, the teacher and the physician; ■ 
in fact, on the proper solution of the subject depends the 
future welfare of the nation. 

Dr. Fraxic a. Joxes, Memphis, Tenn.— I doubt very much 
the propriety of bringing this matter before the laity as ad¬ 
vocated. By doing so there will be a tendency for the boy of 
young age, who is disposed to look further into such matters, 
to investigate further with disastrous results. We meet sex¬ 
ual neurasthenia which is purely an imaginative condition; 
many come to us with trivial affections and even talk of 
suicide, and this may bo the result of publicity being given to 
such matters. I do not think this subject should be placed be¬ 
fore the public.. Try and enjoin on the young men this, that 
the way of the transgressor is hard. I think the young men 
can be reached better through the medical profession than 
through the public press or other means of publicit 3 X I think 
it would be wise to distribute Dr. Valentine’s article by the 
thousands to various physicians in the American Medical 
Association. 

Dr. E. L. Stebiiexs, Des Moines—^Before the boy reaches the 
age of puberty I think he should be taught the sacredness and 
naturalness of the sexual instinct, and this can be done in a 
quiet waj'. There has been published a book, “Almost Four¬ 
teen,” bj'^ hlortimer Warren, which I think is most suitable to 
place in the hands of jmung men, and the only one that I have 
been able to find after nearly forty years’ search.. That is, 

I believe, the only one that can be safely placed in the hands 
of young men as being scientific and pure. Since the American 
Medical Association has been reorganized we now have a 
means whereby ive can legitimately place such information be¬ 
fore the public; previously it could only be done by quacks. 
Now each councilor in each district has the privilege of using 
the public press for disseminating proper information. VTiy 
not take this opportunity for exercising this point? I would 
not think it proper, nor would I advocate placing posters in 
water closets, etc., but we can present through the public press 
the right ideas and the right information which would offset 
the wrong impressions given the laity by charlatans and quacks. 

Dr. Walter Shropshire, Yoakum, Texas—I think that if 
anything is to be accomplished toward protecting the young 
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of this country it should he done nt a lime when It would be 
efiective. IVhen tlic boy reaches college it then is too late. 
If wo should wait until sonic definite period wo should select 
that period when such instruction would bo most efficient and 
that is concoinilant with the development of the sexual func¬ 
tion in the boy. When he first learns of this function he 
should be taucht the dangers of its misuse. I really believe 
that physicians should teach physiology in the public schools 
and, at the same time, they should teach regarding the sc.xual 
function and the dangers which it.s abuse entail. 

Du. Feud. C. Valenti.n'E, Kcw York—Naturally it was im¬ 
possible in the brief synopsis which I presented to cover the 
entile ground; that has been largely done by the gentlemen 
who so kindly discussed my effort. 

With regard to Dr. Walsh’s remarks, I may say that the 
imivcrsitics in Germany, beginning in Berlin with Lassar, 
have given instructions to students regarding the dangers, etc., 
of venereal diseases. I>ceturcs are delivered to students of all 
the departments of the university. The brilliant success of 
I^assar was so encouraging that it caused an increase in the 
number of such lectures, with exceedingly good results. But 
you may ask how many of those young men who came there 
to he educated and were instructed in venereal diseases had not 
unfortunately educated themselves. In Berlin the war is 
directed against the repetition of contracting such disease^, as 
well ns instructing regarding their nature and results. I agree 
with Dr. Walsh, that some method should be introduced in 
this country to teach the young men the evils of venereal dis¬ 
eases. I wish to emphasize his remarks and say that univers¬ 
ity students who attend these lectures derive much benefit nt 
the time when they certainly arc qualified to receive such in¬ 
struction. 

BTiat Dr. Bobbins says regarding the time for receiving such 
instruction is undoubtedly correct, but he says it is not so 
much knowledge but impression which is of value, and that 
they should be taught at on impressionable age. But what is 
that age? That varies with the individual. There are some 
hoys who arc impressionable at the age of 12. 1 am now 

treating one not quite 14 years old, who has a gonorrheal pros¬ 
tatitis. This boy is the only son, in a good family, and has 
been correctly raised. With six others he was solicited by a 
girl of 14; all six contracted gonorrhea. Had he been in¬ 
structed at the period when he was of the impressionable age 
his misfortune might have been averted. 


FAT NECEOSIS OF THE EIDNET.* 

JAIMES K. GUTHRIE, A.M., MdJ. 

Professor of Obstetrics and Gynecology and Dean of the Medical 
Faculty, University of Iowa. 

DEBUQUE, IOWA. 

When we consider the rather superficial location of 
the kidney, its importance and the various pathologic 
changes to which it is liable, it is strange that for so 
long a time it eluded careful examination and escaped 
the surgeon’s Imife. In the past five years, however, 
the surgeon has made determined, successful efforts to 
make good that deficit. 

Fat necrosis in the tissues of the body is neither a 
new process nor a new discovery. It has long been 
recognized in the several tissues of the human body, 
notably in the abdomen, in the abdominal walls, in the 
subperitoneal fat, in omental structure and in the pan¬ 
creas. For a long time it was supposed to be due to 
some form of pancreatic disease, but it is now well 
known to occur independently of any affection of that 
organ. The accepted physiologie view is that fat may be 
formed in both animal and vegetable bodies from albu¬ 
minoid matters. Proteids break up in the body into 
nitrogenous and non-nitrogenous compoimds. This is 
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demonstrated in the human subject and by experiments 
on the lower animals. The non-nitrogenous compounds 
not being completely o.xidized in the cells are formed into 
fat. The process actually occurs wherever fatty substitu¬ 
tion takes place in the animal cell. Hoppe-Seyler takes 
the view that fat is not directly formed from albumin, but 
that glycogen is first formed and that fat is a resultant 
product. Yolt’s view, and the one generally accepted, is 
that fat is formed directly from proteid material. 
Graham Lusk,^ after quoting various experiments along 
this same line, concludes, “It seems rational that in 
acute fatty metamorphosis of the cell that dextrose 
found may be quantitatively converted into fat.” 

The physiologic fact, I thtnlc, as well as the chemical 
changes underlying it, are reasonably well imderstood 
and generally accepted, but the etiologic factors, active 
and predisposing, are by no means clearl}' settled. Fat 
necrosis, as the term is employed in this paper, denotes 
a t}'pe of necrosis to which certain tissues are liable, 
separate and distinct from fatty degeneration. It pre¬ 
supposes the fact of fatty degeneration and, subse¬ 
quently, a necrosis forming of the entire structure of 
fatty emulsion. 

According to Stengel, there are a few microbes wliich 
form emulsifying ferments, which may cause this fatty 
emuision. The term 'fiiquefaction necrosis” probabl; 
better conveys the correct meaning. Ziegler says, “A 
liquefaction necrosis may occur in the tissues where the 
cell wall becomes dissolved in the fluid present in the 
part.” “Fatty degeneration may so terminate,” says tliis 
distinguished authority. Bacteria is' said by some ob¬ 
servers to be concerned in this change. The part played 
by these organisms is still under investigation. Dorsch 
says, “The cortex of the organ is most frequently in¬ 
volved, though the medidlai 7 portion is frequently af¬ 
fected in a minor degree.” Hektoen considers this'con¬ 
dition due usually to the escape of the fat-splitting fer¬ 
ment, resulting in the formation of fatty acids and 
lime salts. Gaylord states that fat in the kidneys occu¬ 
pies the space between the lobules in the connective 
tissue. 


There are many causes assigned for the formation of 
a fat necrosis in the tissue, either with or without 
liquefaction: 

1. Changes in the supply and composition of the 
blood. 

2. Diminished oxygen. 

3. Blood diseases. 


w. x,miuwmg 01 rne arteries supplying the part. 
(N^owmg of the blood vessels of the heart leads to 
tatty degeneration, according to Hektoen.) Fatty de- 
pneration of the kidney in pregnanev is dne to dis¬ 
turbed circulation, says Stengel. 

5. Persistent venous congestion. Displacement of the 
kidney producing as it certainly does, changed blood 
supply, di™shed oxygen, torsion of the renal artery 
and, together with a constant venous congestion is a 
sufficient cause for liquefaction necrosis of the oro-an 
In the Eterature which I have been able to examine 
the references to this subject have been sparse indeed 
A case is reported by Dr. T. Charlewood Tumer== of a 
girl 13 years o.d who died of pericarditis. The autonsv 
revealed a fatty Mdney, and he described a necrosis with 
softening and, though it is not distinctly stated that 
the necrosis affected the fatty tissue, yet from thp 
present light I think this a fair presum ption, that the 

Tentklnnu^Sns.''® American Boston; 

2. Transactions Pathological Society of London, 1886. 
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Softeniiig was due to a liquefaciion necrosis in the fatty 
substance. 

Dr. Ephraim Cutter/ New York, contends that many 
organs of the body are subject to fatty substitution, and 
that necrosis of this fat is often present. 

E. W. Cusfiing* describes the case of a patient Avho 
passed urine, one-fifth of which was oil, several days 
before death, and that among oilier things the post¬ 
mortem examination revealed a necrosis of fat about the 
kidne}^ producing oil which escaped with the urine. 

Thomas Oliver'^ reports, from his private practice, 
two cases of oil in the urine. He asserts that there was 
present in these cases a fat formation and a tendency 
for molecules of fat to form into globules, which, by 
solution of the cell wall, made their escape into the 
pelvis of the Iridney. There is evidence enough to estab- 
lisli the possibility of oil formation in the structure 
of the kidney itself. Newbaur, in his work on the urine, 
speaks of the rare appearance of this constituent in the 
excretion derived from the kidney from this fatty sub¬ 
stance. Fat globules are held in solution by the albumin 
present. Eoberts, in his Avork on urine and urinary dis^ 
ease, may also he quoted to the same purpose. 

It is believed, therefore, that a liquefaction fat ne¬ 
crosis is possible in the substance of the kidney; that a 
dislocation of the kidney may form the active cause for 
this change, and that the ease briefly described below 
falls under this category. 

April 23, 1902, I was consulted by kliss D., aged 22, of 
Welsh parentage, with unexceptional family history and per¬ 
sonal history, free from disease, except some slight illness in 
childliood. She gave a history of a j;uiuor-like mass, discovered 
by her about one year before, in the left hypochondriac region, 
extending down to two inches above the umbilicus. The Nov¬ 
ember previous she consulted her phj'sician, uho found the en¬ 
largement, which he described at that time as freely movable, 
and made a thorough examination of the jiatient, with a nega¬ 
tive resxilt, except that he found general loss of strength and 
great languor. Iler symptoms remained practically unchanged, 
except increased weakness, uhich led her to seek further assist¬ 
ance. She entered the hospital on the afternoon of April 23, 
and the examination Avhich I made the following day resulted 
negatively, except that there was an accelerated, weakened con¬ 
dition of the pulse, and a tumor located as above described. 
The tumor seemed to be nearly one-half larger than the normal 
kidney, and by pressure could be returned, nearly to the normal 
kidney location. 

April 25, a lumbar kidney incision was made in the usual 
manner, and the kidney brought up into the wound and the 
fibrous capsule grasped by a clamp. The capsule gave way 
and there was discharged from the kidney a yellowish semi- 
lluid substance to the amount of 12 to 14 oz., and resembling 
in color an emulsion of cod liver oil and iodoform, containing a 
peculiar flaky or shredded material. By digital examination T 
found that, practically, the whole kidney substance had been 
destroyed. I stitched the kidney into the wound, leaving free 
and unobstructed drainage. Some of this semifluid material 
"drained from the kidney for scveial days. Some of the mate¬ 
rial saved in the test tubes I submitted to Dr. Geo. Mengis, 
Dubuque, Iowa, for chemical and microscopic examination, and 
he reported the material composed almost entirely of an emul¬ 
sion containing oil, fatty cells, together with fibrous and con¬ 
nective tissue. A fatty substitution had taken place in the 
kidney, followed by liquefaction necrosis, which had, practically, 
destroyed its secreting structure. 

It is believed that this girl primarily snfltered from a 
floating kidney, which, by torsion of the renal artery, 

3 Paper before Mississippi Valley Medical Association, pub¬ 
lished in Medical Age, Detroit, Oct., 1895. 

4 Paper before Boston Society for Medical Observation, pub¬ 
lished In Boston Med. and Surg.^ Jour., May 17, 1881. 

5. British T^Iecl. Jour., Dec. 2<, 1879. 


produced the pathologic changes described. The re¬ 
covery following the operation ivas uneventful, ivith the 
exception that for three or four months she suffered 
fiom Avealcness and rapidity of the lieart’s action. 

In a letter received not long since from her physician 
Dr. C. W. McLaughlin, Washington, Iowa, I learn that 
she has completely recoi'ered. The sound kidney seems 
to be doing well the work of elimination. 


SUEGICAL TEEATMENT OF NEPHEITIS.“= 
ALEXiiNDER HUG^H FERGUSON, M.D. 

CHICAGO. 

"The Surgical Treatment of Nephritis or Bright’s 
Disease ivas the title of a paper published bv me March 
11, 1899, in The Jouenal of the American Medical 
Association. This is the first announcement that has 
ever appeared recommending a surgical treatment for 
Bright’s disease. The date of this publication has been 
overlooked by Dr. G. M. Edebohls in all his articles.' 
Dr. Edebohls’ first paper, entitled "Chronic Nephritis 
Affecting a MoA^able Kldne}'" as an Indication for Ne- 
phi"opexy,” appeared in the Medical News, New York, 
April 22, 1899, one month and eleven da 3 '^s after my 
first article. 

Feb. 10, 1899, a S 3 TOposium on nephritis was the 
program of the Cliicago Academy of Jledicine, and the 
surgical treatment was assigned to me. At this meeting 
I related two cases of interstitial nephritis S 3 'mptomatic- 
ally cured by decapsulation and muUijde punctures. I 
removed a portion of the kidney in each case, which was 
pathologically reported on by Drs. Klebs and Zeit, and 
they pronounced it interstitial nephritis. In these two 
instances no positive diagnosis was made before operat¬ 
ing. 

At that meeting I related several earlier eases, but 
inasmuch as I had not examined a section of kidney 
tissue microscopically in any of them, I thought it "wise 
not to publish auA-thing but the two cases in which that 
was done. Dr. E. B. Preble, while denoimcing splitting 
of the capsule, etc., as dangerous and useless, terminated 
his remarks as folloAvs:^ 

Wfliile Dr. Ferguson’s paper was interesting, still the bulk 
of the cases do not applj' to nephiitis at all (claiming that 
my diagnoses were in eiior), and the latlei cases which were 
demonstrated to be nephritis haA'e not recovered from their 
nephritis, but have been relieved of a purely subjective 
s}'mptom. 

Time has proven him to be wrong. 

HISTOET. , 

In 1902 an article from the pen of Guiteras,- on the 
"Surgical Treatment of Bright’s Disease,” gave an ex¬ 
cellent historic review of work leading up to this subject. 
He, too, overlooked my first publication, March 11, 
1899. He gives the more recent developments, and has 
added tliree cases operated on by himself. It is my 
intention in this short paper to briefl 3 '^ give the ei^olii- 
tion of the surgical treatment of nephritis, and add a 
few more eases of this disease treated surgically. ^ , 

Eeginald Harrison made a mistaken diagnosis in three 
kidney cases (1878, 1887 and 1893) of an abscess in 
one and stone in the other two. He cut down on them 
and found acute nephritis instead. It was fortunate 
for his patients that he and his associates were in error, 
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for the operaiiou cured them_, and- lei me ask rf in these 
cases a diagnosis of acute nephritis had then been made, 
u'ould the laiife have been recommended ? I Ihinlc not! 

ISTewman (1S9G) observed in two cases the beneficial 
influences fixation of tlie Icidncy had on albuminuria. 
In 1S99 Tiffany successfully incised the capsule and 
parenchyma of a kidney atleeted with chronic.nephritis, 
complicated with nephralgia. In ISSG, Penn removed 
a kidney for nephralgia and chronic nephritis. 

In October, 1899, Pousson collected 25 cases and 
added 2 of his own; of hematuric nephritis, 10 c.ases: 
nephritis with nephralgia, 2 cases; subacute infectious 
nephritis, -i cases; acute infectious nephritis, 9 cases. 
The kidney was removed in 11 of these, o])ened in 13, 
and 1 exploration, with 21 reported eurecl. These ojtcra- 
tions mentioned by Pousson included those of Harrison, 
AYeir and Israel, and were undertaken, not with the object 
of curing Bright's disease, acute or chronic, but for some 
suspected surgical condition, such as abscess, tumor, 
stone, etc. 

In 1899 Israel reported 14 eases of hematuria and 
nephralgia treated by nephrotomy. In 12 of these there 
was evidence of chronic nephritis. It must be remem¬ 
bered that Israel did not aim at a surgical treatment 
for Bright’s disease, and recommended an operation onl}' 
when there was hematui-ia or nephralgia. 

In November, 1890, Xaunjm, in writing of ne¬ 
phrotomy for bleeding in nephritis, stated that “ne¬ 
phrotomy may some day play a far greater role in the 
treatment of Bright’s disease.” 

Edebohls, April 22 , 1899; 1901, and 1903, has given 
to the medical world his conceptions of the surgical 
treatment of nepliritis, his operations and results. I 
wish here to commend that work. He observed the 
beneficial effects of nephropexy eleven years ago. “Jly 
first case was operated on as long ago as Nov. 29, 1892; 
my fifth April 1 , 1897.”^ In speaking of his sixth 
case, in the same article, he says: “This operation, per¬ 
formed on Jan. 10, 1898, constitutes the first opei-ation 
ever rmdertaken on the kidney with the deliberate pur¬ 
pose of curing chronic Bright's disease and, in so far, 
marks a period in the history of the affection.” This 
case was published in his first paper (April 22, 1899), 
after m 3 -’first publication. 

Dr. Edebolils’ work has taken root, and we are here 
and there hearing of good results from other surgeons. 
Physicians in the first rank recognize that there is a 
surgical treatment for nephritis. To Dr. Edebohls is 
due the credit of individually working out this surgical 
treatment and operating on more cases of Bright’s dis¬ 
ease than am- other surgeon. AVhile I am constrained 
to claim prioritj' (first in publication), I can not but 
feel proud of the distinction and record the Doctor has 
made for himself in trj'ing to solve the limitations of 
kidney decapsulation in nephritis. Dr. Edebolds’'* pub¬ 
lished experience amounts to no less than 51 cases 
treated b}' operation. It will be seen in the description 
of my experience, our work has been developing con- 
temporaneouslv. 

^ 1 shall now ver}- briefly refer to the development of 
Kidney surgery before giving my personal work on ne¬ 
phritis. It is onl}' thirt 5 '-five years since the kidneys 
have been operated on at all. Like many of the other 
internal organs of the body, diseases affecting them were 
heated by internal medication. We can appreciate how 
Peaslee (1868) felt when he removed a kidnei' by mis¬ 
take, taldng it for a solid ovarian tumor. Although 

3. New York Medical Record. Dec. 21, 1001.- 

4- Medical Record. March 2S. 1003. 


the patient died on tlie third day of peritonitis, two 
lessons have been learned by his mistake. First, the 
feasibility of nephrectomy, and second, that urine was 
.eccreted abundantly by the other kidnej'. Spencer AYells’ 
case also died, but not from suppression of urine. 

The following year (1869) Simon of Heidelberg pur- 
poselj’ and successfully attacked the kidney for a ureteral 
fistula in a woman. I have no doubt that his experi¬ 
ments on dogs in this line better fitted him to success¬ 
fully perfonn the operation. 

Within seven years after the first removal of a Iddney 
b}'' Peaslee, no less than 233 nephrectomies were col¬ 
lected by Gross (1885). It would take some consider¬ 
able time to reckon the number of nephrectomies up 
to dale. The operation was e.xiendcd beyond its reason¬ 
able and legitimate limits. Chief among the indications 
for the removal of a kidney were stone, pyonephrosis, 
hydronephrosis, tuberculosis,”floating kidney, nephralgia, 
hematuria, and tumors. 

Nephrotomy for_ stone (nephrolithotomy) wbs first 
performed b}' Morris of London only twent 3 '-three years 
ago (February, 1880). Then nephrotomy gradually 
supplanted nephrectom 3 ' in man 3 ' cases. 

Ncphrope.x 3 ', by Hahn (1881), was the next important 
advance in renal surgery. 






In 1899 I explored a ]ridne 3 ' suspected of containing 
a stone, m a young man, 24 years of age, suffering with 
renal colic. There was blood in the urine, and the 
kidney was very tender on pressure. The exploration 
consisted m exposing the organ and passing a darning 
needle, blunt end foremost, through it in many direc¬ 
tions. A 0 stone was found, but temporary relief from 
pain and hemorrhage was given. Within a year after¬ 
ward he returned to see me. Bright’s disease became 
more mid more marked, and four 3 'ears afterward he 
died 01 parench 3 'matous nephritis 

.fin fi^-ation of floating kidneys, I used a 

stout chord of chromic catgut and passed it through them 
four or five times and, while using this stout cord, no 
complaints came from our patients after the operation, 
liut just as soon as we began to use fine catgut or silk 
and grasp only the capsule two cases returned, complain- 
ing of pain as before, although the kidneys remained 
tL t explored one of these for stone with 

the knife; found nothmg; had free hemorrhage, which 
was checked with iodoform gauze. This made a symp- 
nephralgia completely subsided, and 

onffi’n i'u' ^ elid some fixations by 

S capsule, rolling it a little to each 

side, and passmg sutures through it and through kidney 
tissue as well, with satisfactory results ^ ^ 

My first decapsulation, deliberately' undertaken was 
for “Aephritis and Floating Kidney.” 

NEPHRITIS AXD IXOATIING KIDNEY. 

ti l-—17, 1S90, Edna L., aged 25, entered 
le PoM-Gr.aduate Hospital complaining of a painful, tender 

"SM kidney. Urine scant, gxx iil 
tventy-four hours; contained 30 per cent, albumin 

stripped oil. Urine in- 
eased m quantity, and albumin decreased. Hephritis was 
dra^osed as a complication. Case lost sight of (hospit'al 


^ WT. .. KIDNETS 

Case 2.— iffisfori/.— Sept 9 1S97 Air- n n , 
the Post-Graduate-^HospLl 

of both ludneys. She had been suffering for twelve rear- 
ticularly from her right side.. She was operated on thr'^'’ ^ 
previously for ovarian abscess, and one'year 
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1S90) for right floating kidney, llad one child twelve j'eara 
of age. Her father died at 30 years of consumption. Her 
urine M-as very abundant, pale, and contained a trace of albu¬ 
min. She was considered hysterical. Interstitial nephritis 
diagnosed. Both kidneys Avere floating freely. 

Operation. —Capsule stripped from both kidneys, and sutured 
to lumbar fascia. She made a good recovery, and marvelously 
improved. Within six months she was able to do all her house- 
n ork. 

j^o cure Avas expected in this case, decapsulation being 
performed Avith the object simplj^ of relieving her pain 
and tenderness. She Avas, two years later, symptomatic- 
ally cured of her Bright’s disease. It then occurred to 
me that all cases of tender and floating kidne3's Avere 
cases of interstitial nephritis, and from this date 
(September, 1897) I c.xprcssed my convictions at my 
clinic.s. 

laOROSCOI’IC EXAJIINATIOX OF KIDNEY TISSUE EOU THE FIRST 

TIME. LEFT FLOATING KIDNEY; INTERSTITIAL NEPHIUTIS 
(bright’s). DECAPSULATION AND PUNCTURE.' 

Case 3.— Jlistonj. —IMrs. JL, 37 years of age and AA’eighing 
250 pounds, entered the Post-Graduate Hospital complaining of 
just tAvo symptoms; («) Dizziness, and (5) pain in the region 
of the left kidney. Taking morphin for the pain. Ill for three 
years. Began to haA’e these symptoms after childbirth. Urine 
scanty, gxxiv in tAventj’-four hours. Normal, except a few 
hyaline easts. 

Operation .— .Jan. 4, 1S09, I decapsulated the kidnej', made 
multiple punctures in it, fastened it up, and removed a 
portion for examination. 'J'he immediate relief Avas astonish¬ 
ing to us all. Even the next day she declared that she AA’as 
free from her old pain. 

Pathology. —Microscopie examination of kidney tissue re¬ 
vealed interstitial nephritis. 

In 1900 she returned, complaining of pain in her pelvis, and 
through the vagina I removed a left OA'arian C 3 ’st. At this 
time her urine Avas normal in quantitj' and qualitj', but occa- 
sionall}', such as after a hard day’s Avork, she had an aching 
feeling in her left side, for Avhich electricity Aims used. I have 
heard from her repeatedly during the past j'ear, and she is 
Bj'mptomatically cured, it noAV being over four years since the 
operation. 

INTERSTITIAL NEPHRITIS (BRIGHT’s) ; RIGHT FLOATING KIDNEY. 

DECAPSULATION. NEPIIROTOJIY (DRAINAGE) ; NEPIIRORRHAIHIY." 

Case 4.— History. —INIrs. 3'^’., aged 20; chronic pain ov'cr right 
kidnej’', AA'hich Avas freelj’' movable. Was taking from tAVO to 
eight grains of morphin per day for the pain. (See full report.') 
Had tAvo confinements, one miscarriage, pulmonary hemorrhage, 
trachelorrhaphy, chills and fever (supposed to bo malaria), 
choice jmtotomy. 

Operation .—Finally I operated on her right, tender, floating 
kidney. Oiving to the septic condition of her urine, I thought 
the kidney Avas septic also, but it Avas not. 

Pathology. —Microscopic examination of kidney tissue re¬ 
vealed the unmistakable changes of interstitial nephritis. 

The immediate result Avas admirable. The albumin and casts 
cleared aAvay before she left the hospital. After the first three 
daj'S after the operation, she did Avithout morphin, even though 
a habituG. Tavo years later she Avas Avell, and a later report 
brings the same good news. 

INTER.STITIAL NEPHRITIS; NEPHROTOMY AND DRAINAGE OF LEFT 

laDNEY. 

Case 5. — History. — Mrs. H.; aged 32. From Livery City, 
loAva. Complains of pain and tenderness in the region of left 
kidnev, AA'hich began tAvo years previously, and then lasted 
BCA-erely for tAvelve hours, and had bloody urine. During 1897 
and 1898 she had several attacks of pain and tenderness, re¬ 
ferred to her left kidney, sometimes passing blood in urine, 
and often accompanied Avith chills and fever. During the last 
six months the attacks Avere more frequent, but no blood was 
passed AA'ith the urine. Mid chills and feverish sensations 

5. Tun Journal A. M. A., March 11, 1899. 

C. Thu Journal A. M. A., March 11, 1899. 


accompanied nearly every attack. On going over the case 
thoroughly', a diagnosis of recurrent interstitial nephritis Avas 
made. 

Opera/ion.—Nephrotomy Avas performed l^larch IG, 1899, and 
kidney drained for tAvelve days. Patient left the hospital after 
three or four Avecks, Avith marked general improA'ement, and en¬ 
tirely relieved of her pain and tenderness over the kidney. 

Pathology. —The microscope shoAvs interstitial nephritis. 
INTERSTITIAL NEPHRITIS (LEFT). DECAP.SULATION AND MUL¬ 
TIPLE PUNCTURES. GAUZE AND TUBE DRAINAGE TO KIDNEY. 

Case C.— History. —!Mrs. C., aged 43; dressmaker. In August, 
1898, frequent urination; pain in back and over left kidney. 
Urine contained blood, albumin, castsy Avas highly colored 
and scanty', as reported by' her attending phy'sician at that 
time. Ever since this attack, kidney has been tender, but the 
urine has become abundant, three or four times the normal 
quantity', of loAv specific gravity (1,005), and ahvays contained 
.albumin and usually casts. Menstruation began at 14 and has 
been irregular. Edema of feet and hands; eyelids sAvollen and 
eyesight poor. Had pneumonia three times; inflammation of 
the boAVcIs tAvolve years ago (probably appendicitis); abscess 
(1893) in peh'is opened into A-agina; gonorrhea from her hus- 
b.and fourteen y'ears ago (1885). Her mother died of ovarian 
tumor and interstitial nephritis. The region of the left kidney 
Avas tender. 

Urine segregated, and that from the left side shoAved the 
folloAA'ing changes: “The specific gravity of both specimens is 
BO loAv that I thought a mistake had been made, and Ave got 
AA-ater for examination. Doubting Avhether this Avas urine at 
all I tested for urea, and found 0.2 per cent, in both urines 
(should bo 2 to 3 per cent.). There are some chlorids and 
phosphates, but the centrifuge shoAvs no sediment of any kind, 
e.xcopt a foAV squamous epithelial cells and oil globules in both 
specimens. No albumin; no sugar in either specimen. Reac¬ 
tion: Neutral in both specimens. No bacteria found in either 
urine. No casts.” (Zeit.) 

Pathology. —Report of kidney tissue: Interstitial nephritis. 

Operation. —June 28, 1899. Left hospital in tAventy-three 
days, improved in all her sy'mptoms. In three months, urine 
much improved. Symptoms of nephritis almost absent. At 
the end of six months she resumed dressmaking. Her gain in 
general Avas sIoaa', but gradual. During 1900 she had to cease 
AA’orking for a Aveek out of CA'cry six or eight. In NoA'ember, 
1902, she Avas confined to bed for tAvo Aveeks, and house for 
three Aveeks longer, Avith influenza. Both kidneys Avere sore 
and tender, but fortunately no actiA'e inflammation of them 
manifested itself. It Avas fully' four months before she re¬ 
gained her usual health. Noav she replied: “I am Avell; that 
is, much better than before the operation. I am Avorking all 
the time, but have to be careful But I enjoy' life. It makes 
me feel happy that for six months there has not been even a 
trace of albumin in my' urine.” 

NEPHRITIS. DECAPSULATION. 

Case 7.— History. —Mrs. D., Redland, loAva. Post-Graduate 
Hospital. Aged 34. Complains of: 1. Constant pain in the 
region of right kidney', Avith some pain in the left, off and on. 
2. Inability to Avoi'k for the last tAVO y'cars. 3. Urine irregular 
in quantity'. 4. Shooting pains into back and thigh. Pain 
often BCA'ere all night, and during the day it is increased on 
motion. 5. Is Aveak, dizzy, constipated, and is troubled Avith 
palpitation of the heart. 

Had a child tAA'o y'ears ago, and has not been Avell since then. 
Wlien 15 years of age, Avas struck in the right inguinal region 
AA'ith a baseball, folloAving AA'hich she had colicky pains in that 
region for some time. Family history' negatiA'c. Urine too abund¬ 
ant, sexvi in tAventy-four honrs, of Ioav specific gravity, 1,005; a 
trace of albumin; no sugar; casts, granular, hyaline; and con¬ 
tained indican. A diagnosis of interstitial nephritis Avas made. 

Operation. —Decapsulation of right kidney. At the end of 
the third Aveek urine in quantity only gxlv in tAventy-four 
hours, and much freer from casts. (Portion of kidney removed 
AA'as lost in the operating room.) 

The patient left the hospital on the tAventy-third day, free 
from her painful sy'mptoms. Recent report not given. A 
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year .after the operation she was symptoinatically relieved, and 
felt that she was cured. 

MOV.MU.n KIDNI'.Y ANU NIUMIlilTIS. r):;CArSUI.AT10X J jrULTIPI-n 
I'UNCTUlinS. 

s.—/ yistoi;/.—Mr.s. ,7. K. B.; aged 4.'); married. Ad¬ 
mitted May 7, I'.Hll; discharged July 2, 1901. Housewife; 
Swedish. Diagnosis: Movable kidney and nephritis. Barents 
botli died from some acute lung trouble at an advanced age. 
lias seven broflicrs and sisters living and well. Batient has 
■always been well. Married at 39; no children; never pregnant. 

Bresent Illness: About five years ago she noticed pain in the 
right side of the abdomen, above the crest of the ilium and in 
b.ack. About one year later she discovered a lump in 
the right side. It was easily movable in any direction, the 
limit being the center of the abdomen, costal cartilages, and 
below to MeBurncy’s point. Has no severe pains at this time. 
Has worn clastic bandage for some time. Was able, but with 
difficulty, to attend to her household duties. Bor the last six 
months a dull, aching pain in the region of kidney has been 
constant, flenses now regular and normal. Bowels consti¬ 
pated. Lost some weight. 

Operation .—Blaccd patient in saddle, which brought the 
kidney well up to parietes. Incision four inches long. Stripped 
kidney of its capsule. Made multiple punctures and anchored 
as usual. Drainage of gauze in wound. 

Urine examination: Before operation, .specific gravity 1018; 
acid reaction; slight albumin; hyaline and epithelial casts; 
no sugar. Temperature before operation, 98 to normal; pulse 
before operation, SO. Temperature after operation, maximum, 
.101; pulse after operation, maximum, 110. 

Result: Dr. E. M. Brorni saw the patient December, 1902. 
She was then entirely well. 

PAnF..XCnYMATOUS ^EPIiniTIS AND STONE. DECAPSULATION AND 
NEPHROTOMY. 

Case 9.— History. —Mr. F. R., aged 38, of Luther, Ind., en¬ 
tered the Bost-Graduatc Hospital June 2G, 1901. Complained 
of (a) pain in left side, running down to the testicle; (6) 
attacks of sharp pains, laying him up; (c) urine scanty and 
high colored. He passed gravel a year ago, after an attack 
of renal colic; then got some relief. The last few months the 
attacks have been more frequent, and recently the pain in the 
region of the kidney has become constant. The urine contained 
pus, blood, casts, bacteria, albumin, increase of clilorids and 
some bile. 

Operation .—Decapsulation was made, because the capsule 
was firmly adherent. Nephrotomy was then performed, and 
several small calculi removed. Removed a section of the kid¬ 
ney and drained the kidney with a tube. This tube was left 
fa situ until the discharge was free from pus and germs. He 
made a good recovery, left the hospital July 19, 1901, free 
from pain and greatly improved in his general health. 

Pathology .—^The report of tissue by Zeit and Klebs was that 
of parenchymatous nephritis, with cloudy swelling, regen¬ 
erated epithelium, with granular and epithelial casts in tubes. 

Result: Both immediate and remote, excellent. 

PUGHT FLOATING KIDNEY; SUBACUTE NEPHRITIS. DECAPSULA¬ 
TION AND NEPHRORRHAPHY. 

Case 10.— History. — Miss H., single, aged 32; musician; 
American. Admitted April 10, 1902. B. and S. clinic. Dis¬ 
charged May IS, 1902. Condition improved. Examined by 
Dr. E. M. Brown, March, 1903. Well. 

Family history: Father and mother living and well. Four 
sisters and one brother living and well. One sister died dur¬ 
ing confinement. 

Personal liistorj-: Diseases of childhood. Always well until 
ten years ago; began to get pale and weak. Exhausted on the 
least, e.xcrtion, also very nervous. Bowels constipated. Ap¬ 
petite fair. Uncomfortable after eating. Began menstruating 
at the age of 13 years. Always regular, but painful. Eight 
years ago had dilatation and curettement for painful men¬ 
struation. 

Present trouble: About eight years ago the patient had a 
fall from horse, since which time she has noticed a lump in 


right side of abdomen, which is very movable. Also complains 
of pain in right groin and appendiceal region. Tenderness of 
gall bl.iddcr also. 

Urine c.x.araination; On admission, color amber. Specific 
gravity 1012: Reaction acid. Albumin none. Sugar none. 
Epithelial and granular casts. Urates and mucus. 

Operation .—•Usual kidney incision; kidney brought up and 
stripped; anchored to fascia. One strip of gauze for drainage. 
Appcndi.x found suspicious and removed. 

Pathology .—^Microscopic examination showed slight change 
in interstitial tissue and parenchyma. 

Temperature before operation, normal to 99. Pulse before 
operation, 70 to 90, Temperature after operation, maximum, 
101.00. Bnlse after operation, maximum, 112. .Recoverj’ un¬ 
eventful. 


DISPLACED AND FIXED KIDNEY. DECAPSULATION AND' 
NEPHRORRHAPHY. 

Case 11.— Hustory. —^Irs. B., of Ashkum, Ill, aged 33. Re¬ 
ferred by Dr. Ernest. Entered Chicago Hospital complaining 
of (1) pain in abdomen, cspeciall}’ on the right side; extreme 
tenderness on pressure; (2) intense pain, ns if on fire, which 
patient insisted was the case; (3) great weakness, loss of 
weight and strength; (4) mental and constitutional condition 
much deranged. 

Very unsatisfactorj’ history, except that sjnnptoms began 
after an attack of measles, followed by typhoid in February 
last, since which time patient has been gradually growing 
worse. In bed and unable to rise for over three months. 

Physical examination revealed a firm, movable tumor, of the . 
shape of a kidney, on a level with the umbilicus on the right 
side. This could not be returned to thfe kidney fossa. Urine: 
Specific gravity 1014; urea, 2.2 per cent.; albumin, peptone, 
indican, pus, cpithelia, cylindroids and phosphates all present. 
Feces: No pus or blood, very fetid. Blood: Hemoglobin, 45 
per cent.; red corpuscles, 4,500,000; leucocytes, 11,000; no 
Widal reaction. 

Operation .—April 22, 1002. Exploratory incision doivn on 
tumor, which proved to be the kidney. All the abdominal or¬ 
gans e.xamined and found normal. Ineision closed. Lumbar 
incision made and kidney drawn up into it. Kidney con¬ 
gested and capsule thick and firm. Capsule stripped off and 
section of it and kidney removed for examination. Kidney 
sutured in place and drained with gauze and incision partly 
closed. Patient transfused, 1,000 c.c. oi normal s.alt solution 
on table. 

After-treatment: Patient given normal salt, one pint per 
rectum, every four hours for several days, and liquids ad lih., 
by mouth. Pulse 120 and irregular. Temperature 102.S. 
During first four days patient had involuntary bowel move¬ 
ments, after which she began to retain normal salt and rectal 
feeding. Wound received daily attention and was kept clean. 

On the twelfth day temperature was normal and pulse 
stronger and regular. Patient was able to be up on the 
twentj--seventh day, and on the thirty-eighth day following 
operation was able to be taken home. 

Pathology .—Specimen normal, except for a few inflam¬ 
matory cells. Present eondition, patient in good health and 
well. Remarks: I fail to see what my operation had to do 
with her itcovery. A. H. F. 


KlOiir I'LOATING KIDNEY. DECAPSULATION AND 


ix LPIIKOKRIIAPHY. 


GALLSTONES. CHOLECYSTOTOMY. 

Case 12.^ History. C. Hosp. Dr. ^IcKibbon, referred. Miss 
F., of Kalamazoo, Mich., aged 24; stenographer. Complains 
of (1) pain in right lumbar region, aggravated by exertion; 
(2) some swelling of ankles and of ej-es; (3) headache and 
nervousness; (4) loss of appetite, constipation. 

Hlness began two years ago with pain in right side, which 
extends up to shoulder and down right leg. In February last 
It became worse and patient is now in almost constant'pain 
Urine: Speeific gravity, 1024; no albumin nor casts. Epithe¬ 
lium (squamous). • * 

Operafiom-May 20 1902. The kidney was found movable 
and prolapsed, and the gall bladder was palpable. Kidney 
decapsulated and punctured and sutured to lumbar wall GaB 
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bladder drained after removal of stones from it and the cj'stic 
duct. 

Kidney was drained for two weeks. Patient had temper¬ 
ature of 100 till the eighth day, when it rose to 104. This was 
accompanied by great nausea and vomiting. Wound was 
dressed. Stomach washed out and patient given hypodcr- 
moclj’sis, a pint and a half of normal salt and a pint per 
rectum every four hours. Temperature drojiped to normal in 
two days, and patient made a good rccoverj', leaving hospital 
on thirty-second day with small sinus, which soon closed. Now 
satisfactorily relieved. 

rARENCIiyjrATOUS KEPIIIUTIS. nF.CAPSTILATIOX OP ItOTU 
KIDNEYS. 

Case 13.— History. — ^i\Ir. B., aged 37. Bcferred by Dr. Wm. 
E. Quine. Complains of (1) pain in both kidneys, greatest in 
right; (2) highly albuminous urine; (3) general anasarca 
and ascites, with pitting over tibia on pressure. 

Wien attending college about seventeen years ago patient 
contracted syphilis, for which he was treated three years and de¬ 
clared cured. Three years ago cainelo Chicago. .sulToring from 
anasarca, ascites and albuminuria. His life was dc.spaired of, 
but bj' mercurial inunctions all symptoms c.xeept albuminuria 
cleared up. Patient was sent to warm climate, where he im¬ 
proved rapidlj'’, stopped the treatment, grew worse, and under 
doctor's instructions began treatment again. Improvement 
now was slow and unsatisfactory. Eceently patient has not 
been so well and was referred for decapsulation. 

Right kidney is palpable and tender. Left kidney not 
palpable, but tender on pressing over it. 

Urine: Twenty-four hours, sxxxii. Albuminous (50 per 
cent.). Granular casts in abundance. Pavement cpithelia. 
Blood and bacteria present. 

Operation. —Aug. 19, 1902. Right kidney e.xposed; the cap¬ 
sule, which was firm and adherent, was stripped off and the 
kidney punctured. Gauze drainage inserted down to Iddney. 

Patient made good recovery. Urine began to increaseUrom 
the beginning, being BnU on the second dayn The albumin 
likewise decreased, until on leaving on the eighteenth day 
there was only about one-half of 1 per cent. There was a slight 
fistula, which was rapidly closing. 

Second Operation .—Patient returned Sept. 30 for operation 
on left kidney. Urine; Twenty-four hours, §xxxi. Albumin, 

2®4 per cent. Casts: hyaline and granular. Left kidney drawn 
into wound and deeapsulated. Drained down to kidney with 
plain gauze. 

Patient made good recovery, leaving hospital on seventeenth 
day, with incision closed. Urine improved in quantity almost 
from the first day, the following being the daily quantities 
in ounces: 31, 31, 21, 32, 49, 53, 38, 68, 62, CO, 02, 82, 94, 
65, 74. The albumin decreased to 0.16 per cent. 

April 20, 1903. Mr. B. now reports that his general health 
is good and sends the following report of his urine: Twenty- 
four hours, 5 I.X.X.XV; color, light amber; reaction, acid; specific 
gravity, 1015; albumin, 0.05 per cent, (by centrifuge); leu¬ 
cocytes, a few red cells, small, as if from the kidney. Renal 
cells, some fatty and a few fine and medium casts. 

Pathology .—Microscope shows parcnchjunatous nephritis 
with hyaline degeneration. 

FLOATING KIDNEY. DECAPSULATION AND FIXATION. 

Case 14.— History .—Miss B., Newport, Wis., aged 24, nurse. 
Complains of (1) severe pain in gall bladder, but no colic; 
(2) jaundice, whieli is sometimes marked; (3) pain in back, 
which radiates down the right iliac fossa and logs; (4) drows¬ 
iness; (5) puffiness of eyes and swelling of wrists and hands; 
(0) temperature, 99 to 101; (7) loss of weight; lassitude, 

' Urine normal. Has a soft, compressible tumor continuous 
with the liver, and another movable and firm, which can be re¬ 
placed to kidney fossa. Patient had a severe attack of pain 
radiating down the right leg in September, 1900, and a second 
in March, 1901. 

In August, 1902, pains returned in right side, and shortly 
after this she noticed jaundice for the first time. A second at¬ 
tack compelled her to stop work, and after a short time she 
returned for operation. 


Operation. —Oct. 4, 1902. The gall bladder was drained. 
The kidney ivas deeapsulated and punctured freely several 
times and drained; then sutured in place. Kidney drained for 
two weeks and closed. Patient made a good recovery. ■ 
Pathology. —^hlicroscopic examination reveals, practically,- a 
normal kidney; the slight cloudiness and congestion being”due 
to the chloroform and manipulations. 

Pi-oscnt condition: Free from symptoms. Urine normal. 
Has some pelvic pain at and following menstruation. 

DtiiauT’s di.sca.se and pelitc disease, decapsulation of one 

KIDNEY AND LAI’AP.OTOWY. 

Case 15.— History. —>)Mrs. J. C. W., Chicago, aged 41, house¬ 
wife. Complains of (1) backache; (2) pain in left side in 
lumbar region, extending up into shoulder and down into leg; 
(3) burning pain in feet, with swelling; (4) pain'in pelvis; 
(5) dj'smcnorrhea; (0) headache, nervousness, sleeplessness; 
(7) frequent micturition; (8) nausea and at times vomiting; 
(9) constipation; (10) belching of gas after meals, but has 
good appetite. 

Symptoms began eight years ago with nervoiis prostra¬ 
tion. Following recovery she had a pelvic abscess, which was 
drained. Had excellent health until about two years ago, when 
she was treated for uterine troubles. Gives no good history 
as to when her kidney trouble began, but bladder has given her 
trouble for four or five years. Her kidney is easily palpable 
in abdomen, and replaeeable to kidney fossa. She has some 
uterine displaeement and strong pelvic adhesions, involving 
the ovaries and tubes. 

Urine: Quantity in tw'enty-four hours, gxxx; specific grav¬ 
ity, 1030. Strongly acid. Hyaline and granular casts. Epithe¬ 
lium, small, round, spindle and pavement. Red blood cells and 
leueoej'tcs. Bacteria. Cylindroids. Uric acid. Calcium, ox¬ 
alate and urates in heai’y deposit. 

Operation. —Dec. 4, 1902. Curettage. 'Freeing of pelvic ad¬ 
hesions. Removal of both tubes and part of each ovary. Kid¬ 
ney deeapsulated, punctured, -fixed and drained. 

Patient’s temperature for a week was from 101 to 102, and 
during the second week she was wandering mentally, but later 
became rational and made a good recovery, leaving the hospital 
on the twenty-ninth day. Ividney tissue changes are both 
interstitial and parenchymatous. 

Present condition: Relief of all symptoms (except the blad¬ 
der). Gaining rapidly in strength and weight. 

RIGHT FLOATING KIDNEY. NEFIIRALGIA. DEC^VPSULATION; NE- 
rilRORRIIAPUY; APPENDECTOJIY. KIDNEY TISSUE NOEII.AL. 

Case 10. — History. —Miss H., Bradford, Ill., aged 24. (Dr. 
Hawkin.s.) 1. Burning pain in right kidnej-, with e.xacerba- 

tions. Pain radiating down in region of appendix, which 
region was also troubling her. 2. Pain over whole right side 
of abdomen and down the right thigh. 3. Inability to work. 

4. Loss of strength and confined to the house. 5. Attacks of 
pain in lumbar region, which would disable lier for a week at 
a time, with frequent and painful urination. 

Patient has been complaining about three years with symp¬ 
toms referable to this kidney, and the pain in the region of 
the appendix was grafted on it in the last two months. Right 
kidney floating, enlarged and tender. Kidney could be pushed 
down into the iliac region. There was also tenderness over 
the appendix. 

Urine: g-xl, pale and clear. Specific gravitj-, 1007; neutral. 
Urea, .2 per cent. No albumin and no casts. 

Operation. —Feb. 26, 1903. (1) Curettement and packing 

of uterus. (2) Appendix removed through kidney incision. 

(3) Kidnej’ drawn up; deeapsulated; capsule sutured to wall 
and incision closed. 

Patient did well for three days following operation, when 
she had a slight rise in temperature to 09.0, and in pulse to 
100, with pain in region of right ovary and tube, which spread 
over the whole abdomen. There was nausea and slight vomit¬ 
ing. Blood examination: 57,800 leucocytes, mostly polymor¬ 
phonuclear form. 

On the fifth day incision opened and gauze drainage in¬ 
serted. There was no exudate, and there were no signs of 
infection. 
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I’.ifiont contiivticil witli signs of peritonitis, and died on 
March 0, just twelve days after ojicration. 

Aulop'^ii .—Peritoneal cavity had considerable fibiinous ex¬ 
udate. Kidney and nnund normal. Cultures aterilo. Appen¬ 
dix stump normal. Kirrlit tube slightly intlamed. Left tube 
and it.s region congested and inflamed. Cultures --howed slrep- 
tocoecus. Lc.scending colon as high as splenic floxuic, and 
the siginoid congested and intlamed, with fibiinous exudate. 
Cultuics showed stieptoeoceus infection. ne.ith caused by 
streptococcus infection, piobably an old infection of the left 
tube lighted up by the cuiettcment, or by an infection follow¬ 
ing the curcttcmcnt. which is doubtful. 

Cvsi; 17.— Iligtorif. —Mr=. IT., Chicago, aged IS. (Dr. Pea¬ 
cock.) In Chicago ITosjutal. Dr. Pergnson, consultant in 
operating room. I’atieni complains of (l)p.un in the back, 
radiating down the right side and right thigh: (2) no 
uiinary control; up sevcial times at night and duiing the day; 
(3) pain in right iliac fo-s;i. 

Prc\ious histoiy: Ten \cais ago patient had ovancs re- 
niovcd. The commenceiuenl of pain is vciy indefinite, but it 
became quite scvcic during the last year. 

The kidney is freely movable and vciy tender. Urine: 
Specific gravity, 1020: acid; uiea, l..'i: hyaline and granular 
casts; small round epithelium. Considerable blood. 

Opcralion .—March 20. 1003. Appendectomy by Di Peacock. 
Kidney dccapsulatcd and punctured Sutured in jinsition. 
Gaurc drainage inserted doun to kidney. Incision closed. P.a- 
tient ina-dc good rcco^ery, Ic.tving the hospital on the nine¬ 
teenth day'. 

Present condition: Patient up and around the hou^e. Re¬ 
lieved of all symptoms. Does not hate to get up during the 
night, and urinates about etery four houis during the day. 

011.Si:i!VATIOXS. 

For a stTiopsis of iho histories of the foregoing cases 
I am indebted to my first assistant, Dr. Hugh Xeil Jlac- 
Kechnie, and my associate. Dr. E. iM. Brotvn. It will 
be observed that my personal experience dates back to 
1SS9. In 1896 a nephritis in a floating kidney was 
deliberately treated by decapsulation, but not until Jan. 
4, 1899, did I begin to remove sections of the diseased 
kidneys tmder treatment, and study them luider the 
microscope. AVhilc the reports given above are incom¬ 
plete, from lack of space, still it will be seen that our 
treatment was justified Id.y the results. In the vast ma- 
jorit}’ of my cases the kidneys were movable and also 
clironically inflamed. In only two cases was decapsula¬ 
tion carried out for parenchymatous nephritis. The re¬ 
sults so far have been excellent and astonishingly 
prompt. The s 5 'mptoms of the cases, regarding urinary 
changes, digestive disturbance, nervous phenomena, skin 
signs, circulatory and respiratory changes were recog¬ 
nized as not of the severest t}T>e3 of nephritis. 

I did not operate on cases with mine extremely scant, 
very marked hypertrophy of the left ventricle of the 
heart, edema of the glottis and lungs, Che^me-Stokes 
breathing, marked general anasarca, etc., etc. The min- 
ary changes can not be absolutely depended on to indi¬ 
cate the tissue changes taking place in the kidneys until 
at least a late stage has arrived. It was noticed that 
a tender kidney is often relieved after its fellow has 
been decapsulated. 

PATHOLOGY. 

Tile pathology, macroscopically observed and handled 
on the operating table, and a stud}' of the microscopic 
condition of the organ in a living patient are of snper- 
Jative interest and importance. An enlarged Iddnej' 
may have few or no histologic changes, while one normal 
in size is often smprisingly diseased. A contracted kidney 
is usually verj- much destroyed. The intimate relation¬ 
ship between the capsule and cortex of the kidnej' by 
adhesions does not give us an accurate idea of the extent 


of the inflainmai ion. Xcitlier does the appearance of the 
fatty capsule. Tlic only scientific procedure to pursue 
to obtain anything like an accurate knowledge of the 
stains presens of a kidnc}’ under operation is to remove 
a V-shaped piece of the cortical and pyramidal tissues 
and stud}' it microscopicallj’. 

jriCKOScoiTc OBsnnvATioxs. 

In ten of the seventeen cases a portion of kidney ivas 
examined and studied, fidiorc'wcre no pronounced 
change.* in three. Tlic pain and tenderness in these 
three cases of floating kidney must have been caused 
by something else than inflammation. In five instances 
tile interstitial form of the disease was demonstrated’ 
by the microscope, which in these verified the clinical or 
provisional diag-nosis. The microphotographs prepared 
by Professor Zeit reveal a picture of chronic interstitial 
nephritis, fl’lie proliferation and liyperplasia of con¬ 
nective tissue and area* entirely connective tissue, with 
obliterated or waxy glomeruli. One also sees islands of 
partially changed kidney tissue, with atrophic tubules, 
and tubules with de.squamatcd epithelium; flattened 
epithelial lining in tubules of diminished caliber and 
some swelling in the lining of the epithelial cells. The 
hyaline casts in the tubules arc worth}' of notice, as 
are also the thickened capsules of glomeruli and the 
concentric layers of connective tissue with many nuclei, 
etc. 


OPERATIOX. 


(.4) Superficial Oblique Incision .—Make the skin in¬ 
cision a Imger’s breadth below the tu'elftli rib and 
parallel to it. Cut down to muscular tissue; then dissect 
the skin and fat from the muscles downwards to the 
crest of the ilium. 

(B) Deep Vcrlical Incision .—Go through the rest of 
the structures as if to remove the kidney through the 
lumbar route, along the outer border of the quadratus 
lumborum. In cutting the lumbar fascia, keep well 
backwards. 

(C) Fat.~On exposing the fat do not tear and trau¬ 
matize it, as is so often done, but carefully cut with the 
Icnife its thin fibrous covering. Do not insert the hand 
to pull at the fat, but seize hold of it with many pressure 
forceps and deliver it externally. It will now" be found 
that the kidney is immediately beneath your fingers in 
the wound. 


(D)Delivering the Kidney.—Do not use the hand to 
deliver the kidney. Firm pressure on the abdomen and 
traction made on eight or ten forceps applied to the fat, 
close to the kidney, will easily bring a movable kidney 
outside the wound. In some few instances the renal 
vessels are too short to allow the kidney to be delivered 
at all. Indeed, it is not necessary to have the kidney 
dragged out in order to decapsulate it, but if it comes 
out easily, I do it. _ When the Iddney is situated rather 
and the traction on the forceps does not promptly 
bring it down, I find a long narrow retractor, with a 
slight concavity outwards, passed beyond the upper pole 
greatly facditates its delivery. ^ ^ ^ ’ 

Splitting and Peeling the Capsule Off .—Incise the 
.capsule lon^tudinally over the vertex of the Mdnev for 
about two-thirds its length, peel it from the cortex v-ith 
the handle of the loiife or finger until it is entirely 
separated, then slip one end of the kidney through the 
slit m the capside, and then the other, and it '^11 be 
seen that it forms a collar around the hilum of the 
kidney. If the kndney is movable, I utilize the capsSe 
to suture it m place, and the organ is left in contact ivith 
raw muscular tissue which is°more vascular thfu ^e 



14 


DISCUSSION ON NEPHRITIS. 


fatty capsule and is, tlierefore, a more suTtable structure 
to form vascular adhesions with the denuded organ. 

Disposal of the Perirenal Fat. —Do not remove it 
or tear it to pieces, but gently displace it to the 
lower end of the kidney. It is but poorly supplied 
with blood vessels, therefore as little of the surface 
of the kidnej' as possible is left in contact with it, 
but when placed it furnishes an additional support 
to the organ. 

Puncturing the Kidney. —^In most of my cases I have 
freely punctured the cortex of the kidney in many places. 
This not only furnishes free drainage for inflammatory 
products, but also insures a thorough determination of 
blood to the parts, which hastens resolution and favors 
repair. It must also be remembered that the flbrous 
tissue formed for the purpose of repair in the absence 
of pyogenic organisms has a tendency later on to clear 
away rather than increase in bulk, and subsequently con¬ 
tract and become cicatricial. Of this we see many in¬ 
stances in surgery. 

Drainage. —Drainage should always be established for 
five to eight days after decorticating the kidney, kly 
experience leads me to use plain gauze and a small rubber 
tube for this purpose. It is astonishing the quantity of 
blood serum and urine that saturates the dressing for 
a couple of days. When drainage ceases remove tlie 
tube, and afterwards withdraw the gauze as it becomes 
loose. 

Closing the IVound. —Use small-sized catgut to eoapt 
the muscles and sillcworm gut for the skin, the drainage 
tul)e and gauze emerging from the outer angle of the 
wound. After applying the dressing, place a firm pad 
of gauze or cotton on the abdomen below the ribs when¬ 
ever nephrorrhaphy has been necessary. 

now IS A CUEE EFFECTED? 

This has not yet been fully worked out. It is my 
opinion that the excellent immediate results are due to 
the relief of kidney tension and that the permanent 
benefit accrues in the cases demanding it from the esiab- 
lislnnent of collateral circulation with the diseased cor¬ 
tex. There are many instances of the formation of vas¬ 
cular adhesions in different parts of the body to support 
this latter fact. 

EXPEEIMENTS. 

Before exiieriments on animals can throw any light on 
this subject we must first produce nephritis in them. 
In the production of this all efforts liave been unsuc¬ 
cessful. I notice in the Annals of Surgery, April, 1903, 
Dr. H. A. Johnson writes on '^'"Eesults of Decapsulation 
of the TCidu e}',” being work done on dogs. He operated 
on 15 dogs; 5 died in from three hours to three days 
after the operation. The animals surviving the opera¬ 
tion were killed. ^'Changes were studied two, four and 
eiglit days; two, three and four weeks; two and two and 
one-half months.” The chief observation in his article 
is the eighth, viz., “In no case was there any consider¬ 
able anastomosis between the renal and perirenal blood 
channels.” It must be observed that in these experi¬ 
ments the kidneys of the dogs were normal and did not 
require additional blood channels for physiologic pur¬ 
poses, and also the organs were returned within the fatty 
capsule, which is but sparsely supplied with blood vessels. 

In conclusion, I have no hesitation in affirming that 
decapsulation of the kidney in acute, subacute and 
chronic nephritis, both interstitial and parenchjonatous, 
is a practical and effectual surgical procedure. Its limita¬ 
tions are not yet determined. While it can be pointed 
out that regeneration of kidney tissue is possible, it is 
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folly to claim this procedure to be a panacea for Bright’s 
disease. 

10 Drexel Square. 

, DISCUSSION 

ON PAPERS OF DRS. WUITACRE, GUTHRIE AND FERGUSON.* 

Dr. Arthur Dean Bevan, Chicago—The treatment of sup¬ 
pression of the urine is a subject to which my attention has 
recently been called by a number of cases, and one which I do 
not believe has been very well worked up by the profession. 
Recently I presented to the Chicago Surgical Society a case 
of anuria treated by surgical interference, and I found that 
the great majority of the members had not dealt in this man¬ 
ner with any case of anuria. This was my first case, the sub¬ 
ject was rather new to me, and it gave me an opportunity to 
investigate it with some care. I came to the conclusion that 
the method had not been sufficiently emphasized and felt that 
the disease should be treated as a surgical entity. I attempted 
to make a clinical classification which would enable us at 
the bedside to determine on what line we should work in 
order to aid the patient. The classification which I decided on 
was as follows: 1, Obstructive anuria; 2, reflex anuria; 3, 
nephritic anuria. 

The reflex condition, of course, is the one which is the most 
common and which gives the best prospects for relief under 
surgical interference. Tlie reflex anuria, I came to the con¬ 
clusion from the study of the cases, was a rather rare condi¬ 
tion, although from the work of Getzel, the assistant of Israel, 
there can be but little floubt that such a condition does exist. 
Getzel's experiments, by increasing the renal tension, show 
that it would decrease the quantity of urine, in either or both 
kidneys, according to the application of the pressure, and 
when the tension was increased to a certain point in both 
kidneys, there would be entire suppression of the urine. Of 
course, in case of hydronephrosis on one side, fixture of the 
hjxlronephritic sac has been followed by relief of the anuria. 
The cose presented by Dr. Whitacre, I think, comes under the 
nephritic group. Since reading this paper before the Chicago 
Surgical Society I have had an opportunity of doing a nephrec¬ 
tomy under nitrous oxid gas. The operation can be done in 
from five to eight minutes, during which time you can easily 
keep up the anesthesia, and this kind of anesthetic is especially 
valuable, as we are never sure of diagnosis until we make an 
exploratory operation. It may be a case of nephritic anuria; 
it maj' be a case of the obstructive variety, or there may be 
a stone in the kidney. A nephrectomy gives an opportunity 
of e.xploring the pelvis and relieving any abnormal condition 
which may be a cause of the 'anuria. I should throw out of 
consideration the decapsulation of the kidney for anuria and 
would say that the operation of choice was a nephrectomy 
under an anesthetic which could do no danger to the kidney 
tissue, such as nitrous o.xid gas or infiltration anesthesia. 

Dr. Wm. Jepson, Sioux City, Iowa—It is hard for us to 
say, with our present knowledge, of just what value decapsula¬ 
tion of the kidney may be. One of the papers deals with the 
topic of who was the originator of the treatment by decap¬ 
sulation; I know that Edebohls was not the originator, be¬ 
cause we know that Redner did this operation in 1892 at the 
suggestion of Professor White, and he reported a number of 
cases before the British Surgical Association in 1898, in which 
he had this topic under consideration. In 1899 Israel 
reported 19 cases. So that I think we are safe in 
stating that Dr. Edebohls was not the originator of this 
method. Harrison reported 6.of these operations in 1890, 
and called attention to this method of stripping oil the cap¬ 
sule in order to relieve the tension, and then, in addition, 
there were the cases of Professor Israel. Babinsky carried out 
these observations, and his work was proven by the fact, that 
he removed sections of the kidney in order to determine just 
what the lesion was. Therefore, in cases of chronic ne¬ 
phritis we can hope for very little benefit from stripping of 
the capsule, but it is in those eases where we have an in¬ 
terstitial nephritis with an involvement of the surrounding 

* The paper of Dr. Whitacre appeared in Tnn Journal, May 
23, 1903. 
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structuro and thickening of Uic capsnlOj and especially where 
we have a hcinorrhago under the capsule, that this method 
will do the greatest amount of good. On the other hand, 
you will rcincinher that Edehohls concedes the idea that by 
separating tlie capsule from the kidney it produces a restitu¬ 
tion in the normal functions, even to the extent that the whole 
tuhnlcs ha\o radically become regenerated, l^ow, with Bucb 
opposing views, should wo not he very careful and considerate 
as to whether these operations do or do not do the kidneys 
good? I am sure that we have all observed th.at marked bene¬ 
fit would follow an operation which was primarily undertaken 
as an exploratory operation. I think probably splitting of 
the capsule or of the kidney produces this change. 

Dr. Ar.cniB.vLD McL.\r.!:x, St. P.aul, Minn.—I wish to em¬ 
phasize the point made by both Drs. Ilcvan and Jepson, namely, 
that the advantage which we sometimes get in these eases of 
painful and uncomfortable kidneys, is often due to the split¬ 
ting of the capsule, without the decapsulation. There arc not 
many of us who are ready to recommend stripping the cap¬ 
sule in chronic nephritis as yet. We may later come to be¬ 
lieve that this is the proper procedure. I can remember a 
number of cases where the conditions found were inexplicable 
with the results produced by merely splitting of the capsule, 
such as relief from the pain, disappearance of the albumin, 
etc., and many of these eases got considerable permanent re¬ 
lief. I have seen a few eases that have been dccapsulateJ; al¬ 
though they received some immediate benefit, this improvmcnt 
did not last long. 

Dr. RicnXr.n H. Ginno.xs, Scranton, Pa.—The first man in all 
the world to recommend surgical interference for the cure of 
Bright’s disease was Ddcbohls. Alt the others who did the 
operation did it incidentally, just as Dr. Ferguson did. They 
did not do the operation for the relief of Bright's disease; 
they did the operation for tension or some other cause which 
they supposed existed, but which they did not find when they 
operated. It was for this same reason that Israel did the 
exploratory operation and split the capsule, but Edebohls not 
only split the capsule, but he entirely decorticated the kidney; 
not only one kidney, but both kidneys, and afterward foimd 
that the condition could be relieved by surgery, and there is 
no man to whom credit for this work more Justly belongs than 
to Edebohls, as he came out and recommended it for the 
condition, and would have had to have accepted his share of 
the damnation had it proved a failure. I believe so much in 
this method of splitting the capsule and detaching it in chronic 
Bright’s disease as to have done the operation on my own 
sister, and at the same time I took out her appendix. I have 
had a number of cases of Bright’s disease recover by this treat¬ 
ment, and many of them have been cases which have been 
proved to be this disease by the subsequent examinations of 
one of the best pathologists in Philadelphia. I had a case 
recently where I detached the capsule, and in which there was 
a number of multiple cysts in both kidneys, and the patient 
got well. Only four weeks ago to-day I operated on a young 
lady with a retroverted uterus, loose appendix and diseased 
kidney on the right side. She had all the symptoms of ap¬ 
pendicitis, the diagnosis having been confirmed by Dr. Brooks 
of the Post-Graduate Hospital, Hew York. I referred her 
to Edebohls, as I hesitated to advise an operation without her 
seeing him. He recommended operation with fixation and de¬ 
cortication, which was almost entirely what I had recommended. 
She left the hospital last Sunday; her symptoms were im¬ 
proved in every way and the albumin in the urine very much 
diminished. Another case in relation to Dr. Whitacre’s paper 
was a young woman on whom six weeks before I had operated 
for appendicitis, and expected to fasten a loose right kidney. 
I foimd a number of abdominal adhesions and decided to take 
out the appendix anteriorly. She got no relief and showed the 
usual symptoms of appendicitis and loose kidney. I operated 
on her several months afterward and fixed the right kidney, 
but did not touch the left kidney. She had all the symptoms 
of chronic Bright’s disease, as proven by Dr. Brooks’ exam¬ 
ination. She immediately went into a state of surgical anuria. 
She died the latter part of the sixth day from complete sup¬ 
pression of urine, having passed six ounces up to that time. 


If I had only opened that woman on the left side, c.xposed her 
left kidney and decorticated it, the probabilities are that she 
would not have died from that condition. 

Dit. Ramon Guiteras, Hew A’ork—I think that the opera¬ 
tion for chronic Bright’s disease is still in its infancy, and 
it behooves u.s all to work with the object of improving our 
technic and bringing this operation to a position where it will 
be generally accepted by the profession. 

Last year I read a paper before the American Genito¬ 
urinary Association at Atlantic City, which was a prelim¬ 
inary report on this subject, and next week I am about to pre¬ 
sent a similar paper before the Congress of American Phy¬ 
sicians and Surgeons in Washington. As there-are so many 
varying opinions ns to the advisability of attempting such an 
operative procedure, I have w'ritten to 150 of the most prom¬ 
inent surgeons in this country, and have mailed them cireular 
letters covering the most important points connected with the 
operation, and have been very much pleased to find how many 
of them have responded to mj’ letters. The opinions of these 
gentlemen, however, vary much. Some condemn it as an opera¬ 
tion having no surgic.al or pathologic raiison d’etre, while 
others reply at length, describing their c.xperiences in a most 
enthusiastic manner. 


Of course, as you know, the object of decapsulation of the 
kidney in this operation is to increase its circulation. Some 
of the leading medical men have likened the kidney after this 
procedure to the lung where there is a double circulation, the 
bronchial fortifying the pulmonary system. Dr. Johnson of 
San Francisco, in order to test the truth of this assertion, 
operated on a number of dogs in which he decapsulated the 
kidney for the purpose of investigation. He states that the 
blood supply is but. slightly increa.ced, if any, and a new cap¬ 
sule forms which in time becomes thicker and denser than that 
of the original one. It would take too much time to consider 
the question of Bright’s disease, but as you know it is a dis¬ 
ease of the kidney where either the connective tissue, the blood 
vessels, the Malpighian tufts or the tubules must be involved. 
Bad cases of Bright’s disease very often show very little in the 
urine, while cases of transient albuminuria and cylinduria are 
often seen where no pathologic changes have occurred in the 
organ, although such changes will occur if the cause of the 
transient trouble is not corrected. These latter cases, "we be¬ 
lieve, arc benefited or permanently cured by the operation 
mentioned. 


Considerable has been, said of late concerning unilateral 
Bright’s disease, and some have spoken of this disease as 
present at times in only one kidney, or its being more marked 
in one kidney than in the other. It is a very diflloult thing, 
it appears to me, on exposing the kidneys to say this kidney 
has nephritis and the other one has not, or this has nephritis 
to a greater or less e.xtent than the other. Such fine dis¬ 
cernment from a gross pathologic standpoint from viewintz 
the outside of the organ when the capsule has been stripped 
off IS, to my mind, next to impossible. In order to investigate 
the subject of unilateral nephritis I had the autopsy records of 
500 cases of deaths from- chronic Bright’s disease looked over 
and in only one case did I find the record of a purely unilateral 
affection, and this one, to my mind, could not be relied on 
In only 14 cases out of the 500 did the records show that one 
kidney was more involved than the other. In nearly every case 
a very careful pathologic examination was made after removal 
of the organ. 


year 1 undertook t] 

relief of a chronic interstitial nephritis in the case of a your 
woman referred to me by members of this Society, Dr. Favi 
of Chicago and Dr. Horman Bridge of Los An<^eles who f( 
SIX months had had the patient under treatment, and findii 
her but slightly benefited by medical assistance, treatmen 
change of climate, etc., had recommended removal of the ca 
sules of her kidneys and requested me to do it. 

I badjittle confidence in any good that might ari=e fro 
the operation, but agreed to it because of the reports contain, 
m the literature. Before the operation, I took pains in add 
tion to the examinations which they had made, to make a se 
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THE MAMMAL2AN STRAIGHT GUT~HOELHY. 


The following summary, founded largely on Heiss- 
ler, includes the salient points in the evolution 
of the alimentaiy canal and its acccssoiy or¬ 
gans, and points out (a) the condition of the struct¬ 
ures during the period of primary parietal peritoneum 
before rotation; (b) the migration of organs, consequent 
on rotation, when they acquired their adult position and 
relations; (a) the structural changes in certain localities, 
in both visceral and parietal peritoneum, incident to ad¬ 
hesion between peritoneal surfaces; (d) the mechanism 
of rotation, whereby liver, stomach, spleen, pancreas, 
duodenum and intestines departed to greater or less de¬ 
gree from their primitive location in the mid-posterior 
line of the abdomen. I also append observation on 300 
cadavers with reference to rotation. 

1. The abdominal part of the alimentary canal, in the 
second u’eek of embrjunal life, consisted of a gut tract 
separated in part only from the yollc-sac. 

3. In the third week, the gut tract assumes somewhat 
.the form of a straight tube, presenting, near the head- 
end, caudad to the future stomach, the beginning of an 
evagination, the future liver. 

3. In the foui-th week the straight gut, dilates cepha- 
lad, initiating the future stomach. The lumen of the 
bile passages is completed, and the liver-diverticulum 
divides, thus foreshadowing the future major lobes of the 
liver; the pancreas is evaginated from the duodenum, 
growing subsequently into the mesoduodenum and pos¬ 
terior mesogastrium. 

4. The original straight gut in the fifth week becomes 
somewhat convoluted, and foreshadows the first tangible 
evidence of its future complexity in the TJ-Ioop, and a 
disposition to differentiate into large and small intes¬ 
tine. The loop consists of (a) an apex attached by the 
vitelline duct to the yolk-sac; (b) of a descending limb, 
j^'hich subsequently develops the major part of the small 
intestine caudad the duodenum; (c) of an ascending 
limb from which the future cecum, ascending and trans¬ 
verse cola, and distal end of the ileum are derived. The 
loop, by traction exerted through the yolk-sac, now pro¬ 
jects its developing coils (up to the tenth week) through 
the open abdominal walls into the hollow of the umbil¬ 
ical cord, thus forming, according to Huntington, the 
so-called umbilical embryonal intestinal hernia. It 
should be noted that growth proceeds from the apex 
of the loop; that growth of the descending limb of 
the loop is rapid, while that of the ascending limb 
is slow. 

0 . In the sixth week the duodenum, enclosed in the 
mesoduodenum, and presenting its well-advanced hepatic 
and pancreatic evaginations, is fully differentiated from 
the stomach, and develops its primary duodenal loop. At 
this period the cecum is formed by buddation and the 
is developing. 

the seventh week the transverse and descending 
. indicated, and, by a process of unequal growth, 

■' chphalic end of the colon differentiates into cecum 
per and appendix vermiformis. 

7. In the eighth week the gall bladder is formed, and 
anlage of the spleen is first observed. , 

n the tenth week the loop of small intestine, which 
* time was encouraged to protrude into the bol- 
e ombilical cord, begins to enter the abdominal 
^ circuinstance doe to the closing in of the soma- 
' <m the future nmil^wai opening. 

- the twelfth week t^-JMstologic characters of the 
Witoneom becoroft^sMlliehed and rotation occurs, 

. ^ hT w hie h mid-line of 

'' «««%»feegin iitsvane their adult relations. 


At this period, the third month of fetal life, imme¬ 
diately preceding rotation, the parts of the alimentary 
canal ulth their investing peritoneum and blood vessels, 
are about as represented in the model. It may be in 
order now to review the salient features presented before 
rotation, in order that the post-rotatory locations and 
relations of organs, with consequent loss of peritoneum 
in certain places, may be better appreciated. 

The stomach appears in the mid-line as a dilatation of 
tlie initial end of the intestine between two layers of 
peritoneum Icnoum as mesogastrium. As the stomach 
enlarges it displaces these tAvo layers, and gastric peri¬ 
toneum is the name given to the displaced membrane. ■ 

The double layer of peritoneum, which, enclosing the 
stomach, proceeds, ventrad to the anterior and dorsad to 
the posterior abdominal Avail, under the name of ventral 
and dorsal mesogastrium respectiAuly. 

The liver, developed as an evagination from the ven¬ 
tral surface of the duodenum, acquires its artery from 
the gastroduodenal which originally traversed the space 
of the posterior mesogaster and entered the anterior 
mesogaster. As the liver grows, it displaces peritoneum 
(anterior mesogaster) and the displaced membrane is 
called hepatic peritoneum. The liver is now seen to 
occupy a place in the mid-line of the body, anterior to 
the stomach, between two layers of ventral mesogaster. 

The two layers of peritoneum bridging the space be¬ 
tween the stomach and liver, is a part of the anterior 
mesogaster called the gastrohepatic (and containing tlie 
root structure of the liver) or lesser omentum. Llke- 
Avise, the two la3''ers of anterior mesogaster extending 
from the liver to the diaphragm constitute the falciform 
ligament of the liver. 

Pancreas.—The pancreas arises as an evagination 
from the duodenum. It grows into the mesoduodenum 
and into the adjacent segment of the posterior meso¬ 
gaster. 

Tlie spleen develops from mesodermie tissue near the 
cephalic end of the stomach, betAveen two layers of the • 
posterior mesogaster, and subsequently takes np its adult 
location as a result of rotation. 

The mesogaster at this period consists of two layers of 
peritoneum, enclosing the stomach, liver, spleen and pan¬ 
creas. Its four parts unoccupied by these orgaps are 
the falciform ligament, the lesser omentum, the part 
attached to the posterior AA^all of the abdomen, and the 
great omentum. 

The primitive duodenum extends from the stomach to 
the neck of the H-loop of intestine. It obtains at an 
early period its nourishment from the primitive gastro¬ 
duodenal artery, from which the hepatic artery is ulti¬ 
mately derived. It has a well-marked dorsal mesentery, 
the mesoduodenum, consisting of two peritoneal layers. 

The IT-loop, from which the small intestine candad of 
the duodenum and the future ascending and transverse 
cola are derived, is between two layers of_ primitive dor¬ 
sal mesentery, Avhich finally differentiates into the mesen¬ 
tery proper and the mesocola of the ascending and trans¬ 
verse cola. 

It A\dll be observed that at this period, before rotation, 
the walls are covered by primary parietal peritoneum, 
and that the alimentary canal, liver, stomach and pan¬ 
creas are invested by primary visceral peritoneum. 

As a sequence of rotation, a transposition of oigans 
occurs by Avbicb the liver and spleen appear latefad to 
the stomach. The stomach itself assumes now a more 
horizontal position in place of its vertical embryonal 
position, and consequently retaining distorted relations 
to liver and spleen, through their respectiA'e omenta. 
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The posterior mcsogastcr evaginates to the left, form- 
in-r areal omentum, and its canty the lesser cavity of the 
peritoneum. As Ilniitington puts it. 

^ Tlie chaTiacs whicli are to bo observed :n tbo later stages, 
depend principallv on a peculiar feature cbaraclcnstic of the do- 
o/tl,; dors.al inesogastriu.n. This f-turo cons.s B 
in the extreme red.iudauey of tl.e-incmbrauc, vlnch grons out 
of proportion to the requirements of its visceral connections 
and to a certain extent becomes independent of the direct 
mechanical purpose of carrying blood vessels to the viscera 
The mesoduodenum immediately succeeding the stom¬ 
ach ha« ri'Jit and left surfaces ivhich embrace the head 
of the pancreas. It falls to the right presenting there¬ 
after ventral and dorsal surfaces with the head of the 
pancreas resting on the vertebral column, vena cava, and 
right kidnev. 

Xotc the relation of the dnodcnnm, s^erior mesen¬ 
teric vessels and colon at the neck of the U-loop. Upon 
rotation, the duodennm is ventrad, the colon cj?rsad, 
with the vessels between. After rotation, the relation 
the duodenum and colon are reversed. _ 

^Nlcchanism of Eolation: (a) The large in estine 
passes ventrad and dc.xtrad across the jcjimoilcal coils 
toward the cephalic end of the abdominal an 

lies transversely along the greater curvature of the stom¬ 
ach. (b) The cecum turns to the right against the 
caudal Urface of liver and venftad 
reaches the ventral surface of the t TL 

colon is crowded cephalad ; he smaU if f ^inc to left 
and doN^-nward. The small intestine rotates about t e 
axis of the superior mesenteric vessels, bringin^ the 
transverse duodenum beneath these latter, and m co - 
tact with the vena cava and aorta. _ 

Peritoneal losses, the result of adhesion, are sustained 
in the following localities: (a) The ascending and de¬ 

scending cola lose their idsceral peritoneum at contact 
point with the waUs, while their respective mesocola be¬ 
come secondary peritoneum for the posterior abdominal 
walls in these regions, (b) The second stage of tf 
duodenum loses its visceral peritoneum dorsad, where, as 
a result of rotation, it continges the abdominal ^ and 
right Iddney; also where it lies dorsad to the hepatic 
flexure of the colon, (c) The transverse duodenum snf- 
fers peritoneally where it rests beneath the superior 
mesenteric vessels, and on the vena cava, acmta an ver 
tehral column, (d) The great omentum suffers concres¬ 
cence of peritoneum at the contact pomt of the e 
nei-, pancreas, transverse colon and mesocolon, and on 
the posterior abdominal waU in the neighborhood o 
diaphragm. 

The following observations on peritoneum and an- 
meutary canal were made with special reference o eve 
opmental sequences of rotation, on 200 bodies, and ap 
pear as a dissecting-room record; 

1. Eon-concrescence of great omentum, in ten in¬ 
stances adhesion between anterior and posterior laj'ers o 
great omentum had not occurred. 

2. Foramen of Winslow obliterated, ^to twenty-nve 
instances, obliteration of the foramen of Winslow, pre 
sumahly from inflammatorj' causes, had taken place, n 

' seven of these twenty-five cases there were e^dences o 
extensive inflammation of the right pleura. This wuld 
seem to be a practical illustration of the possibility o 
a septic fluid in the right pleural cavitj' gaming access 
to the peritoneum through the hiatus diaphragmaticus. 

3. Meckel’s diverticulum. In fourteen instances 
Meckel’s diverticulum was present. The l^ongest w^ 
five inches, the shortest one inch in length; the smal e 
was about the size of an ordinary sewmg thread, and 
patulous. 


4. ABcSnirag mesocolon. In 

there was a well-defined mesocolon and mesoccciim. ibis 
was evidently a case in which fusion had failed to occui 
between the primitive mesocolon and the 
tonenm. The nic.socolon was traceable to nnd-line. 

5. In twenty-six eases there was a well-defined de¬ 
scending mesocolon, and undoubtedly instances of a sui- 
vival of the primitive descending mesocolon. 

G. Primitive mesentery. In seven instances the only 
mesentery proper was a primitive one, attached about 
the superior mesenteric vessels. 

7. Long mesosigmoid. In twenty-five instances tlie 

mesosigmoid was unusually long. In one case the omega 
loop was 28 inches in length. _ 

8. Little fat in great omentiim_. In forty inftances 
the "Tcat omentum contained practically no fat. In four 
of these forty cases, adhesion had not taken place 
between the anterior and posterior layers of the great 

omentum. „ . , 

9. Mesentery of gall bladder. In four instances the 

gall"bladder had a distinct mesentery; in one case it was 
2 inches in length. ' (Now on display in pathologic ex¬ 
hibit.) . „ ,, 

10. E.xtensive adhesions. In forty-five cases there 
were extensive peritoneal adhesions, both local and gen¬ 
eral. Especially e.xtensive in regions of gall bladder and 
appendix. 

11. Eon-concrescence. In five instances there was no 
concrescence between the deep layer of the great omen¬ 
tum and the transverse mesocolon. 

12. Loss of mesosigmoid. In twenty-three instances 
there was complete loss of mesosigmoid. 

13. Arrested rotation. In four instances arrested ^or 
faulty rotation deposited the large intestine entirely'to 
the left of the median plane of the body. 

14. There are two varieties of peritoneal adliesions. 
(1) Physiologic; (2) pathologic. Histologically the two 
differ in degree only, and I believe it is generally con¬ 
ceded that the physiologic ones are the weaker. 

970 Jackson Boulevard. 


DISCUSSION. 

Du. LeMovne Wills, Los Angeles—have been fortunate to 
teach this branch for the past fourteen or fifteen years, and 1 
know of nothing harder to teach a student than the practical 
understanding of the peritoneum. I think it is a great pity 
that Dr. Eckley did not have his apparatus here to-day, and I 
hope to be able to get one and use it. I do not think the 
practitioners of medicine who have been practicing fifteen or 
twenty years know very much about anatomy, and it would 
be a very good thing if we had more papers like this. 

Db. Kich.aed H. Gibbox's, Scranton, Pa.—This paper is far 
more important than a peck-measureful of papers on appen¬ 
dicitis. There is nothing that has given me more courage to 
go out and do my work than the teachings I got from Dr. 
Leidy on the peritoneum. 

Veratnim Viride in Puerperal Eclampsia.—De Bustamente 
adds his testimony to that of others in regard to the value of 
veratrum viride in eclampsia. He reports in the Revista Med. 
Cabana four cases thus treated. The couATilsions were definitely 
arrested iu all, but severe vomiting followed in 2. One patient 
was injected three times on following days, the last time as a 
prophylactic pleasure, when premonitory symptoms indicated 
the return of the convulsions. Her pulse fell from 99 to 60 and 
54 each time in an hour afterward. He injected 1 gm. of the 
fluid extract, hut in future will inject half the amount at' a 
half-hour interval, in the hope of obviating the vomiting. The 
effect on the eclampsia was unmistakable and has convinced 
him that this drug is superior to all others yet known for this 
affection. 
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AN ERYTHEMATOUS ERUPTION OF INTERNAL ORIGIN.* 
LUD'WIG WEISS, M.D. 

Attcudio^ ERysician to tliG Skin ntid Gcnlto-Urinary Service. Ger¬ 
man Poliklinik; Dej'inatologist, nebrerv Orplian Asylum. 

NEtV YORK. 

The disease of ■which I intend to speak to-daj' does not 
belong to those very frequently observed. Its frequenc}^ 
according to statistics, is between 5 and 12 per cent, of 
all skin affections presenting themselves for treatment. 
When Vs'e consider that the affection, by not causing im¬ 
minent symptoms, is apt to bo overlooked b}' the patient, 
its frequency will be somewhat augmented. If we add 
to this fact that the discernible features of the disease 
greatly resemble another skin eruption—tinea maculosa 
and circinata—we have another source of increased fre¬ 
quency, which must be accounted for when estimating 
the ratio of its occurrence among the dermatoses. 

It is strange that even busy dermatologists will at 
times encounter no case at all, while at other times the 
well-known mysterious multiplicity of oases will ma¬ 
terialize itself by a string of cases -ndthin a limited 
period. Hyde saw S7 cases in IS months. The spring 
and fall seasons seemingly enjoy the distinction of pro¬ 
ducing the disease. Generally speaking, it is a border¬ 
line question between herpes tonsurans maculosus and 
squamosus corporis and pityriasis rosea; the latter, an 
erythematous eruption of internal origin. 


HISTORY. 


An affection like pityriasis rosea, with its sudden on¬ 
set and with its profuse crop of lesions resembling those 
of an acute exanthema in some respect®, could not easily 
ha'«e escaped the attention of dermatologists. It was not 
unlmown to the older authors. In the chaotic condition 
of dermatology before Hebra, sldn affections ivere de¬ 
scribed solely by their most discernible signs and effects, 
regardless of their anatomo-histologie conditions, and 
labeled with names the purport of which is sometimes 
hard to grasp. To mention only a foAV instances: Wil- 
lan, the pathfinder in dermatolog)', in 1798, under the 
name, roseola annulata, mentions an affection which cor¬ 
responds -ivith the circinate form of the disease in ques¬ 
tion. 

Eayer, in 1828, by the term, erjlhema annulatum, de¬ 
scribes a sldn disease which closeli' resembles pityriasis 


rosea. 

In 1857, Erasmus Wilson,^ under the name of lichen 
annulatus serpiginosus, describes a skin affection, “small, 
flat, erjffhematous discs, boimded by a sharp and distinct 
margin .... and converted into riugs."^ A descrip¬ 
tion which closely resembles pityriasis rosea. 

In 1862, Bazin,- in descrilnng the different forms of 
pitjwiasis, mentions one varietjq pitjTiasis rubra aigu, 
depending on internal causes, especially on a “gouty 
and herpetic diathesis.” He terms it pitjwiasis macu- 
lata et circinata. The former answers the description of 
the maculous form of our pityriasis rosea. Bazin was 
the first to mention also the annular form> and by so do¬ 
ing; describes a hitherto tmnotieed form of the disease, 
befieving it to be of idiopatlflc origin. 

Shortly after, in 1868, the affection was recognized 
by Hardjq® and excellently described under the name of 
pityriasis cireine. He cautions against confounding it 
with tinea circinata {Vlierpes cirdne), giving valuable 
differential diagnostic points. _ 
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The first to make the affection Imown as a disease sui 
generis was Gibert,^ in 1860, one of the many great 
talenis that the “St. Louis” in Paris has jiroduced. ^ His 
classical description is 3 'ot recognized as the standard' 
by which the affection which bears his name is diagnosed. 
Gibert, however, describes only the macular variety of 
the disease, which is rather strange and adds somewhat 
to the_ confusion e.xisting. As the disease in almost 
every instance occurs in the maculo-annular form, we 
must infer that Gibert has seen a peculiar macular form 
of it, or that there may be two forms of pit}'riasis rosea. 

The disease was practically unknown here and on the 
continent with the exception of Prance, where the older 
authors had described it, as we have seen, rather im¬ 
perfectly under various designations; when Duhring,^ 
in September, 1880, in a paper read before the fourth 
annual meeting of the American Dermatological Asso¬ 
ciation, independently and without the Jcnowledge of the 
researches of others, published his six cases, giving an 
excellent description of the affection. Therefore, he may 
justly claim the honor of having been the first American 
to deal with it. In comparing his cases later he found 
them to correspond with an affection described by Bazin 
under the name of pit 3 'riasis maculata et circinata. Fail¬ 
ing to find an account of it in GiberPs work he gives the 
lionor of priorit 3 ’ to Bazin. This, however, was an over¬ 
sight, as in the third edition of Gibert’s book, nliieh ap¬ 
peared in 1860, tu'o 3'ear3 before Bazin’s, on page 402, 
Gibert describes the disease which bears his name as 
pitp'iasis rosea. 

The views on this disease toolc a sudden change when 
Hebra,® in 1876, described what he thought to be a dis¬ 
seminated foim of bod 3 " ringworm, occurring as an acute 
and general eruption in form of maculaJ of pale red 
color, vdth a fine furfuraceous scaling. He and Kaposi 
called it herpes tonsurans maculosus et squamosus. It is 
strange that such acute observers do not mention the an¬ 
nular form as we are wont to see it, according to the 
modern description of pit 3 wiasis rosea. From this time 
on the path of pityriasis rosea became a troubled one. 
The first to take up the gauntlet against its parasitic 
nature was Horand'' in Lyons, 1876. He describes seven 
cases in children, resembling pit 3 ''riasis rosea and cor¬ 
responding with IIard 3 ^s description of the disease. He 
declares it to be of non-parasitic nature, although two 
brothers who slept in the same bed had it. 

The contemporar 3 ' literature shows only a few and 
soIel 3 ' French contributions. In 1877 Vidal,® who called 
it er 3 'theme desquamatif pseudo-exanthematie, and Het- 
ton;® in 1880 Nicholas,’-® whose description rather fits 
eczema seborrheicum psoriasiforme, published accounts 
of the affection. In 1881 Oatman’^ publislied his case re¬ 
sembling tinea versicolor, except that it was brighter and 
redder. 

Belirend,’-- in Berlin, 1881, was the first German aii- 
thor to write on this subject. He declares pityriasis 
rosea an independent disease, not extremely^ rare and 
most probably of parasitic, although not of trichophytic 
origin. He wants it to be termed roseola furfuracea 
herpetiformis. In 1882 VidaP® describes a parasite 
found in the scales of pityriasis rosea which he calls 
microsporon anomoen or dispar; the pathognomonic 
significance of which is, however, much contested. 

The literature on this topic no-w became^ somewhat 
more extensive concerning the entity of pi-tjjwiasis rosea. 
Hans^'’ describes a case where a whole faniil 3 '' developed 
pii^Tiasis circinata from a trichophytic dog. _ Prom this 
he tries to establish the identity of both diseases. In 
1882 WeyP® pleads for the independent standing of the 
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affection, and Behrcnd'^'"' again emphasizes that it is not 
only different from ringworm, but coincides with Vidal 
by believing in a parasitic and non-parasitic form of the 
disease. 

In 1S82 .Tamieson’* calls it an imitator like most skin 
diseases. In 1884 Colcott Fox” describes the affection 
in children and establishes Gibert’s claim of priority. 
In 1885 Chapard” and Kinnier^'’ wrote on this affection, 
and Fcri'ari"' coincides with Vidal as regards the pres¬ 
ence of his parasite. 

Blanc,"" Bulkley, Fox and Eobinson"''' describe this 
affection, being doubtful as to its origin. In 1886 
Jaquei."^ writes of this disease as having some connec¬ 
tion with gastric dilatation. In 1887 Broeq"' published 
lu's celebrated article in which he draws attention to tho 
so-called “Ircrald patch'’ as a distinctive diagnostic sign. 
Peroni-' observed a small epidemic of herpes tonsurans 
maculosus et squamosus Kaposi, wliich lie thinks to !)e 
a roseola furfuracea trichoplndica. He alleges its con¬ 
tagiousness, which is, however, open to doubt. In 1888 
Boeck'" speaks of the disease, .and Unna-’ touches on the 
relation of pityriasis rosea to seborrheic eczema. 

In 1899 Barduzzi-“ describes three cases with no 
fungus found; his inoculation experiments, as did Weyl’s 
and Koebner’s, proved negative, kloingcard"" regards it 
as a general infection with a cyclic course. JaqueF’- 
again emphasizes its connection with gastric disturb¬ 
ances, and Besnier^" points out the analog)’ existing be¬ 
tween pitjTiasis rosea and eczema seborrhcicum and its 
coincidence with gastric disorders. Fournier^^ dilates 
on a case, persisting four r-ears. remarkable for the 
conflnency of its lesions. Feulard^* thinks dilatation of 
the stomach to be an etiologic moment. Hallopeau®'^ 
relates a case of four years’ standing and von During’'" 
declares it to be an independent disease, klracek"" de¬ 
scribes a ease of herpes tonsurans universalis complicated 
by poh’arthritie rheumatism. In 1890 Thibierge"" en¬ 
larges on the importance of the Foiu-nier “medalEons,” 
and gives an excellent histologic resume. Kobner’'® 
mentions a case in a syphilitic with mucous patches of 
the pharmx, finding micrococci; to which, however, he 
does not attribute any etiologic dignity. 

In 1891 Moingeard^® regards it as a general infection. 
Tenneson’"- reports a case of six months’ standing. Le- 
fe^Te^” describes a case where the eruption did reappear 
intermittently on the same places. 

In 1892 Lassar’”' states that many eczemas of unlmown 
origin are caused by pitjwiasis rosea being irritated by 
treatment, and touches on its mechanico-chemical eti- 
olog}’. Havas^^ cites a case of herpes tonsurans macu¬ 
losus with fungi of trichophytosis. 

In 1894 Oro and Mosea’*" published a ver)’- exhaustive 
expose of the entire question of pitjwiasis rosea. In 
1895 Phillips*" reports a case of nine months’ standing 
complicated by jatmdice. In 1896 Corlett*' gives ex¬ 
cellent points in differentiating this affection from 
syphilitic eruptions. Tandler*® gives an exhaustive his¬ 
tologic report of the affection in question. 

Sabourin*® reports a case each of pitjwiasis rosea and 
trichophjdosis cutanee, finding no fungus in the first, 
but finding it in the latter, and states that the two affec¬ 
tions had nothing in common with each other. Ivro- 
mayer’'®thinlvs it is caused by extraneous agents. In 1899 
' Rasch"* writes on the topic, and Blaschko"® points out 
that in pitjwiasis rosea there is exfoliation from the 
center to the peripherj’, while in psoriasis desquamation 
takes place from the periphei’j’ to the center. Fournier"" 
regards it as a pseudo-exantheme of non-contagious 
character. 


In 1900 Hollmann"* and Loewcnbach"'' render np-fo- 
date histologic contributions, and Lcvalld"" describes it 
as a constitutional affection like sj'phihs. Fiocco"^ re¬ 
gards it as of endogenic origin of to.xic nature. In 1902 
Sabouraud®" furnishes an excellent histologic descrip¬ 
tion. 

I'.TIOLOGY AND P.VTIIOLOGY. 

The etiology of pitjwiasis rosea is considered uncer¬ 
tain. There is a tendency at present to regard it as a 
constitutional affection. The earliest observers thought 
it to be dependent on an arthritic or herpetic diathesis 
and classed it among the ‘'arthritides pseudo-exanthe- 
matiques.” (Gibcrt, Hardy, Bazin.) 

A minority of observers, however, think it to be of 
mj’cotic origin. Hebra, Kaposi, Hans and Havas hold 
the eruption as identieal uwth herpes tonsurans macu¬ 
losus et squamosus, and consequentlj' of trichophj'tic 
origin. Behrend and Weyl regard it as a parasitic dis¬ 
ease of some kind. Vidal holds his contested micro- 
sporon dispar to be the causative factor, and Ferrari co¬ 
incides with him. Bulkley and Lustgarten®® lean to¬ 
wards its microbic origin, and think that all cases are 
not identical in their etiologj'. 

The frequent coincidence of pityriasis rosea with 
gastric disturbances can not be ignored any longer or 
looked on as accidental. Excellent observers have re¬ 
corded such a combination. Jaquet found it combined 
with gastric dilatation and cites Bouchard, who found 
pitjwiasis rosea five times in patients so afflicted. Feu- 
lard and Besnier attribute a causative influence to gas¬ 
tric dilatation, and Tenneson alludes to the fact that 
otlier dermatoses are also caused by gastrointestinal dis¬ 
turbances. Phillips have seen a case of nine months’ 
standing, complicated t^vice by jaundice, and Allen"® 
reports cases with acute or chronic digestive derange¬ 
ments, and also a case of an habitual drunlcard, who had 
seven attacks, especially after swearing off, which seemed 
to disturb his digestive organs. Fordyce and Piffard®" 
regard it as caused by a parasite of unknown origin. 
Fiocco states that in seventeen patients having had this 
affection the urine constantly contained peptone and 
indican and that its toxicily was greatly increased. 
Moingeard already regarded it as a general infection. 
ShenvelF® in his cases noticed a rheumatic tendency and 
has seen it associated twice with the puerperal state. 
Fox and Jackson"" regard it as non-parasitic. Stelwagon, 
Croclvcr, Hyde"* look on it as a disease sui generis. 

My cases also suffered from various chronic stomach 
disorders, and some of them reported having had acute 
gastric distarbances when the eruption first appeared. 
Besides this affinity between stomach disorders and 
pitjwiasis rosea, most authors concede the existence of 
sj^stemic disturbances, due to some micro-organism, ab¬ 
sorbed by the circulation and distributed on the "skin 
(Crocker). The sudden outbreak, the character of the 
eruption, its non-contagiousness, its cyclic course, diffuse 
distribution, the mode of its appearance and its rare re¬ 
currence, all point toward the opinion that the dis¬ 
ease in question is of endogenous origin, most probably 
transmitted to the skin by autointoxication. Althouo-h 
recurrences have been reported by Allen, Fiocco and“a 
few others, yet this would not vitiate against the disease 
being of endogenous origin. In rare instances we find a 
recurrence of smallpox, or measles also, without ques¬ 
tioning in the least their endogenic origin. ^ ’ 

Those who yet believe in its extraneous causation de¬ 
duce their views from observations contestable 4ceord 

mg to Lassar Hutchinson, Kromayer, it developed after 

the donning of new, unlaundered underwear, or from old 
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underwear that liad been kept in ill-ventilated places. 
Tlieir cases occurring mostly in tlie spring and fall when 
such a change in wearing apparel usually takes place, 
they look on pityriasis rosea as a seasonal disease of ex¬ 
traneous origin. Lassar rejDorts a case Avhere the pres¬ 
sure of a defective spring from a truss caused the 
eruption. 

YxomayeT has seen a case develop on both legs after 
putting on new stockings. Bulldey““ observed a case in 
an attendant at a Turkish hath; so did Allen,®® whose 
patient had a number of recurrences, though constontly 
undergoing steaming and washing of the surface. It 
can he seen from those few selections that a chemical or 
mechanical irritation, especially of textile fabrics, is 
looked on as an etiologic factor. Lassar has seen sim¬ 
ilar irritative conditions to cause or aggravate lichen, 
eczema or psoriasis. 

To refute this assumption I may be permitted to state 
that irritation may cause, in persons so disposed, an erup¬ 
tion of some kind or resembling the one already existing. 
We all know the proneness of syphilitics to evolve on ir¬ 
ritation kindred lesions to those already existing. 
Syphilis and irritation is a caption well Imown to tis. 
The condition called urticaria factitia, wdiere mechanical 
irritation of the sldn provokes red elevations with pale 
centers, simulating sjmiptomatic urticaria almost abso- 
lutel}', is another instance of mimicry of skin lesions 
through outside influences. But we are not autliorized 
to say that these mechanical irritations play the role of 
an etiologic factor. Here the vasomotor disturbance of 
the skin predisposes it to respond in this peculiar way 
and not the action of the Anger nail or lead pencil which 
does the provoking scratching. 

Some people may possess a latent disposition to de¬ 
velop pityriasis rosea, an eczema, a lichen or a psoriasis; 
they may in a manner have developed already—prob¬ 
ably yet unnoticed—initial lesions of their kind, when a 
casual mechanical or chemical irritant will furnish the 
necessary impulse for the spreading of an already ex¬ 
isting or the provocation for certain new lesions. Here, 
again, the disposition is the etiologic factor and not the 
jjrovoking irritant. 

I therefore think the theory that a chemical or me¬ 
chanical irritant alone will cause pityriasis rosea to de¬ 
velop is untenable. Beside, in a case of pityriasis rosea 
recently observed bj'- me, where an abdominal bandage 
was worn after an operation for appendicitis, it was just 
the area covered by this bandage which was devoid of a 
single lesion. 

As to the cases of the bath attendants, I think the 
constant steaming and washing served as the provoca¬ 
tive agent to the^e individuals so predisposed. A m}”^- 
cotic process would surely have 3 delded to the continuous 
cleansing procedures to which these people were exposed. 
Besnier®’ has shown that the most diverse pathogenetic 
elements may eause identical er 3 dhemas, a proposition 
which ever 3 'one of us has no doubt verifled. Provocation 
of lesions similar to already existing parent lesions are 
frequently observed. I liave repeatedly elicited lesions 
of lichen planus in patients so affected by a slight scratch 
of a needle. 

As to the contagiousness of the disease, tliis has been 
thought of only in connection with a parasite ab extra. 
I have dwelt on this point in the ctiolog 3 q but will men¬ 
tion a few more cases, which seemingly point towards 
the contagiousness of the disease. 

Crocker®® observed two cases in a famity., Zeissler®® 
in a husband and wife, Fordyce"® in husband and wife 
and two sisters, Pox^^ in mother and child, but regards it 


as accidental; Johnston"" in a bo 3 ' 5 3 '^ears old, where the 
throat showed eruptions identical with those of the 
skin, even to the scaling. The fact that different mem¬ 
bers of a family had the disease is not proof conclusive 
of its contagiousness. The feiv cases occurring in fam¬ 
ilies are m7 ivhen compared to the promiscuous appear¬ 
ance of the disease in general. In families the same 
environment, the same food, similar habits prevailing, 
may cause similar diseases, without taking recourse to 
contagion. The disease is known to have occurred in 
small epidemics among people in different walks of life. 

I had a series of cases within a comparatively small 
sjiacc of time; within the last two weeks of my service at 
the German Poliklinilc five cases presented themselves 
for treatment. All of them complained of general and 
three of them of gastrointestinal disturbances before and 
while the eruption took place. In all of them the urine 
contained indican, but I could not find peptone as did 
Piocco. Again, it is significant, in spite of the number¬ 
less examinations by the most competent men that the 
presence of a fungus has not 3 'et been revealed. 

PATHOLOGY. 

Philippson'® aptly maintains that, while according to 
the teachings of general pathology the propagation of 
diseases in the system is due to pathogenic substances 
carried through the blood, in dermatolog 3 ^ this mode of 
])ropagation is rarely taken into account. In the path¬ 
ology of exudative er 3 'themas their vasomotor origin and 
angioneurotic character are usually emphasized. But it 
is equally true that the metastatic theory offers a more 
natural and tangible explanation. This is imder certain 
restrictions true. It is the transmission of irritant sub¬ 
stances to the skin, the alterations in the walls of the 
vessels that cause the er 3 i;hema lesions. If pit 3 Tiasis rosea 
be a skin affection of exogene (mycotic) origin, the irri¬ 
tation ab extra would surely cause a more active inflam¬ 
mation of the epidermis; but, being of endogene (toxic) 
origin, the mild changes in the upper strata of the skin 
are explained. The irritative substance on its way from 
the blood to the surface undergoes certain alterations, 
satisfies certain affinities, is attenuated, as it were. The 
process -null invade the deeper strata of the skin first and, 
expending its force, the main lesions will be found 
there. 

If pit 3 Tiasis rosea be a m 3 'cotic disease, this external 
irritant would invade the upper strata of the skin first, 
causing there the main anatomo-histologic changes to 
appear. But this is not the case here, because the erythe¬ 
matous macule has its starting point from within out¬ 
ward. On the other hand, ringworm works its wa 3 ^ from 
without inward. This conception of the evolution of 
pit 3 'riasis rosea makes the seeming incongruity of 
Loewenbach’s studies better understood. He has found 
in pit 3 Tiasis rosea, with its clinicall 3 ^ mild S 3 'mptoms, 
more profound histologic changes in the cutis tiian in 
ringworm of the body where the clinical s 3 'mptoms and 
the epidermic changes are of a more formidable char¬ 
acter. This means that the milder pityriasis rosea affec¬ 
tion is combined with deeper histologic changes and the 
severer affection—ringworm—with milder ones. Of 
course, as the process advances, ringworm will show 
deeper histologic lesions also. And there will be a period 
where an older lesion of ringworm will histologically re¬ 
semble a recent lesion of pityriasis rosea in the deeper 
structures. 

It is of onty secondary importance for our purpose 
whether this erythema is caused by vasomotor disturb¬ 
ances or by vessel alterations. The main factor is that 
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the mnculiu of pityriasis rosea arc of an erythematous 
character clinically as rvcll as histologically. 

According to m'y histologic findings, the local lesions 
of pityriasis rosea are caused by the alterations of the 
vcs«cl walls, produced most probably by the circulating 
toxins. This is what Philippson has found to be the 
case in erythema. Tbrok and Vas,"'* who also contest 
the angioneurotic origin of urticaria, maintain that ery¬ 
thematous alterations of the skin arc nothing else than 
the reactive irritation jihenomena of the vessels. I would 
add that erythema is the simplest kind of inflammation, 
an inflammation of a very mild type, a metastasis caused 
bv the alterations of the walls of the vessels of short 
duration. 

Pitvriasis rosea shows clinically only congestive hyper¬ 
emia of oval or circular maculae of pale red color,shading 
off towards the center into yellowish red, paling on pres¬ 
sure; and histologically emigration of leucocytes, edema 
of the cutis and no perceptible change in the epidermis, 
with only slight furfuraceous scaling. 'iAHiile in the 
tj’pical inflammations graver tissue and epidermic 
changes are present. Such lesions have a brighter color, 
do not fade on pressure, do not show the particular 
changes of hue in color; the}’ show infiltration and des¬ 
quamation on a highly inflamed basis. Mracek'- re¬ 
marks that strict proof has not been adduced yet whether 
an angioneurotic process can not eventually cause in¬ 
flammatory changes in the skin. 

In applying these enumerated characteristics to 
pityriasis rosea we must concede that the affection is of 
an erythematous character and, like all er}’themas, of 
endogenous origin. The pathogenic substance may have 
been produced either in the system or carried into it 
from outward sources and then transported by the blood 
current into the capillaries of the skin. From these 
conditions erythematous lesions result. 

SYMPTOJIS AND DIAGNOSIS. 

After what has been said previously little remains to 
characterize the s}’mptoms of pityriasis rosea. The 
clinical picture presents at first small flat papules of 
variable size, out of which develop discreet, barely ele¬ 
vated, moderately irritable, oval or round maculae. The 
color is of reddish or pale red or salmon tint, and paling 
on pressure. 

Just the same as the histologic picture, so the clinical 
form and color differ with the age of the lesions. As the 
maculous circinate and aimular forms present different 
evolutions of the original t}’pe, so the tint accompanying 
each stage will be different according to the age of the 
lesions. It will vary from a pale red or salmon to a 
dull reddish color of the fully developed lesion. Fading 
begins in the center, extending towards the margin and 
lending then a grayish tint, like milk-coffee to the van¬ 
ishing eruption. 

The margins of the lesions pass imperceptibly into the 
surroimding healthy skin. There is no vesierdation, ex¬ 
udation or papulation present. By peripheral extension 
end central subsidence the annular variet}’ is produced. 

But even this annular variety hardly shows a palpable 
border. The discs fade off in the center to a pink, and 
in the ringed variet}’, through central involution, a 
VTinkled or shriveling minutely radiated center is pro¬ 
duced (plisse), which lies within an oval border of a 
roseate zone, lightly scaly towards the margin. This 
configuration represents Fournier’s “medallions,” About 
two weeks after the appearance of the 'Tierald patch,” 
the whole trunk becomes covered with innumerable spots, 
discs and circles; a profuse eruption like that of an 
exanthema taking place all over the body rvitli the ex¬ 


ception of tl’.e Imnds, feet and genitalia, which arc al¬ 
most never involved. Sometimes the maculous form 
alone supervenes, but mostly the macular circinate form 
is represented. The appearance of the eruption, how¬ 
ever, does not always show this—so to say—^-classical 
type. In rare instances it shows up in a rudimentary 
way, exhibiting only scarcely visible spots of dull red 
macule, especially in the axillary regions. I have seen a 
case of follicular involvement, somewhat greasy to touch, 
resembling eczema seborrheicum. At first the lesions do 
not show any scaling, but later fine furfuraceous scales 
appear. On scratching a recent not yet scaling patch 
with the finger nail, invariably some scaling can be pro¬ 
duced in its center, which is the more surprising, as there 
was apparently not the slightest indication of such. I 
regard this sign as pathognomonic, as I could not elicit it 
in any other lesion of an erythematous character. With 
its help We were enabled in our class to diagnose the 
eruption in its earliest stages, verifying it later in every 
instance. The explanation for this strange condition is 
found in the histologic change of the rete cells. The 
slight intercellular compression which the edema exerts 
on the succulent rete cells is not strong enough to cause 
desiccation of them in their upward move. Later, when 
a more abundant parvicellular infiltration has taken 
place, the regeneration of the epidermis cells and with it 
their desiccation and following desquamation u’ill be a 
livelier one and a spontaneous desquamation will 
ensue. ^ 

A very useful help to diagnosis is the 'flierald patch,” 
“plaque primitive” of Broeq, “plaque maitresse” of Bes- 
nier, our primary or parent spot. This is a hyperemic 
dise with a tawny yelloivish center, of various dimen¬ 
sions, from the size of half a dollar to several inches in 
diameter. However, it is not present in every case. But, 
as it appears about two weeks before the general eruption 
breaks out, and as patients rarely present themselves be¬ 
fore this time, tliere is a strong possibility of its being 
overlooked. I have seen it only twice in fourteen cases; 
once under the right clavicle and once in the left epigas¬ 
tric region. Allen’’” observed it occupying the u’hole 
chest wall. Behrend imder left clavicle, assuming an 
annular form, and on the left sterno-mastoid region. 
Fournier on left forearm. Fordyce on abdomqn, etc. 

This primary lesion, appearing two to three weeks be¬ 
fore the general eruption sets in, lends the disease, as to 
its evolution, a resemblance to syphilis. It has a primaw/ 
lesion, an acute course, spontaneous involution and is 
often associated with slight systemic disturbances, lilie 
rise of temperature, anorexia, etc. 

One of my cases presenting itself at my class, and in 
which the face was also affected, showed quite grave 
catarrhal s}mptoms—conjunctivitis, cor}'za, puffed face, 
reddened tonsils and swollen cervical glands accompany¬ 
ing the aeute development of the affection. These acute 
symptoms usually cease as the eruption has established 
itself. But, in most of my cases, I have heard com¬ 
plaints of lassitude and more or less discomfort up to the 
time when the eruption commenced to fade away. Itch¬ 
ing did not annoy my cases enough to complain of it. 

I vill only mention a few of my cases cursorily: 

Case 1.—J. YI., 22 ye.'irs old, presser, presented himself at 
the German Poliklinik T\ ith an eruption showing dissemination 
over trunk, arms and legs, including face, of rosy spots 
and circles, not raised over the level of the skin with 
slightly furfuraceous scaling. The youngest macula: do not 
show scaling, but slight desquamation can be elicited by 
scratching. Complains of general malaise, face someuhat 
pulled, eyes suffused from a conjunctii-itis. Alieroscopic exam- 
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ination revealed no fungus, only the common miei o^pores of 
the skin. 

Casi: 2. 1j. M., 2G yeais old, piivate patient, traveler, 
healthy looking indhidiial. Shows general eruption of a 
macular and circinate form on the trunk, fiont and hack, on 
upper thighs, and a few" on the crures Face not involved; 
pretty lively desquamation. The veiy intelligent patient 
complains of lassitude before and since the outbreak of the 
eruption. He distinctly lemembeis having had stomach and 



Fig 1 —X 125 Sliowing spindle cell inflammation around ves 
sels in the papillse and also lowei down in the cutis, edema in rete 
fairly well preserved, stiatiim gianulosum, and sepaiation of cells 
in stratum corneum 


intestinal disturbances preiious to the appearance of the 
eruption. No fungus found Remembers herald patch under 
left clavicle about ten days before eruption. 

Case 3 —L. B., 24 years old, upholsterer. Wlien presenting 
himself at mj" class, he had the eruption for three w'ceks, dis¬ 
seminated over the whole bod}- down to the ankles, also on 
face On neck, coalescing macula: .and segments of rings, very 



T^<„ 2 -X 1‘’5 Showing spindle cel! inflammation around 

Rmall vessels in a papilla, and the vessel filled chiefly with white 
blood cells The entiie epideimis is well pieseived 

irritated—most probably from collar—laised and accordingly 
very scaly. This case evliibits the most abundant desquama¬ 
tion in all niv observation Patient has a few maculm on 
huecal limn", distinctly cliaracterized by then redder appear¬ 
ance from the surrounding mucosa. No sypliilis Verj" light 
smoker Remembers no herald patch, but complains of clully 
sensation, loss of appetite and weakness, which enables him 
to woil 'only half time, ^^^lcn the eruption appeared he had 


a sole throat, whether coincidentally or not can not he de¬ 
cided. No fungus. 

Ca&e 4.—A. M, 3G j’ears old, teacher. Presented himself 
at my class and show's a general maculous, only rarely gyrated 
eruption of three weeks’ standing, disseminated especially on 
chest down to the pubis and on back. Face not involved, 
neither are evtremities Slight itching Remembers herald 
patch to the left of the navel .about four weeks ago, which he 



Fig 3—X 3 j 0 Shows how the products of inflammation in the 
papilla} bie.-iic through into the coiium The uitercellulai edema is 
veiy maiked 

thought to be of no further consequence About two w’eeks 
ago be felt general malaise and, as his children were down 
with measles .and his throat was somewhat iriitated, he had 
himself examined elsewhere and found, to his dismay, an 
eruption which was thought to be measles On examining 
him, T found no tcmper.atuio, no cough, no other objective 
symptoms besides the eruption, which wms vanishing in some 
and appearing in other places. Some furfuiaceous scaling. 
On macule not yet scaling, such can be elicited ns usual by 
scratching wutli linger nail Beside slight itching, no sub¬ 
jective symptoms. No fungus 



pjo- 4 —X 350 Shows how fine exfoliation taKcs place which 
appears as scales clinically, stiatum grnnnlosura not much altered, 
piicklo cells and inteicellulai edema, inflammation in the papilla}- 

I will not eninnerato any Jnore eases, of whieh I hacl 
fourteen in my serviee and two in private praetice within 
four months, as they do not show any aberration from 
the wTll-knowm clinieal features. When possible,_ a piece 
of skin w'as dissected and histologic examination was 
made. From the scales, cultures were sown out, which, 
however, in every case proved to be negative. 
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Mtcnoscoi'io nr.roirr of i'ityuiasis t.osf..\. 

1. The oxainiiialioii? of Fcraping (ejiidiplial scales) 
from the eruption jiroved ab.=o]ute!y ncirative as to the 
fincling of anv fungi,, both hy the direct examination of 
the scales and by eultural methods on potatoes, bread and 
water, nutri('nt agar. etc. 

2. Tlie examination of sections made from the ex¬ 
tirpated tissue did not reveal the jiresence of any fungi 
when stained according to the most apjirdved methods 
of AVaelsh. Unna, Sahli,, etc. 

3. The histologic examinations of the s]icennen.s seem 
to give much more information as regards the path- 
ologv- of the disease. 

Th.e picture is one of an inflammation, eharactcrij'.cd 
by a proliferation of spindle cells around the blood ves¬ 
sels in the cutis, besides the ordinary change of a mild 
exudative inflammation, viz., emigration of leucoevtes, 
exudation of serum and diapedesis. (Fig. 1.) 

In the early stage of the disease (macular eruption) 
this spindle coll formation can already be noticed 
around the blood vessels. (Fig. 2.) In the more ad¬ 
vanced stages this spindle cell fonnation is very charac- 
'teristic. As this process takes jdace around all tlic small- 



Fig. 5.—X 125 Uerpes tonsurans corporis. Shows great 
changes originating in epidermis, with secondary round cell infiltra¬ 
tion just beneath corium. (Bi/ courtesj; of Di'. Max Joseph, 
Berlin.) 

er vessels, it is at once evident how the corium becomes 
broken and infiltrated in many places, as the small ves¬ 
sels in the cutis rim up in the papillffi just to underneath 
the corium. (Fig. 4.) 

The consequence of all this is that the cutis and 
epidermis become edematous and appear very loose and 
succulent. (Fig. 4.) 

In the epidermis the cells in the rete appear succulent 
pd the Ij-mph spaces enlarge. The stratum granulosum 
is well preserved except in a few places. 

The stratum corueum is also edematous and the result 
is that there is a separation of the individual cells. This 
accounts for the fine exfoliation clinically. There is no 
Tendency to the formation of vesicles. (Fig. 5.^ 

As the disease is not a localized one in the true sense 
of the word; but really a general eruption, I am inclined 
to look on the same as one which is due to some irritant 
wbicli is brought to the periphery from within the body, 
tlie same as in enThemas, and therefore regard the con¬ 
dition as an erjThematous disease. 


To define the nricroscojnc picture, I would say that we 
have a mild subacute exudative inflammation, affecting 
chiefly the cutis and tending toward resolution. 

I will show you the micro-])hotograms of the speci¬ 
mens later, which will conclusively show their anatomo- 
hislologic diameter and secure for the affection a place 
among the idiopathic erythematous eruptions. 

DIFFEHENTmL DIAGNOSIS. 

The. disease with which it is most frequently con¬ 
founded is the disseminaied ringworm of the body. This 
is due more to a certain preoccupation and bias than to 
actuality, because there is no more identity between the 
two affections ihau there is between varicella and pem- 
plu'gus, or between measles or a maculons drug eruption. 
The gross form looks somewhat alike, that is*all. Herpes 
tonsurans maciilosiis and circinatus, if it should begin 
with a large solitary spot, will differentiate itself from 
the ‘fiicrald patch” by its more clearl}'^ defined hyperemie 
outlines, its raised margin and the regularity of its circle. 
There is slight vcsiculation around the borders 
and the papular clement is more pronounced. 
The circinate ringuorm does not start from so 
many centers and does not show symmetry and 
never breaks out so suddenly and profnsel}’. As 
an auxiliar}’ I may mention that circinate ringivorm 
likes the region of tlie dorsum of the UTist, the region 
under the chin, the sides of the throat. The center of a 
ringu-onn patch which has extended towards the per- 
ipber}' recovers and looks normal, not wrinkled and 
taumy, as in pitjuiasis rosea. The hairs are always affect¬ 
ed in ringworm; never in pit 3 Tiasis rosea. Tlie patches of 
ringworm extend centrifugally very rapidly; in pityriasis 
rosea they are more fixed. Aud last, but not least, the 
fungus of the trichophtyon tonsurans can be found in 
every case, while it has never been found in our affection. 

I firmly believe, as a pupO of tlie great Hebra and with 
due reverence to bis master genius, that had he lived to 
see the evolution of our etiologic knowledge^ he would 
have been the first in his high-minded integrity to re¬ 
cede from an untenable position and declare his cases of 
herpes tonsurans macnlosns et squamosus to be what 
they really are—a diffuse erythemato-squamous sj'stemie 
affection. 

The other diseases with which pH^wiasis rosea could 
be confounded I can dismiss with greater dispatch. 
From seborrheic eczema it differs in its distribution. 
Here, too, the border is more raised, the lesions show a 
deeper infiltration, the scaling here is a more prominent 
symptom, the lesions are of a brighter red and have a 
peculiar fatty, greasy touch. 

I have found seborrheic eczema to spontaneously yield 
scales, even in places where it is exposed to maceration, 
^vllile pityriasis rosea will do this only when scratched. 
While common on trunk, its predilection of site is on 
center of chest and back. I have fonnd associated with 
it extensive seborrhea of the scalp and a hyperemie and 
scaling corona seborrheica on hairline border, either en¬ 
tirely encircling the head or partially so, and then mostly 
on post-auricular or temple region. The individuals so 
affected are mostly anemic and exhibit the peculiar shiny 
greasy-gray aspect of their skins with slight general 
pityriasis. Furthermore, there is no such sudden de¬ 
velopment as in pitjuiasis rosea. 

As to roseola syphilitica, the distinguishing points are 
manj-. And 3 -et, men like Vidal and Fournier confers to 
having mixed up pityriasis Tosea with it, and that only 
the characteristic medallions helped them to make a 
diagnosis. It is with the early, syphilide and' not irith 
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the later inanifestations with which it is most frequently 
confounded. Many lightning cures of alleged syphilis 
are attributed to the skill of the medical attendant and 
the administration of mercurjq where nothing else tlian 
a natural involution of pityriasis rosea lesions has taken 
place. 

The macular s.yphilide is also a general eruption, but 
it is redder and does not show the roseate Ime of pit)'- 
riasis rosea. Neither is the salmon color of the center 
present, nor docs its center clear up at all, but the whole 
lesion fades away simultaneously without forming circles. 
In the‘Syphilitic lesion the papular element is more pro¬ 
nounced ; tliere is clinically and liistologically a higlier 
t 3 ^pe of inflammation present. Scratching of a macule 
with the finger nail does not elicit, like in pitj-riasis 
rosea, fine furfuraceous scaling; neither is there spon¬ 
taneous scaling present. In the late secondary annular 
S 3 qDhilide we find the lesions absolutely elevated above the 
surface of the surrounding skin, infiltrated, of high red 
color, but scaling ver 3 '^ scarce and elicited only with dif- 
ficult 3 '' b 3 ’’ scratching. Although exceptional, the throat 
may lie slightly affected in pit 3 '’riasis rosea—in syphilis 
we will alwa 3 's find acute disturbances of the buccal 
mucosa and tonsils and involvement of the glands. These 
points will suffice for a diagnosis, even if a history of 
S3qihilitic infection is wanting. 

I may mention as an auxiliary that I have found that 
S3"philitic efflorescences, when touched with the finger 
nail, alwa 3 ^s make the patient complain of pain, while 
on the normal skin, or in other erythematous eruptions, 
this interference is not felt at all. 

From psoriasis it is easily distinguished, when the 
latter is well developed. A confusion can occur onl 3 ’- in 
the recent punctate lesions in pei'sons who are perspiring 
abundantl 3 ’’, or in summer, when the lesions naturally are 
moist. But, on scratching, -we have here the punctate 
hemorrhages. The topography of the lesions—ex¬ 
tensor surfaces involved with predilection—must be 
taken into consideration. In the so-called atypical psoria¬ 
sis with anomalous localization, or in those cases where 
the scales do not show the white mortar-like brittle char¬ 
acters, but only soft, greasy, grayish-white scales of 
eczema seborrheicum psoriasiforme, the diagnosis may be 
doubtful for a moment. But here, too, the absence of a 
herald patch, the polycyclic evolution, the scaling, the 
amount of which in these atypical cases even far exceeds 
the most abundant scaling of pityriasis rosea, will soon 
clear up the diagnosis which, I am sure, will but rarely 
if ever confront the dermatologist. 

TKEATMENT. 

There is hardly a necessity for such. Against the gen¬ 
eral malaise, a saline cathartic; against the anorexia or 
other gastric and intestinal disturbance, the exhibition of 
diluted muriatic acid and nux vomica will be in order. 
If itching is complained of, bran baths and mild salves, 
probably with the admixture of salicylic acid or resorcin, 
are to be recommended, or spirituous lotions of the same 
drugs may be applied. 

The much-vaunted influence of higher percentuated 
salves with salic 3 dic acid, resorcin, sulphur, naphthol, 
with a view of their parasiticidal virtues, is absolutely 
nil. There is no fungus to kill in this affection, and 
whatever changes these salves may elicit on the skin— 
bleaching and desquamation—are due to their reductive 
qualities of the remedies incorporated in them. 

^ In the foreo-oing I have tried to add a modest mite 
towards the elucidation of the pityriasis question, the 
place of which dermatosis in the system, I hope, will 
soon be established beyond a reasonable doubt. 


In conclusion, I wish to express my thanks to Dr. 
Henry Kreuder of New York City for his valuable as¬ 
sistance in preparing the accompan 3 dng microphoto- 
grajflis and histologic examinations. 
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Dn. Heniiy G. Anthony, Chicago—I am perfectly familiar 
with pityriasis rosea and its diagnosis, and I have looked on 
it for a considerable length of lime as a rare form of disease 
in my practice, but during the past year I have soon .a number 
of cases, and discussing the subject with other dermatologists 
in Chicago have learned that there are a number who agree 
with me that the disease is decidedly on the increase and that 
we are now seeing more cases than over before. 

I h.ave alw.ays looked on the disease as parasitic. Of course, 
in the present stage of our knowledge of the disease nothing 
can be said definitely in regard to this. 

The result of treatment I do not lay any stress on because 
I have never treated it internally, my medication has always 
been external and the duration of the disease has alw.ays been 
possibly as it would have been without treatment. 

As to the spot of origin, I always look for that, and in 
two cases recently have found it between the scrotum and the 
thigh. That is a location which is not usuall)' mentioned. 

Dr. L. Duncan Bulkley, Xew Y’orlc—I was surprised at 
Dr. tVeiss’ mention of the frequency of this disease; it seemed 
to me greater than I have observed, although I see cases of it 
all the time. I think it most absurd that Hebra should ever 
have called it a diffuse ringworm. It is the most stupid thing 
we ever had from the Vienna School, and beyond question it 
has caused confusion in the minds of some people. For two 
or three reasons I have always been led to regard pityriasis 
rosea as a mierobic disease. In nine cases out of ten the de¬ 
velopment is from above downward, commencing on the shoul¬ 
ders or neck and developing down rather than upward, which 
IS the history of most parasitic diseases. The ringworm-like 
spread of the eruption has always seemed to me distinctly in¬ 
centive of a parasitic clement, although we have never yet 
identified any microbe or produced it by inoculation. 

One gentleman has spoken of the treatment. I think it dis¬ 
appears with the use of biehlorid. Xo eruption of urticaria 
'"'ill disappear as a case of pityriasis rosea disappears under 
the proper use of biehlorid of mercury. I have never found 
constitutional treatment do any good. 

Dr. a. IV. Brayton, Indianapolis—I can recall on my fingers 
the cases I have seen. I have been inclined to look on it as 
a cutaneous expression of an infective disease like scarlet fever 
or other members of the cutaneous exanthemata. I recall a 
girl of 20, in excellent health, the first case I ever saw; the 
others occurred in a group, one might sax-. I saw no more 
cases until within two years. I recall a healthy man of 35 or 
to, ne.xt a young physician of 2G or 27, an optician of 50 years, 
and a healthy woni.an x\ith a child five or six months old, 
which she was nursing. Three of these cases were promptly 
diagnosed as syphilitic eruptions. Xone of the persons was 


sick. 1 have seen six cases in mj' practice in Indianapolis in 
the last ten years, and all have been xvell marked, and there 
has been no difliculty in the diagnosis. In only one case did 1 
determine the antecedent primitive patch on the trunk. The 
cases occurred in married people; there was .appearance of the 
dise.ase in the husband or wife of those affected. 

Dr. M. L. IIeidixo.si'ELH, Cincinnati—I am very much inter¬ 
ested in this exhaustive and xvell-prcparcd paper, ns xvcll ns 
the inx'cstigations of Lowcnbach and a few of the other author¬ 
ities mentioned. I have alwaj’s felt .a little skeptical in regard 
to the finer shades of dilTcronccs which Lowcnbach and others 
have attempted to draw betxveen herpes tonsurans maculosus et 
squamosus, and pitx-riasis rosea. I have endeavored to con¬ 
firm for my own personal satisfaction, from carefully selected 
cases, the pathologic differences, but have failed to note the dis¬ 
tinguishing characteristics. I must also beg to differ with the 
essayist on purclj' clinical grounds, that pityriasis rosea has 
an internal pathogenesis. The fact that a fungus can not be 
detected in the scales under the microscope, means practically 
nothing. Cases of unquestioned herpes tonsurans frequently 
fail to show fungi. In selected cases, you may even start a 
dermatosis with a fungous inoculation, and though the derma¬ 
tosis may continue to spread, the fungus may soon disappear, 
so that its presence can no longer be detected. Not only the 
action of the parasiticides, but also its usual origin and spread 
from a single pateh, besides a mass of other clinical data, 
speaks strongl 3 - for its external nature and extraneous origin. 
1 believe the burden of proof is strongl 5 ’ in favor of its external 
origin, and in the effort to est.ablish an internal cause, if xve 
invoke to our aid the sympathetic and vasomotoric sj'stems, we 
are casting aside very plain and almost definite evidence for 
theories that are, I believe, at best, vague, indefinite, illusory. 

Dr. John A. Fordyce, New York—Dr. IVeiss quotes me as 
favoring the parasitic origin of this disease. I made a state¬ 
ment some time ago in the Dermatologic Society to that effect, 
based on an observation of two cases in one family, two sisters 
who occupied the same room, and, I think, the same bed. That 
is the onlj' instance I have had in which I could find evidence of 
contagion. I have observed in the last two months txvo cases 
of pitj'riasis rosea with atypical distribution where the lesions 
were chiefly on the extremities, the trunk being only slightly 
involved. 


ivtibs, j.xew lorK—i know there is a differ¬ 
ence of opinion as to the pathogenic origin of this disease. Is 
it not strange that with our well-developed methods of investi¬ 
gation, finding bacilli everyxvhere, in this disease xve are not 
able to find .anjthing outside of the micrococci of the skin? 
Why can not xve find the causative microbe in the scrapings? 
Whj' can not we find it in excisions and staining? The erup¬ 
tion appearing in families seemingly points toxvard its con¬ 
tagiousness. I have extensively dxvelt on this point. Our 
colleague. Dr. Zeisler, and hlrs. Zeisler had it ten years ago, 
and at that time Dr. Hyde and other gentlemen, in discussing 
these cases, said there was a question xvhether it xvas para¬ 
sitic or not. It was not decided, but most of the gentlemen 
present said it xvas a disease sui generis. The evolution of the 
disease from above doxvnxvard is not a criterion, I think, inas¬ 
much as we have heard from Dr. Fordyce that it appears 
primarily on the thighs also. A parasitic disease will not come 
out from so many centers as pityriasis rosea does. You will 
see by the photographs that it develop's over the xvhole body. 
In these lesions the borders are not raised, and you xvill not 
find any microbes in the scrapings. IVhy does the microbe if 
present disappear on the body, and why is it so tenacious 
XXhen it .appears on the scalp? It is strange that the same 
microbe should behave so differently in different parts of the 
body. As to general malaise and gastro-intestinal troubles 
there is no doubt that they occur coincidently, and this shoxvs 
It IS some systemic disturbance that c.auses pityriasis rosea 
and that it belongs to the erythematous diseases. ’ 

As to the differential diagnosis, Fournier himself confesses 
to liaving treated a case once, thinking it xvas svphilis Itls 
re.allx no reproach for us to say that we are in doubt, althouirh 
1 do not think any dermatologist will have it. because out.side 
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of file general histoiy of syphilis there is one pathognomonic 
sj'nijjtom I would again like to emphasize. If j’ou scratch 
with your finger nail a verj’ recent lesion which appears red, 
you u'ill, even on a perspiring skin, immediately elicit fine 
scales. This is a symptom you will not find in any other 
erythematous disease and never in the erythematous syphilid. 
We> have tried it dozens of times, and it helped us in the 
diagnosis always. ^ 

The bichlorid solution does a great deal of good; it relieves 
congestion and causes exfoliation of the skin. From this cir- 
cumstance I would not say that the eruption is necessarily 
parasitic. As it stands now I think the general opinion is 
against its parasitic nature. I think I was able to show in 
these micro-photographs that the disease commences in con¬ 
tradistinction to the parasitic affections in the lower strata 
of the skin. 


lA^PLUEA^ZA IN CHILI)REN.^= 
WM. CARVER VTLLTAIMS, A.B., kl.D. 

CHICAGO. 


It is the writer’s conviction tliat influenza is a more 
malignant malad}' in children than is generall}^ acloiowl- 
edged (a conviction fortified by his own experience and 
further strengthened by material gathered among liis 
friends and from the literature), which has led him to 
venture this paper. 

Without being able to furnish much, if anytliing, that 
is new on the subject, it yet seems justifiable here to 
emphasize some of the manifestations and possible calam¬ 
ities which may be traced to this disease. 

Influenza vera, when the rictim is a eliild, differs 
from the same disease in adults in proportion to the dif¬ 
ference in constitution, vital resistance and recuperative 
power. It should not be forgotten in this connection 
that the disease is of a markedly to.xic nature. The ad¬ 
mirable article in Ashby and Wright’s worlv states, how¬ 
ever, that children are less likelj' to have some of the 
ordinary symptoms, such as backache, rigors and pain 
in the limbs, and more likely to earache, glandular swell¬ 
ings and a cough resembling vliooping cough. The lat¬ 
ter is also mentioned bj’- Eorchheiraer. Blackader like¬ 
wise states that the invasion in children is more often in¬ 
sidious and slow than in adults. These statements seem 
to be borne out in our experience. The very multitude 
of its manifestations, vith the ensuing difllcultj- in ac¬ 
curate diagnosis, has so confused our statistics on in¬ 
fluenza as to render many of them misleading; 3 nt we are 
lirobablj^ in greater danger of under- than of over-esti¬ 
mating its gravity. 

Washburn and Ayre report 12 cases of death from 
pneumonia in children, of which the autopsies showed 
the Canon-Pfeilfer bacillus present as the main factor in 
the disease in 8 of them, though previously unrecognized. 

Dr. F. F. Wynekoop, of the Chicago Department of 
Health, in a personal interview, stated that of the 2,460 
examinations made just previous to the interview of 
cultures from throats in cases of suspected diphtheria, 
677 showed the Canon-Pfeiffer bacillus as the only patho¬ 
genic organism, while of these 677 cases, in 173 the diag¬ 
nosis of diphtheria was definitely made from the clin¬ 
ical findings—yet the Klebs-Loeffler bacillus was not 
present. 

Age appears to have no influence on the susceptibility 
of the individual, and, while very young infants are 
somewhat less frequently attacked, there is some question 
as to whether it may not be due to better protection 
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rather than to natural immunity. In fact, there is noth¬ 
ing either in the literature nor in my oivn experience 
which warrants a belief in the existence of a complete 
natural immunity. The question of susceptibility would, 
therefore, appear to be one of the comparative degree to 
which different constitutions succumb to the disease— 
one child may have a so-called mild attack followed by 
recovery in a few days, while a brother or sister ma}"^ be 
sick one or tivo months or longer, klucli depends on the 
state of vital resistance of the victim, as in other dis¬ 
eases, but even more, in the writer’s estimation, on the 
previous healtli of the mucous membranes. In a series 
of some fift}" cases showing some of the more serious 
manifestations, he has rarclj' failed to obtain a definite 
history of indigestion, 'constipation, a common cold or 
some other previous disturbance of'the mucous mem¬ 
branes. 

Owing to the ahnost universal dissemination of the 
pathogenic organism during an epidemic, there is com- 
jiarativcly little jiossibilit}’^ of accomplishing much in 
the way of prophylaxis at such times. And yet, because 
we Icnow that the disease may be convej’^ed by contact, 
we should insist on such precaution as can be enforced 
to prevent this. Children should not be exposed to the 
contagion in the persons of other members of the family, 
nor sleep in illy ventilated rooms, nor breathe the vitiated 
air of publie rooms and conveyances. Heither should 
they be allowed to risk contracting ordinary catarrhal 
‘'colds” from exposure. Mothers should be warned not 
to neglect attention to the children’s bowels, and to 
allow them all the fresh air possible. Thus they may be 
enabled to resist and defeat an attack which might other¬ 
wise prove serious from this all too powerful enemy. 

The division of the disease into various tjpes for 
separate consideration is more or less arbitraiy. The 
truth of the matter is, regardless of how the division is 
made, that every case one sees is of a mixed type. In 
other words, it is a case of influenza, and not of catarrh 
or neurasthenia—a specific infection, giving rise to 
various s^miptoms of which sometimes one, sometimes 
more than one, may be prominent, but of which a num¬ 
ber are invariably present. 

Those cases in which catarrh figures as the most con¬ 
spicuous indication are perhaps more frequently met 
with. Starting with a rhinitis, or rhino-pharyngitis, 
the inflammation may spread either to the respiratory 
or alimentary tracts, or both. Wherever there is mucous 
membrane we may have this inflammatory reaction ex¬ 
cited by the activity of the Canon-Pfeiffer bacillus. 
Thus we may find our little patients suffering from a 
rhinitis, a conjunctivitis, an otitis media, an inflamma¬ 
tion of the accessory sinuses or of the phai^mx, larjmx, 
bronchi, lungs, stomach or bowels. The seat of choice 
for the severer forms of the infection is doubtless in¬ 
fluenced greatly by the comparative resistance of the 
mucous membrane in various localities. The more nearly 
normal and healthy the membranes the fewer will be the 
grave manifestations' of the disease. Hence the prev¬ 
iously mentioned Mmrnings in regard to the matter of 
prophylaxis. 

The catarrhal manifestations of the disease appear, 
then, to be due mainly to the micro-organism itself. On 
the other hand, the nervous and circulatory and febrile 
l^'pes may be regarded as of toxic origin. The Canon- 
Pfeiffer bacillus, as in the case of that of Ivlebs- 
Loeffler, produces an exceedingly active and deadly toxin, 
capable not only of overpowering the vital organs, but 
of actually destroying their structure, to some e.xtcnt, 
through degeneration. This being so, one can readily 
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see how nniHiforni in appearance and liow serious in 
extent may he tlie history of such cases. One need not 
read far into tlie literature of the subject to find them, 
reported by careful observers, of meningitis, multiple 
neuritis, hemiplegia, neurasthenia and various mental 
disturbances—of endocarditis, pericarditis and mv'o- 
carditis, arteritis, hemorrhagic nephritis and various 
other anomalies, of the circulation with their conse¬ 
quences. Professor IMonti of Yicnna adds to these a 
glandular class, which includes those eases in which the 
lymphatic and other glands arc chiefly involved, with a 
minimum of other clinical findings. I have included 
this class because I have known of several cases which 
would fall therein. 

A form of the disease, until recently too little consid¬ 
ered, is the chronic form, first described by Pilatow. 
Cases have since been reported by Lord. Finkler, Wasscr- 
niann, Ortner and others, where as high as GO per cent, 
of c.ascs having chronic cough, for instance, were caused 
by influenza bacillus, as proved by bacteriologic exam¬ 
ination, in many instances it being found in ))nre culture. 

Eclapses and scquelaj during apparent convalescence 
arc common, particularly the fonner. One can never be 
certain even when the child is to all appearances entirely 
restored to health that no sequels will follow. The 
V, Titer has in two or three instances seen grave troubles 
develop days after recover}' seemed complete. 

The case reports which follow have been chosen with¬ 
out any attempt at covering the field. Aside from their 
individual interest, however, they indicate how widely 
divergent may be the chains of symptoms in disease trace¬ 
able to the Canon-Pfeifi’er bacillus, as well as the severit}' 
to which they not infrequently attain. It will be noticed 
that they are all more or less difficult to classifv accord¬ 
ing to any of the rules laid down in different text-book's. 

C.kSE 1.—Bab.v W., aged 5 months, was t.aken ill in February, 
1000, with what seemed a mild attack of influenza. The at¬ 
tack was, however, followed in four or five days by a broncho¬ 
pneumonia, which ran an apparently typical course. As 
convalescence from this occurred, it was noticed that the child 
refused all food and even water. Examination of the throat 
revealed a liighly inflamed catarrhal pharymx and fauces. 
Bacteriologic examination showed the characteristic influenza 
bacillus in large nimibers. Tlie angina and attendant dysphagia 
continued, in spite of all local and constitutional treatment, 
for so long a time that the child was in apparent danger of 
immediate starvation. There was also a middle ear complica¬ 
tion. The little patient gradually developed decided symptoms 
of rachitis, which persisted until she was taken into the 
country in June of the same year. She did not regain the 
normal strength of children of her age until after she was a 
year old. 

Case 2.—C., aged 4 years, had a severe primary attack 
of influenza, verified by culture, in January, 1902, involving 
the middle ear and mastoid cells. The latter, however, never 
became suppurative and gradually responded to treatment— 
leeches, icebag, etc. Though the tympanic membrane was 
punctured three or four times, no pus was ever obtained. When 
the local trouble had subsided, the temperature still remained 
above normal, ranging mostly from 101 to 102.5, sometimes 
after exertion rising to even 104. A careful physical examina¬ 
tion revealed a heart murmur, heard most plainly near the base 
ana transferred most strongly toward the right. No other 
findings. Tliis led to a diagnosis of post-influenzal endo¬ 
carditis, and the child was kept in bed for three and a half 
months. During this time there was no appreciable improve- 
ment, the temperature curve and the heart murmur remaining 
about tlie same at the end as they were at the beginning of 
the confinement. About May 1 the little patient developed 
some indications of chorea, which yielded reaciily to treatment. 
Sie was allowed to get out of bed, was sent into the country 


and began to improve from that time on. The temperature 
grnduallj' resumed its normal status and the murmur has been 
slowly iliminishing ever since,' till at the present time, some¬ 
thing more than a year after its appearance, it is barely percep¬ 
tible. She i.s in every other respect apparently strong and well. 

Case 3.— Baby L., ageel 8 months, taken ill during the month 
of J.aminry, 1900. Several other children in the family had 
been ill with undoubted influenza for several weeks. The 
little fellow became sick gradually. For several days a slight 
catarrhal condition of the mouth, eyes and nose had been pres¬ 
ent. 'Very soon he refused to eat and developed continuous 
fever, which was characterized by great severity. For days 
the fempernture remained o^•'er 104, occasionally reaching 105..5 
and even 100. His pulse was rapid, e.xtremities were cold and 
blue, rcspir.ations were rapid and the patient showed some 
cyanosis. The most careful physical examination of the chest 
revealed only a few rflles—indeed, the changes in the chest 
were insignificant as compared with the severe temperature 
range. The examination of the heart was negative. The ab¬ 
domen at times was tympanitic. Food was taken in small 
quantities and only partly digested. The stools were thin, 
though diarrhea was not a marked symptom of the disorder. 
The ear was repeatedly examined by a competent otologist 
with negative findings. At another time the accessory sinuses, 
including the antrum of Highmore, were most carefully ex¬ 
amined and no positive signs of disease found in these regions. 
After ten days of such alarming symptoms, the patient bright¬ 
ened, the temperature fell and he was undoubtedly, on the 
mend. After several days of apparent improvement the 
patient again relapsed into the condition previously described. 
Two such relapse.s occurred. On each occasion alarming symp¬ 
toms returned and it appeared that the resistance and the 
strength of so young an infant was hardly sufficient to with¬ 
stand so severe an infection. After a course of several weeks, 
the patient recovered and very soon regained his strength. 

The whole course of this infection was remarkable for the 
almost entire absence of symptoms save the hyperpyrexia and 
the great prostration. The catarrhal symptoms of the mouth, 
nose and pharynx were insignificant in comparison with the 
febrile condition of the child. 


Case 4.—J. Pu, 8 months old, taken ill about. Christmas,' 
1899, svith an otitis. During January had an attack of influ¬ 
enza, with tj-pical catarrhal symptoms, followed by a pneu¬ 
monitis, during which there developed symptoms of meningitis, 
such as retraction of head, strabismus and twitching. At°this 
time there was nothing locally to indicate a connection between 
the meningitis and the ear trouble, which appeared rather 
better than worse. During the pneumonia the temperature 
ranged from 102 to 105. A typical crisis occurred, and the 
temperature resumed normal, or nearly so. After a few weeks 
the contraction of the neck abated and there followed a paresis 
so that the child was unable to hold up its head. This con¬ 
ation lasted nearly six months. There was a similar condi- 
vohmtary muscles. Reflexes were dimin- 
ished The child was three and a half years old before being 
able to walk. ® 


At present, 5 years old, though he seems bright and inter¬ 
ested in his surroundings, taking part in the games of his 
pla.vmates, he is unable to talk more than two or three words 
He makes his wants Imou-n cleverly enough by signs. 

I have purposely omitted aU mention of treatment of 
i^uenza m children, for the simple reason that mv 
study and experience has led me to the belief that there 
IS no specific treatment for any of its forms The treat¬ 
ment IS purely rational and symptomatic, and the indi¬ 
cations can only be met as they arise. As these are i 
numerous and varied an attempt to cover the subject 
would be obviously useless as well as practically without 




\ ^oth from experience and from ner- 
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1. Children oX anj- age, even early infancy', arc sus- 
ceptil)le to the influenza infection. 

2. Eepeated relapses and grave sequcliE are frequent 
in cases where the initial seizure is inild as well as where 
it is severe. Therefore, no attack should ever be con¬ 
sidered as ‘^hnild” nor as recovered’from until a sufficient 
time has elapsed. 

3. Clinical diagnosis should ahva_ys he supported b}' 
the evidence of the microscope, whenever possible, as the 
practical certaint}' thus obtained may be of gi'oat value in 
explaining future developments. 

I desire to acknowledge no small indebtedness to Dr.^^, 
I. A. Abt, J. C. Coolc, M. P. Hatfield and J. W. White 
for their kindness in furnishing clinical histories and 
other data toward the writing of this paper, 

5 S F.ast Forty-third Street. 


DISCUSSION. 

Dr. K. B. Gir.BCRT, Louisville, Ky.—I regret that the essay¬ 
ist has not given us the treatment. I have been looking for 
some aitiele on the manageiuont of the disease and its .se¬ 
quela;. I hope some one will elaborate this part of the sub¬ 
ject. The ravages of the disease in the young are, of course, 
much nwre rapid and severe than in the adult, and often in¬ 
fluenza is not recognized until bronchopnoumonia has de¬ 
veloped and a fatal termination has oceurred. I rceall a case 
during the height of an epidemic of infiiienza in our city in 
which the mother gave birth to a child while still in the febrile 
stage. The child presented tlje same symptoms and died in a 
few days. 

Dn. Charles G. Keri.ev, New York—I agree that the treat¬ 
ment is wholly .symptomatic and I do not understand how 
there can he a distinct method of treatment because in difTer- 
ent seasons and epidemics it attacks bj' preference different 
parts of the bodj'. 

Two years ago tliere was an intestinal type in New York- 
City, characterized by a diarrhea bordering on the dysenteric 
type and associated with intense prostration. This year the 
complication which seemed to be particularly frequent has 
been involvement of the ear. I have had ten cases this year in 
private practice in which it was necessary to perform para¬ 
centesis, and this does not represent all of the cases in which 
there was ear involvement. It is evident that the treatment 
must vary greatly with the prevailing type. One symptom 
which is usually prominent is prostration. I have seen two 
children die from the grip simply from the intensity of the 
intoxication, for the autopsy failed to show any lesion to ac¬ 
count for the death. Another prominent sjunptoin is fever, n 
point which has been well brought out in the papei-. I have 
seen cases in which the high temperature could not be ac¬ 
counted for even by the most careful clinical examination 
by anything else than the gi-ip. I am inclined to tliink that 
some of the cases reported as typhoid fever in children were 
really instances of grip infection. Many of these cases of grip 
run along for two or three weeks with hardly any s^'inptoms 
but fever and intestinal disturbance. All that we can do is to 
carefully feed these children, control any tendency to hyperpy¬ 
rexia and employ general supporting measures. 

Du. P. J. Barcus, Crawfordsville, Ind.—It has been pointed 
out in recent years that when there is an epidemic of scarlet 
fever at the same time as an epidemic of the grip, because of 
■ some possible antagonism between the two diseases, the type 
of epidemic of scarlet fever is somewhat milder than usual. I 
have observed such conditions present during the last six 
months in our vicinity, but ,I am unable to state whether this 
explanation is the correct one. It would he interesting to know 
the real fact=. The recent epidemic of grip with us has been 
milder than usual. I do not think it is possible to formulate 
anv general plan of treatment; it must be symptomatic be¬ 
cause of the great variations in the type of the disease. Coal- 
tar'remedies and indeed anything winch tends to create de- 

Tiro^sion sliou^d b6 civoidcd. , i. i i 

DU H M. McClaa-aiian, Omaha-We have seen a great deal 

of the grip in our city during the past winter. Two symptoms. 


hypcrpyre.xia and extreme prostration, have impressed me as 
rojy important, and I frequently make the diagnosis on these 
symptoms. I liave not had the opportunity of making the 
biietcriologic tests, and have, therefore, been compelled to de¬ 
pend on clinical examinations. I have noted that in these 
eases hydrotherapy hn.s failed to control the fever as in other 
conditions producing high temperature. Another fact which 
has impressed mo is the frequency of middle-car trouble and 
mastoid ahsccss following the grip. The record of my eases 
shows that there are more eases of middle-ear disease from 
grip than from scarlet fever, and the same is true of n'm.stoid 
ahsccss. I hiive adoiitod a treatment in a number of cases 
which is not at all new. It is simply the use of quinin bisul- 
pliate by suppository in dascs of from six to twelve grains 
daily. It docs not cause depression as do the coal-tar products. 
A few monlbs ago I saw .a case in consultation in which the 
attending physician was pushing phenacetin, although the 
child’s linger nails were already blue. I remonstrated with 
him, insisting that such a line of treatment was very danger¬ 
ous. I have seen recently a form of grip showing well-marked 
nervous symptoms. 

Dr. Theodore J. Catlia', Delano, Minn.—I recall a case, seen 
last winter, occurring in a boy who suTered a relapse. The 
fever kept up a long time, and the diarrheal symptoms were 
marked. The family called in another physician in m3- ab¬ 
sence, and ]ie made a diagnosis of typhoid fever, stating that 
he made this diagnosis not onl}- on the symptoms mentioned, 
but on the presence at that time of a distinct eruption. I have 
mot with other eases liaving skin eruptions similar to scarla¬ 
tina and some of a marbled appearance. I would be pleased to 
hear if others have met similar skin s3miptoms in influenza. 


Du. C. F. Waiirer, Fort Madison, Iowa —1 should like to 
ask regarding a classification of the difTorent forms of the grip, 
and also where is the anatomic seat of this disease. Some 
years ago, when it first appeared, it was thought that its 
anatomic seat was in the cerebrospinal system. We then met 
with the nervous and the catarrhal forms. The treatment is 
not satisfactory, but is symptomatic and purely empirical. 
If we knew the anatomic seat of this disease we might be 
able to suggest a more definite line of treatment. 

Du. John C. Cook, Chicago—In a hospital where I do the 
pediatric work I saw two babies die suddenly within forty- 
eight hours after birth, their mothers being ill with the grip. 
I have seen four cases of cerebral troubles tins winter, all 
ill consultation, in which the onset was as clear!}- that of 
grip as possible. In three of the cases at least one parent had 
the grip. A week from the time that one of the children had 
been seen by the attending physician I saw the case. The child 
was quiet and the only indication of meningeal trouble at the 
time was that one leg w-as a little stiff. Two days later the 
child had C)ie3'ne-Stokes respiration, was rigid and presented 
the circulatory disturbances of the skin pointing to meningeal 
complication. Death occurred four d.ays later. In another 
case, that of a baby nursing from a mother who was thought 
to have had the grip, the child had appeared stupid for four 
da3's before I saw it. Examination showed the pupils un¬ 
equally dilated, and not responsive to light, the child totally 
blind.' I was assured that the child had not been blind before 
this illness. It is still blind. 


With regard to eruptions, influenza appeared in my neigh- 
vhood early in the autumn with an eruption, and the first 
■o or three cases I saw presented an eruption closch- re- 
luh’.ing that of scarlet fever. As a rule, the throat symptoms 
wc absent, as were also the rapid pulse and high tompeiatuic. 

addition, all of the symptoms were those of grip. In the 
•e or six cases which I allowed to mingle with the others in 
e family there was no spreading of the eruption to the other 
embers, showing that the disease was not scarlet feier. 

Du. J. H. Hana'a, Covington, Tenn.—I saw a case presenting 
1 eruption which I thought to he that of scarlet fever. A 
w months later measles appeared in the famil}', and the 
did developed the same set of symptoms minus the eruption, 
sere was every symptom of measles at the time except the 
uption, and although I looked confidently for the measles 
uption it did not come. After this had subsided another 
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member of the family had measles. Xliree weeks ago the same 
symptoms developed and contiiuied for several days, with all 
the symptoms of measles save the eruption. After the fourth 
day the measles eruption appealed and was well inaiked and 
topical. 

Da. \V. C. ^V^.T,I.\^rs, Chicago—1 labored under a misap¬ 
prehension when I piepared my paper, and consequently wrote 
so long a paper that it was necessary to omit many poitions 
in the leading. This accounts for certain omissions to which 
reieicnee has been made. There can be no question that the 
infection gains entrance through the mucous mmhrancs just 
as in diphtheria. Seme of the German invcstigatois claim to 
have discovered the germ in the blood itself, and on the valves 
of the heart where there had been an cndocaiditis, hut the 
evidence presented is not conclusive to my mind. I had an 
interesting series of four cases of eruption to report, in three 
of which the cniption closely lescmblcd the rash of .sc.arlatina. 
Ilouevcr, other childiru did not contract the disease. Along 
with this r.ash there were not the usual symptoms of scarla¬ 
tina. All of these eases happened to ho followed by an acute 
general adenitis, indicating that it was a sequence to what¬ 
ever infection attacked the skin. With regard to ticatment. 
I can only repeat what I said before, i. c.. .a bronchitis or an 
enteritis or other manifestation should be treated just ns if 
there were no grip element. I would suggest the use of anti¬ 
septic douches to the mucous membranes, although admitting 
that the trial of this measure has not given encouraging re¬ 
sults. 


THE THEATilENT OF SCAHLET FEVER, ITS. 

. GOMPLICATIOXS AND SEQUEL.-E." 

H. M. McCLAX-UIAX, A-W., 5I.D. 

Professor of Diseases of Children. College of Medkine. University 
of ^•ebrasha; l*h>sirian to Chlid's Saving Institution 
and Methodist riospltal. 

OMAHA. 

It is difEcult to discuss intelligibly the treatment of a 
disease hqving such wide variations in its clinical mani¬ 
festations. In speaking of the cases, I shall use the 
designations: malignant, mild, severe and septic. Malig¬ 
nant cases are those overwhelmed by the poison and 
tenninating fatally in one or two days. I shall say 
notliing of the treatment of this class. Mild cases are 
those presenting the characteristic symptoms without 
complications, the fever subsiding in from five to seven 
days. Severe cases are those having liigh temperature, 
profuse rash, often nervous symptoms, er}d;hematous 
sore tlmoat, but without membranous exudate. Septic 
cases are those presenting the sjinptoms of scarlet fever 
and, in addition, membranous exudate on the tonsils 
and other portions of the throat. These cases may or 
may not be severe at the inception. This is the class 
of cases in which we have the streptococci infection. 
These clinical divisions are simply made to indicate the 
kind of treatment more clearly. The subjects of quar¬ 
antine, the isolation of the patient, the preparation of 
the room and the care necessarj^ on the part of the 
attendants, while important, will not be considered in 
this paper. Certain general principles of treatment 
apply equally to all cases, and to these I shall first call 
your attention. 

DIET. 

To my mind the diet is exceedingly important and 
not rightlj' appreciated. For some 3'ears I have adopted 
the rule of keeping all patients on a liquid diet for not 
less than four weeks, the object being the prevention of 
lenal complications. According to my observations, 
tills sequela usually follows the mild cases. During the 
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last year I have seen five cases of nephritis folloiving 
the mild forms of scarlet fever. These cases were not 
under my care during the acute attack. On the other 
hand, I have not observed tins in any case where the 
principles of treatment indicated were faithfully carried 
out. B.v a liquid diet I mean milk, properly modified 
(o suit the age of the patient. Mfiny cases can be con¬ 
tinued on this simple diet. In others we may vary 
it by the use of tliin broths and fruit juices. In young 
children it is possible to modify the milk to suit almost 
every ease. I have seen but two exceptions; for these 
wlicy was substituted with satisfactory results. In all 
cases the patients should have an abundance of water. 
In order to encourage the taking -of food I recommend 
the use of carbonated waters, weak lemonade, orangeade, 
etc. I wish to emphasize the point that tliis diet is to be 
continued tlie full four weeks and not tlie first or 
second week, as it usually recommended. The continu¬ 
ance of the liquid diet during the period of conva¬ 
lescence is, to my judgment, the ke}' to the situation. 

HEST IN DED. 

The second general principle of treatment is to re¬ 
quire that the patient be kept in bed during the entire 
course of the disease. I am aware that this is exceed- 
ingl}' difficult in mild cases, but, in my judgment, these 
are just the cases requiring this extreme care. The 
patient out of bed by the end of the first week and 
having the freedom of the house is more likely to be 
exposed to changes of temperature, to draughts of air, 
etc. ; the influence of this ex-posure on the cutaneous 
capillary circulation adds to the work required of the 
kidnej', and increases the danger from this source. In 
the severe cases it is not difficult to keep the child in 
bed, and I liave a conviction that this is one reason why 
fewer cases of nephritis follow this severe form of 
scarlet fever. 


LUOAL AND OTHEE MEASDEES. 

In the mild cases, diet and rest in bed constitute the 
most important part of treatment. A spray or gargle 
of some mild antiseptic should always be used. Dobefl’s 
solution, properly diluted, or Seiler’s tablets, dissolved 
in water, usually meet the indication. 

I have very little confidence in any local treatment 
preventing otitis media. In my observation this com¬ 
plication occurs as frequent!}' in mild as in severe cases, 
ihe bowels should be moved freely at the beginning of 
the attack and as soon as vomiting has ceased some mild 
aperient should be given. The bowels should move 
regularly during the entire course of the disease. The 
mitial vomiting seldom requires special treatment. In 
cases where this is an early s}Tnptom, all food should 
be withdrawn for twelve to twenty-four hours. A simple 
fever mixture of liq. ammon. aeet., properly diluted 
may be given for the first few days. ^ 

ANTIPTRESIS. 

Severe cases require more active treatment. When the 
fever is 104 it should be controlled. I have no doubt 
that the nervous manifestations are due to high temnera- 
ture, as well as to the infection. Among antWetie 
remedies, hydrotherapy ranlis first. It is not only nen- 
CTally most efficient but, more important, it is the safest 
However, m private practice the prejudice of the laity 
frequently prevents its proper application. Spon<niS 
with cool water is sometimes sufficient. More effiefeut 
however, IS the application of a towel dipped Tt ol 
warm water about the body of the child, then, over thS 

watw ShouM cMd 

water. Should these means prove inefficient, I next em- 
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ploj’- the cooled bath. An ordinary wash boiler, half 
full of warm water, is placed heside the bed. Over this 
a sheet is thrown. The child is immersed, the sheet pre¬ 
venting any undue shock and lessening the fear of the 
child. Gentle friction of the body is now employed, 
then an attendant adds a quart of cold water and rc- 
rnoves a quart of the ^yarm water. This process is con¬ 
tinued until the temperature of the water is redticed 
from 100 to 70, in the course of a few moments. The 
child may remain in this bath from eight to fifteen 
minutes. Tlie hod}" is then wiped dry and tlie c hil d 
placed in bed. Among antipyretics, i prefer sodium 
salicylate; two or three grains may be given every hour. 
This will usually moisten the skin and lower the tem¬ 
perature. 

SEDATION. 

In some cases extreme restlessness, especially during 
the first two or three days, require atteniion. I think it 
iviser to relieve this symptom than to permit the child 
to waste its energ}" by tossing about. To meet this 
indication I prefer cliloral hydrate; two grains every 
two hours for four or five doses will usually insure quiet 
sleep. If the heart’s action is rapid or weak this remedy 
may be guarded by the addition of digitalis, one to three 
drops of the fiuid extract being given with each dose of 
the chloral. If, in addition to the restlessness, there 
are nervous symptoms, as rolling of the head, oscillation 
of the eyeball, indicating a disturbance of the high 
nerve centers, applications of the cold compress to the 
head are indicated. If the ice cap is not accessible, I use 
the ice poultice. This is made by spreading dry flaxseed 
meal over a piece of cloth large enough to co\er the 
head, then distributing over this cracked ice and cover¬ 
ing all with a piece of gauze. 

TRE-ITMENT OP THE THROAT. 

In the septic cases there is a membranous inflamma¬ 
tion of the throat and nasophar 3 'nx, with increased 
action of the mueipai’ous glands. These mucous mem¬ 
branes present a large absorbent surface richly supplied 
with lymphatics, and in these cases we have enlargements 
of the surface of the gland, continued fever and a gen¬ 
eral infection. In these cases treatment of the throat 
and the nasopharynx is extremely important. In my 
experience there is no treatment so efficacious as irriga¬ 
tion of these parts with a warm salt solution. This is 
to be accomplished by means of the fountain syringe. 
It is usually better to wrap the child in a sheet so that 
it ivill be completely under the control of the attendant. 

I personally supervise this treatment, at least for the 
first time. The mouth and throat are first to be irri¬ 
gated; when irrigating through the nose the mouth 
must be kept open. It is my opinion that fluid is not 
driven in the eustachian tube unless the patient attempts 
to swallow during the treatment. If the Jaws are kept 
separate deglutition can not take place. The amount of 
purulent material that is washed away in some of these 
cases in a single treatment is remarkable. These treat¬ 
ments are to be repeated according to the exigencies of 
the case; two or three in twenty-four hours, for two or 
three days, are usually sufficient. I have seen the tem¬ 
perature" drop two or three degrees after this treatment. 
In cases where the discharge from the throat and nose 
is fetid, the use of permanganate of potassium, five 
grains to the pint, is of benefit. 

In the septic cases, stimulants are always indicated 
and should -be given frequently and at regular intervals. 
The condition of the heart should be our guide in the 
use of sti-ychnin or other cardiac stimulants. 


CARE OE THE SKIN. 

The skin should be carefully treated in all cases. The 
use of oily applications is of benefit in hastening des¬ 
quamation and in preventing the infection of the room. 
In some cases itching is a symptom so annoying as to 
require attention. For the relief of this symptom my 
patients have received the ^eatest benefit from a 1 per 
cent, solution of carbolic acid. If this fails then the lead 
water solution liq. plumbi acet., 1 gram to the pint, may 
be employed. When the fever has subsided the patients 
sliould receive a daily bath with soap and water in order 
to remove the dead epithelium. This treatment is to 
be continued until desquamation is complete. 

GLANDULAR INVOLVEMENT. 

Inflammation of the cervical glands occurs in all septic 
cases. Tliere is little to be gained by treatment except 
to add to the comfort of the patient. I am in the habit 
of using the belladonna salve and sometimes over this 
the ice poultice. Suppuration of these glands occasion¬ 
ally takes place and adds greatly to the gravity of the 
case. Treatment is surgical. Cellulitis is a serious but 
rare complication. I have met with but two cases. It 
is usual to make several incisions in order to promote 
drainage. 

JOINT AND HEART COMPLICATIONS. 

Scarlatinal arthritis is usually manifested in older 
children and young adults. In my experience the wrist 
and elbow Joints have usually been involved. I have 
seen two cases of suppurating artlrritis, one of them ter¬ 
minating fatally as a result of the general infection. 
The affected Joints are usually very painful. The treat¬ 
ment I have found most satisfactory is the application 
to the Joint of a salve composed as follows, sodium sali¬ 
cylate 1 dram, lanolin 4 drams, simple ointment 4 drams. 
This is thoroughly applied to the Joint; which is covered 
by a layer of cotton batting, held in place by a roller 
bandage. 

The heart should be carefully watched in all cases of 
scarlet fever. The possibility of inflammatory lesions, 
both endocardial and pericardial, should be recognized. 

I haie recently lost a case from heart failure at the end 
of the second week. A rapid pulse, after the subsidence 
of the fever, or a weak second sound, should place us 
on our guard. 

AUILVL PROPHYLAXIS. 

The treatment of otitis media is more important than 
many seem to think. Involvement of the middle ear is 
due to extension of inflammation along the eustachian 
tube. It is usually purulent, and when so the pus finds an 
exit through the external meatus, because of rupture of 
the membrana tympanum. The symptoms of the middle 
ear trouble are often vague. If old enough the child 
may complain of pain or it will be noticed to pull at the 
ear. Sometimes, however, the first evidence of ear 
trouble will be the appearance of pus in the e.xternal 
canal. The operation of paracentesis, while theoretic¬ 
ally correct, is seldom employed in private practice. 

A careful examination of the ear should be made in 
all cases of scarlet fever. When the membrane has been 
pimetured or when it has ruptured, prompt treatment 
should be instituted. I have for a number of years 
adopted the following plan of treatment. The attend¬ 
ant is provided ndth two medicine droppers, a warm 
boracic acid solution is prepared, the child is placed on 
its side with the afiected ear uppermost. The dropper 
is filled vuth the solution which is gently instilled into 
the ear. The attendant takes the second dropper and, 
by compressing the bulb, withdraivs the fluid from tlie 
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ear. This is repeated frequently and until the canal 
is free from pus. Then the car is filled with a oO per 
cent, solution of pero.xid of hydrogen to which a little 
bicarbonate of soda has been added. This is again 
washed out by the boracic acid solution, and the canal 
gently dried with absorbent cotton. This treatment 
is repeated from two to four hours and continued from 
day to day until the discharge ceases. Involvement 
of the mastoid cells has not been frequent in my cases 
of scarlet fever. When it does occur, prompt incision 
with drainage is indicated. 

Scarlatinal nephritis is tlic most important sequela 
of scarlet fever. Tn ail cases frequent examination of 
the urine should be made. We can usually have warn¬ 
ing of impending danger. The earliest symptoms of 
the nc])hritis arc swelling heneatli tlie eyes or on the 
dorsum of the foot, with a lessened quantitj’ of urine. 
The treatment of this sequela in the early stage and its 
prompt recognition arc important. The important 
points of treatment are rest in bed, a liquid diet and 
the avoidance of stimulating diuretics and the increas¬ 
ing of the function of the skin and bowels. 

In cases seen early, these principles of treatment are 
usuallv sufficient. 

DISCUSSION'. 

De. E. B. GiLBEnT, Louisville, Ky.—Tliis is certainly a very 
important subject, for the succc.ssful nianagciuent of scarlet 
fever is a groat desideratum. It is well known that many 
of the.se cases are not brought to a successful issue. I agree 
with most of the statements made in the paper. One treat¬ 
ment not referred to was popularized some time ago and ad¬ 
vocated by the late Dr. J. I^wis Smith, the idea being that 
scarlet fever tended directly toward death from the on.set, and 
that, therefore, from the first the treatment should be sup¬ 
porting. He often began the treatment by giving the ammonio- 
citrate of iron. It has been my own custom to use this remedy 
in these cases regardless of what other conditions might arise. 
1 believe many cases are benefited by it, and that the method 
is superior to the plan of waiting until the patient has already 
become anemic. Mild diuretics are also indicated, though, 
of course, we should employ no highly stimulating diuretic. 
Mild carbonated waters should be given in abundance, and by 
such free elimination we should seek to minimize the danger 
of nephritis. I am not thoroughly in accord with the use of 
so many baths. It is difficult to cari'y out in private practice, 
and in a few instances in which I have insisted on such baths 
and the patients have died I have been accused of contributing 
to their death. A great deal can be done toward the success¬ 
ful management of scarlet fever by inunctions, and I know 
of nothing better than lard, which is cheap and always at hand. 
It .may possibly be made a little more efficacious by the addi¬ 
tion of carbolic acid, although it is chiefly of use in controlling 
the itching. I have often seen cases of scarlet fever at the 
beginning of the desquamation in which the temperature of 
the patient was reduced two degrees by a thorough inunction. 
Only two years ago I was asked to take charge of a case that 
had been under the ■care of an intelligent homeopathic prac¬ 
titioner of my city. His medicines had exerted no controlling 
effect on the fever, and as exfoliation had already begun and 
the chief symptoms were the high temperature and the in¬ 
tense itching, I recommended a general inunction with lard. 
After waiting thirty-five minutes we found that the boy was 
Eo comfortable that he was dozing, though sufficiently awake 
to say to me: “Doctor, please do that again, it makes me 
feel so good.” I do not think there is any need for any heroic 
treatment of the temperature unless the maximum daily tem¬ 
perature exceeds 102 F. When it does go beyond this point 
I make use of sodium salicylate made from the natural source. 

De. G. a. Heemaxn, Hamilton, O.—I rvish to refer to a 
rase in which a boy was doing so well that I discharged him 
as cured. I was greatly surprised in a few days when the 
father told me the child was dead. On inquiry I found that 
the boy had passed very little urine for the last twenty-four 


hours. Death had evidetitly resulted from nephritis. In an¬ 
other case in which I neglected the kidneys I had much 
trouble with the child for two years, trying to restore the 
general health. Since these experiences I have been most care¬ 
ful to attend to the functional activity of the kidneys. 

Dr. J. II. Hanna, Covington, Tenn.—I recall the case of a 
child of about C years of age, who fell and bent her arm. I put 
it in a splint and kept it there for four weeks, after which the 
arm was straight and apparently in excellent condition, 
xibout four weeks later the child fell again and bent the same 
arm in an opposite direction. The arm could then be 
straightened just ns one would a green stick. It was kept in a 
splint for three or four weeks. Once more the child fell with 
the splint, and succeeded this time in bonding the arm in the 
opposite direction again. It seemed to me that in that case 
there was a deficiency of lime which caused this bending of the 
bone. There had been some little trouble with the kidneys. 
x\ftcr this the arm did well. With regard to inunctions, I 
think vaselin is one of the best remedies for this purpose, and 
I am of the opinion that it prevents the spread of the disease 
by preventing the dissemination of the desquamated epithelium. 
If e.arbolic acid is simply stirred into the vaselin to make a 
10 per cent, ointment, it will be found that the mixture is 
very unevenly made, and this may cause serious trouble. 

Dr. Charles C. ICerlev, Kcw York—I support the reader of 
the paper in everything he lias said. I would like to keep my 
scarlet fever patients in bed at least four weeks. I .am also 
in favor of cold applications when the fever needs attention. 
Mothers must be taught that there is no danger in such ap¬ 
plications in any of the exanthema. The idea that the dis¬ 
ease will “strike in” is an old and exploded fallaey. I do not 
approve of a fountain syringe for nasal irrigation, preferring 
to use instillations by means of a teaspoon, or some similar 
method. I am not particularly fond of carbolic acid in oily 
mixtures for the skin dressings, being rather afraid of absorp¬ 
tion. I much prefer some simple inunction, such as vaselin, 
and think it answers every purpose. 

^ According to my observation, very few oases of scarlet fever 
die from scarlatina poisoning, but usually through some of 
the complications. The parts which must be watched par- 
ticul.arly are the cars, the heart, kidneys and the lungs. I' 
have seen a few cases of endocarditis develop in connection 
with scarlet fever. It is very necessary to examine the urine 
at least every other day. 

I am glad attention was called to the fact that there may 
be a suppurative otitis entirely unassociated with pain. I have 
been called in consultation not a few times because there was 
a high temperature which could not be accounted for. On 
looking into the ear the cause of the fever was fbund in an 
otitis -which had not made itself known by the presence of 
pain. U 




oxenuiu—mere or tiie rrear- 

ment of scarlet fever to which I desire to refer, i. e., the ad¬ 
ministration of antistreptocoecus serum. I have had but two 
malignant cases during the past year, which have given me 
an opportunity to use this serum, and, unfortunately, in both 
instances the serum was not administered until late in the dis- 
ease. There was a fatal result in both cases. I should like 
to hear further reports of the results from this treatment. It 
seems to me that the key to the whole situation is to be found 
in the throat; the complications of otitis media, endocarditis 
and kidney trouble are simply due to absorption from the 
pathologic state of the nasopharynx. This emphasizes the 
mportance of thorough irrigation of the nose and throat in 
the various stages of this disease. 

Dr E. T Shellt, Atchison, .Has.—I wish to inquire with 
regard to the use of diphtheritic antitoxin in scarlet fever I 
think Dr. Holt has recommended that children in institutions 
suffering from any of the exanthemata and havin^r susniciotis 
throats should be given diphtheria antitoxin. ° ^ 

Dr John M. Dodso.x, Chicago—With regard to the use of 
antistreptocoecus serum. I should like to say that Dr. ClaL 
Chicap x%bom I know to be an earnest and enthusiastic 
worker, believed a few years ago that there had been discov- 
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ered in a certain cliplococcus tlie '.specific cause of scarlet 
fever. He was at that time connected with the health' dcpait- 
ment of Chicago. At the meeting last year rather positive 
statements were made with reference to this organism as the 
causal factor, and it was pronounced to he unquestionably the 
cause of scarlet fever. I feel very sure that that statement 
was made on insuiRcient grounds. In the laboratories of Rush 
Medical College a very thorough study of the organisms found 
in the throat and blood of scarlet fever patients has been made 
during the past 3'oar, and it has been determined that the or¬ 
ganism I have alreadj^ referred to is not a specific organism, 
and can not be identified as a definite micro-organism to ac¬ 
cord with the statements made by Dr. Class. At one time it 
was thought that garden earth was a very necessary culture 
medium, but it was soon discovered that the organism ivouhl 
grow on a great many media, and that the organism itself 
was not uniform in its morphologic or cultural characteristics. 
I may add that streptococci arc not alwa3’s present in scarlet 
fever, although they are present in the majority of severe 
cases, and man3' of the phenomena of scarlet fever are trace¬ 
able to streptococcus secondary infection. I think it is likely 
that some other organism not yet discovered, possibl3' a pro- 
tozobn, is the cause of scarlet fever. Herein lies the dilficulty 
of using the antfstreptococcus serum. Another dfificulty is 
that there is a large number of varieties of streptococci, and 
each variety requires a serum produced by that particular 
variet3' to successfully antagonize it. This seems to be an in¬ 
superable obstacle in practice. When streptococcus infection 
arises we are compelled to use Avhatcver antistreplococcus 
serum is available, and it is more than probable that it will 
be from an entirely different variety of streptococcus, and be, 
consequently, wholly ineffective. The practice in Chicago 
seems to be to determine, if possible, the nature of the mem¬ 
branous angina before resorting to the use of diphthei'ia anti¬ 
toxin. In the majority of cases the sore throat of scarlet fever 
is not due to the diphtheria bacillus, although this organism is 
sometimes present. 

Dk. a. G. Person, Snyder, Texas—I have had one case re¬ 
cently which seems to me to clearly sustain the recommenda¬ 
tion of the essayist in favor of a milk or liquid diet. The first 
case in the epidemic occurred in a girl of 15. I recommended 
that she be kept in bed on a milk diet. She recovered rapidly, 
and as her appetite improved she insisted on a mi.ved diet. 
Her father wrote me, while in New Orleans attending the Poly¬ 
clinic, that she had a relapse and a very severe kidne3’^ com¬ 
plication. Six other children have all passed safel3' through 
the disease, as they could be more easily controlled. 

Dr. Orville A. Kennedy, Louisville, Ky.—I desire to em¬ 


phasize the importance of watching all through the course of 
the disease for complications and of guarding against the 
spread of the disease. To prevent ear and throat complications 
keep the nasopharynx thoroughly cleansed. To prevent kidney 
complications, a liquid diet is most important. To prevent the 
spread of the disease inunctions are very useful. For this 
purpose I use, and find it very effective, not only to prevent the 
spread of the scales, but to allay the itching, a solution of 
thymol and eucalyptol in olive oil. The patient should be 
thoroughly anointed with this two or three times a day. 

Dr. H. M. McClanahan, Omaha—In the case of scarlatinal 


nephritis, occurring about the third or fourth week, I ques¬ 
tion the wisdom of giving any diuretic at that time, as I con¬ 
sider it better to give the kidneys physiologic rest by stimulat¬ 
ing the activity of the skin and bowels. As to the use of cool 
baths, it does seem to me that when we are convinced of the 
efficacy and virtue of a treatment it is our duty to educate 
the public as to its importance. A number of years ago I en¬ 
countered a prejudice against baths and declined to treat cer¬ 
tain cases because the parents would not allow me to exercise 
my own sincere judgment. With regard to inunctions in 
nrivate practice, I would say that I make use of a mi-xture 
made by taking four tablespoonfuls of lard, placing this 
Quantity in a cup and heating it in hot water for half an 
hour, and then adding a cake of white wax and a teaspoonful 
of the oil of eucalyptus. This makes an elegant and thor¬ 
oughly sterile preparation. In my practice it is extremely rare 


to have a pulmonary complication in case of scarlet fever, and 
I presume it is more common along the coast. I am glad the 
fact has been emphasized that an otitis not infrequently de¬ 
velops in scarlet fever without any pain. I think it is the 
duty of the physician in this disease to examine the ears with 
a mirror at intervals of two or three days. I do not feel that 
I can speak with authority on the use of antistreptococcus 
scium. I have used it on the theoiy that the complications of 
seal let fever are generall}' due to some variet3’ of streptococcus, 
and this view has been borne out by the excellent article le- 
cently published by Hektoen. I have alwa5'^s understood that 
the membranous sore throat of scarlet fever is not, as a rule, 
due to the Kelbs-Loeffler bacillus, and hence it does not seem 
to me wise to give the antidiphtheritic serum in those cases. 
Again, I have never yet seen a case of laryngeal stenosis com¬ 
plicating the membi'anous sore throat of scarlet fever. 

TETANUS PROPHYLAXIS AND SUSPECTED 

WOUNDS. 

JOSEPH McFarland, jm.d. 

PHILADELPHIA. 

In 1899, in association with E. ]\I. Ranch, I published 
a paper in the Journal of Comparative Medicine and 
Veterinary Archives entitled “Tetanus Toxin and Anti- 
toxinT In addition to general facts regarding tetanus, 
tlie tetanus bacillus and the toxin and antitoxin, there 
ivere recorded some practical experiences with the anti¬ 
toxin as a proplydactic, which, probabty because of the 
nature of the rest of the paper, escaped the attention 
they deserved. 

The observations to which I again call attention were 
made in one of the large antitoxin factories of this coun- 
tr}'^ on a number of horses somewhat exceeding 800, and 
continuing over a period of nearly four years. These 
800 horses were used for immunization experiments in 
manufacturing different therapeutic serums, and were 
constantly being injected and bled at frequent intervals, 
and occasionally suffered from local lesions consequent 
upon the irritative action of the injected toxins. 

At the time the laboratory and stables were in an old 
building, which, though it was kept very clean and 
occasionally disinfected, seemed to be badly infected with 
tetanus. Our first attempts at stamping out the disease 
were by thoroughly cleansing and disinfecting the sta¬ 
bles, and washing the horses with disinfecting solutions, 
as well as by exercising every precaution to prevent the 
dissemination of dust. 

In spite of these precautions, the death rate from 
tetanus sometimes rose so high as to make us seriously 
consider abandoning the quarters, or temporarily sus¬ 
pending business. The highest death rate was in 1898, 
when it reached 10 per cent., and it was not until we had 
had this experience that I instituted the regular and 
systematic immunization with antitetanic serum, as a 
means of preventing the disease, and every horse was 
immunized every three months. The periodical treat¬ 
ment consisted of an injection of from 10 to 25 c.c. of 
a low grade of antitetanic serum, the injection being 
repeated in about ten days. The effect was immediate 
and striking, and taking the result by years, we find the 
following: 1897, no precautions taken to prevent teta¬ 
nus, death rate S per cent.; 1898, no precautions taken 
until late in the year, and then antitetanic serum used 
unsystematically and in insufficient doses, death rate 10 
per cent.; 1899, systematic immunization of every horse, 
carried out as described, death rate from tetanus, 1 per 
cent.; 1900, systematic immunization of ever 3 ^ horse con¬ 
tinued, death rate less than 1 per cent. 

These observations show the thoroughly reliable result 
to he obtained by the proper and systematic employment 
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of antitotaiiic sonuii as a prophylactic. Such cinploy- 
iiicut (Iocs not apply to antiio.\iu factories onlj-, but has 
a far-reaching application in all departments of human 
and veterinary medicine. We averaged 200 horses a year 
in the siahle.s mentioned. In two years the deaths from 
tetanus numbered 30, in the next two years about 4. We, 
therefore, saved the lives of 32 horses by this prophylac¬ 
tic treatment. 

Every day tliere apply for treatment in the dispensa¬ 
ries of our large cities patients sutTcring from lacerated 
and punctureef wounds of the hands and feet that are 
suspicious in character, and concerning which one is in 
doubt whether tetanus may not develop. In spite of the 
ordinary antiseptic treatment, in many of these eases 
tetanus docs develop, and many of the patients die. 

Those familiar with the treatment of tetanus by any 
of the methods yet suggested (including that with anti¬ 
toxin) are quite familiar-with the fact that after tetanus 
once develops, the probability of curing the patient is 
very slight. 

The practical conclusion that must be drawn from the 
observations on the antitoxin horses seems to me inevita¬ 
ble ; that in all suspicious wounds, that is, all wounds 
at all likely to be followed by tetanus, the antitoxin 
should be administered as a proph 3 ’lactic. This I have 
urged repeatedly in other writings, and have taught my 
pupils from year to year, but there are objections that 
have some slight weight. The antitetanic serum is ex¬ 
pensive, docs not keep indefinitely, and must be admin¬ 
istered by subcutaneous injection, which alarms and 
pains the patient. In many eases, therefore, dispensa¬ 
ries and practicing physicians are unable to provide and 
employ the serum, a matter of economy and penury 
which undoubtedly costs life. 

I was very much interested during December, 1902, 
by a description given me by Dr. Daraaso Rivas, who, 
returning from the laboratory of Professor Calmette at 
Lille, related to me some experiments that he had seen 
conducted there, and in which he had participated, which 
showed that antitetanic serum, while not absorbed from 
the skin or mucous membranes, is readily absorbed bv' 
denuded surfaces, and when the dry serum is dusted on 
wounds it is readily absorbed, and confers immunitj’^ on 
animals. I at once recognized the practical importance 
of this observation, and conducted a series of experi¬ 
ments to show how useful dry antitetanic serum as a 
dusting powder might be. It did not take many experi¬ 
ments to prove the correctness of Professor Calmette’s 
observation. 

Experiment 1.—Sixteen adult guinea-pigs were employed. 
The abdomen of each was shaved, and with a sharp scalpel the 
skin uas cross-hatched, as in performing the operation of vac¬ 
cination, and an area of about 1 cm. in di.rmeter was abraded. 

ith a platinum loop a drop of a pure culture of the tetanus 
bacillus was thoroughly rubbed into the abraded surf.rce, and 
m one-half of the animals the seat of operation was dressed 
with cotton saturated with collodium; in the other half the 
abraded surface was thickly sprinkled with pulverized antite¬ 
tanic serum, and then similarly dressed with collodium. The 
results were striking. Every animal of the first series died 
with typical tetanic convulsions, while every one of the sec¬ 
ond series lived and showed no symptoms. 

In order to compare tlie effects of mixed infection, I 
performed the following experiment: 

Experiment 2.—Eight adult guinea-pigs were prepared by 
shaving the abdomen and cross-hatching the surface, as de¬ 
scribed. Each was now infected with a suspension of garden 
earth, which was rubbed into the injured surface. In four cases 
the surface was dressed with collodium; in the remaining four, 
thickly sprinkled with the antitetanic powder and then dressed 


with cotton and the collodium. These animals all recovered, 
there evidently being no tetanus bacilli in the garden earth 
employed. 

It then occurred to me that if an active bnt harmless 
antiseptic could be combined with the antitetanic pow¬ 
der the powder might be doubly useful; first, in prevent¬ 
ing tetanus; second, in inhibiting the growth of other 
micro-organisms. As best adapted for tliis purpose, I 
selected chlorctone, which is both analgesic and anti¬ 
septic, and performed the following experiment: 

Experiment 3 .—Eight guinea-pigs prepared as already de¬ 
scribed wcic infected with pure cultures of the tetanus bacil¬ 
lus. In four the wound was simply dressed with cotton and 
collodium; in the remaining four, thickly sprinkled with the 
dusting powder, consisting of antitetanic powder and chlore- 
tonc, then covered with cotton and collodium. The unprotected 
animats died in two days with typical tetanic convulsions. 
Of the remaining animals, one died on the sixth day of 
tetanus. 

This showed tliat the combination of equal parts of 
clilorelone and antitetanic powder had too gi’eatly diluted 
the antitetanic powder, and made it less useful than 
when the purer dried scrum was used. It was suggested 
that chlorctone, which is cheaper, might suffice, and that 
if wounds were dusted with it, an antitetanic serum 
would be unnecessary. So another series of experiments 
was undertaken. 

Experiment 4.—Eight guinea-pigs were employed, all pre¬ 
pared and infected with the tetanus cultures, as usual, and 
in one-half the wound was thickly sprinkled with chloretone, 
then dre.ssed with cotton and collodium. All of these animals 
died of tetanus. 

I was loath to publish the results of these experiments 
until I had learned what Professor Calmette intended 
to do with tlie observations he had already made, and 
accordingly corresponded with him, telling him of my 
experiments, and of the important bearing I thought 
they had upon the proph 3 'lactic treatment of possibly 
infected wounds. He answered that within a day or two 
from the time he wrote me, he was expecting shortly to 
make a communication on the subject, and a later mail 
brought me a pamplilet containing his communication 
made to the Academy of Science at Paris, Hay 11, 1903, 
in which Ifis own and Dr. Rivas’ experiments are given, 
and m which the results of the experiments performed 
in his laborator 3 ' and in my laborator 3 f are shown to be 
uniform. 


The advantages of this method of treatment are man 3 \ 
The dry antitetanic serum preserves its activity indefi¬ 
nitely. It requires no instrumental administration, etc., 
but can be conveniently sprinkled, from the bottle in 
whmh it IS dispensed, on the wound after the surface 
has been thoroughly cleansed and prepared to receive it. 
It IS devoid of irritating properties, slowly dissolves and 
is absorbed, and when thus applied has the double ad- 
vantage (if neutralizing the toxin of the tetanus bacillus 
as it IS elaborated in the woimd, and of being absorbed 
into the patient’s blood, where it remains to neutralize 
any toxin subsequently formed and absorbed. 

I feel that these experiments of Professor Calmette 
and m 3 'self should have a most important bearino- on 
dispensar 3 ' practice, and that particularly in those°dis- 
tricts of our coimtrj' where tetanus is known to be fre¬ 
quent, the powder should be S3-stematically emploved 
for dressing of wounds, and in lieu of the observations 
to which attention is directed in the openintr of this 
communication, I would recommend a very wide apnli 
cation of the antitetanic serum for prophylaxis against 
tetanus in both human and veterinar}' practice. 
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SPRING WATER AND TYPHOID FEVER. 

Tlie firmly rooted popular belief in the superior ex¬ 
cellence of ground vater, and especially of spring water, 
is not difficult to understand. The usual clearness and 
brilliancy of such waters, together with their coolness, 
render them higlily attractive to the eye and pleasing to 
the taste. In times of typhoid epidemics “pure spring 
w^ater” is a shibboleth of undoubted commercial value. 
A strong and wholl}'- natural preference for ground 
water as a source of toum supply has been evinced on 
man,y occasions. The citizens of Ithaca, after becom¬ 
ing fullj^ aware of the origin of the late tj'-phoid epi¬ 
demic, coidd not express too deeply their abhorrence of 
surface water. In France for many I’ears les eaux des 
sources have held the highest position in the estimation 
of most municipal authorities, and in that country 
spring waters have been widely accepted as the most de¬ 
sirable source of municipal supply. 

The last decade, however, has seen a profound change 
in the position accorded by sanitarians to spring waters. 
From many quarters evidence has accumulated that 
the delectable appearance of spring water too often 
masks a treacherous nature. Gartner,^ in a recent mon¬ 
ograph on this subject, has brought together a formida¬ 
ble array of outbreaks of tyq)hoid fever attributed with 
greater or less certainty to spring water. He clearly 
shows that in many instances the trusted spring water 
is nothing but unfiltered surface water of dubious ante¬ 
cedents. In chalk and limestone regions especially, 
where the existence of extensive subterranean channels 
and cre^dces renders it exceedingly^ difficult to determine 
the sources from which a spring is fed, the danger of 
surface contamination is ever present. The calamitous 
typhoid epidemic at Worthing, England, in 1893, will 
at once occur to the student of epidemiology as a case 
where the fissures in challc were responsible for an xm- 
usually extenswe outbreak of disease. In some regions 
small brooks or rivers which are known to receive sew¬ 
age pollution may disappear wholly or in part in open¬ 
ings in their beds, only to emerge at a remote point as 
gushing and copious “springs'*’ wliich confiding inhab¬ 
itants will make use of for driulring purposes with a 
calm assurance of safety which would indeed be ludi¬ 
crous if it did no t, so often lead to appaUing conse- 

1 , IvliniscUcs Jahrbucli, is, 1902. 


qucnces. The changeable character of spring water, 
both as regards turbidity and bacterial content, its de¬ 
pendence upon the amount of rainfall, upon the topogra¬ 
phy of the country and the underlying geological strata, 
and above all, the often insuperaWe difficulty of learn¬ 
ing the real origin of the water, are not features that in¬ 
crease its desirability as a source of supply. Gartner 
points out that geologists are largely responsible for the 
growth of the modern views regarding tlie uncertain 
eJiaracter of spring xvater, and quotes with unqualified 
approval a statement by the geologist, Heim, that he 
would drink tlie filtered water of Lake Zurich with a 
feeling of greater security than the water from the 
majority of springs with wlxieh he was acquainted. 
“Springs are changeable; to-day good, tomorrow, per¬ 
haps, unsafe.” 

If a widespread reaction has already set in against 
the indiscriminate use of ground waters it is amply 
justified. There have been several noteworthy illustra¬ 
tions of the xmsafe character of spring water in the 
hygienic annals of recent years. The water supply of 
Paris, which is perhaps the most expensive modem sys¬ 
tem of municipal spring water supply, was for a time 
higlily vaunted as an example of a naturally pure water, 
as compared with the “merely purified^ xvater of Ber¬ 
lin and other European capitals. Pure spring water 
was eloquently contrasted with filtered surface water; 
iimocence was said to be better than repentance. It was 
not long after its introduction, however, before the Paris 
supply fell under a cloud. The epidemics of tj'phoid 
fever in 1894 and 1899, and the searching investiga¬ 
tions to which they gave rise, have shoxvn unmistakably 
that the spring water from the region of the Vanne is 
not only not beyond suspicion, but that it is actually 
responsible for an excessive amount of typhoid fever in 
Paris. The facts brought to light by these and similar 
inquiries have caused a decided change in the opinion 
of French sanitarians regarding the character of spring 
xvater, and recent utterances by Brouardel and others 
indicate that in France spring water has had its day as 
the ideal for a supply. ■ - 

In addition to the epidemiologic evidence, recent bac- 
teriologic investigation has also east doubt on the uni¬ 
versally wholesome character of waters of this class. 
Horton- has reported finding the colon bacillus in water 
from a number of springs and drix^en xveils, and con¬ 
cludes as the result of his investigations that the fact 
that xvater is derived from a drilled xvell can in no xvise 
be taken as a guarantee of its potability. 

We can no longer hesitate to admit tlie fact that many 
spring and ground waters are nothing but insufficiently 
filtered siu’face waters xvhich may, indeed, have traversed 
long distances underground, but which have met in their 
course no layer of soil or sand of purifying power. To 
continue to place implicit trust in xvaters of tliis sort 
is to tempt further “accidents” of a Irind with which 
medical literat ure already teems. __ 

2. JoHrnnl of Hygieno, voL iiL 1903, p. 1'55. 
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FAT HAIUFS AND HEADTD. 

In a recent issue an English eontoinporary' calls atten¬ 
tion to the mischief which is being clone by the present 
stanclard that is accepted as regards healthy babies. As 
this ]iapcr well says, at baby shows the prize is practically 
always given to the fattest baby. There is a tradition 
current among mothers, ns far as the memory of man 
runneth, that fat babies arc ]ust the pink of perfection. 
The surest index of this is that all manufacturers of 
artificial infant foods advertise their wondrous virtues 
by photographs of thoroughly rounded, and at times 
positively obese dumplings of babies. Mothers are very 
proud of their young hopefuls if they are a mass of 
curves and dimples with deep folds at all the joints and 
cushions of fat that conceal their anatomy so effectively 
as to make them formless little masses of humanitj’. 
They have been encouraged in this idea by the mistake 
of some of the classic painters who have pictured babies 
of this kind ns if they were models of all that is finest 
in babyhood. 

Fatness is said to be a distinetivo qualitt’ of superla¬ 
tive beauty in the harems of the East, but there is no 
need to appeal to the antifat-cure crowded advertising 
columns of our magazines to prove that this standard 
is not generally accepted among the occidentals. Fat¬ 
ness is no more truly beautiful in a baby than in an 
adult. Opposed to the traditions that fat babies are 
healthy is the generally accepted medical opinion that, 
on the contrary’, very fat infants are especially prone to 
succumb to certain diseases. Very few physicians dare 
to give a good prognosis when their child patient is very 
fat. Tliis is not surprising since the blanket of fat in 
which all the child’s organs are wrapped absorbs all the 
heat manufactured during the course of a fever, and 
makes antip}Tetic measures very difficult of application. 
Besides, the presence of fat seems of itself to be a distinct 
hindrance to the exercise of organic function with con¬ 
sequent lowering of vital resistance. Whether fat babies 
are more liable to infection than others is not definitely 
decided, but it is well known that they are at least as 
prone to the minor infections, such as colds, and to the 
so-called ordinarj' diseases of childhood, as are much 
thinner babies. 

It seems worth while to call attention to this subject 
just at tills time because it is during the warm weather 
that fat babies are distinctly at a physical disadvantage. 
They swelter and chafe, and, as can readily be under¬ 
stood, are much more uncomfortable than are their thin 
fellows of the same age. The}' lose sleep easily, and are 
thus predisposed to nervous complications in any serious 
illness. Yet all the winter months before the dreaded 
second summer fond, anxious mothers have been mainly 
engaged in securing the accumulation of as much fat 
as possible on baby under the mistaken notion that this 
means good health. 

There is no doubt that some of the responsibility for 
the persistence of the erroneous idea of the correlation 


of fat and health in infants must accrue to physicians 
wlio have either encouraged or at least have not properly 
opposed the notion. As the Lancci says, ‘Tat babies to 
the touch are cold, gelatinous and flabby, with none of 
the elasticity and tone characteristic of the vigorous, 
healthy, breast-fed baby. MTien fed a large proportion 
of carbohydrates of sugar, infants are apt to have a 
curiously translucent, almost opalescent appearance of 
the tissues.” Tliis represents the true state of the fat 
baby which is rather a pathologic specimen than the 
model of health they are considered to be by the judges 
at the baby shows. There is no doubt that if this idea 
could be properly brought before the public many infants 
would be healthier and more resistant to infection than 
is the case at the present time, when deliberate “feeding 
for fat” is almost the rule, though such infants are rather 
seriously handicapped than helped by the additional 
weight they have to carry in the race of life. 

A LAW AGAINST ‘qiASTV ADVERTISFIMENTS” IN 
jneniGAN. 

The new IMichigan Medical Practice Act, which goes 
into force in a short time,^ bad added to it just before 
its final passage an amendment which authorized the 
Board of Eegistration in Medicine to revoke the certifi¬ 
cate, after due notice and hearing, of any registered 
practitioner who inserts advertisements in newspapers, 
pamphlets, circulars or other UTitten or printed paper 
relative to venereal disease or other matter of an obscene 
or offensive nature derogatory to good morals. This 
amendment was unanimously passed by the legislature, 
and with practically no opposition; not even from the 
newspapers. The profession in Michigan has become 
well organized, and was thus able to take up this work 
Adth reasonable hope of success. It was this effort of a 
united profession, backed by one or two newspapers, 
which made success possible. Due credit should be 
especially given to one newspaper, the Detroit Journal, 
which for a long time has refused to admit to its pages 
any quack advertisements, and which fought for and Avas 
one of the factors in securing the amendment. 

It is to be regretted that this work can not at once be 
carried further, and that these nasty, as well as demor¬ 
alizing, advertisements can not be entirely eliminated 
from our newspapers ever}'where. The Michigan law 
only reaches the advertising quacks in Michigan, and 
does not affect the same class who reside in other states 
and yet who may advertise in the Michigan newspapers. 
If the legislators in other states aatII enact similar laws 
and give the licensing boards the right to revoke certifi¬ 
cates for such advertising—and such legislation can be 
had m every state if the profession will go about it in 
the right way ^then we may hope to purge our profession 
of its greatest curse, and remove from newspapers 
the filthy and disgraceful advertisements, not onlv in 
Micliigan, but elsewhere. The law is a most righteous 
one, no matter from what point of view we may look at' 
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and ^Michigan lias certainly set an example lor other 
states to lolloiv. This is not of interest to iho medical 
profession alone^ but much more in tlie interest of tlie 
public and good morals generally. In fact, it is in the 
interest of preventive medicine. Tlio i-esult of the 
wretched stuff sent out by these advertising quacks is 
not only debasing, but is also the means of making 
many who read it hypochondriacal, and has a direct 
tendency to the increase of mental disease. It is the 
polic}'^ of this elass of advertisers to demoralize, as well 
as to frighten, their victims, and then to rob them. The 
corrupting influence of such advertisements is manifest 
to everyone, but their mentally iveakening and depress¬ 
ing influence is best evidenced before the practicing phy¬ 
sician, It is time that our legislators should be called 
to a sense of their responsibilities in this matter. 

TVe earnest!}" ui*gc tliose udio are interested in legisla¬ 
tion everjuvhere to consider the advisability and possi¬ 
bility of getting such an amendment to tlie now existing 
Medical Practice Acts, as that to which we have above 
referred, and to make it to apply not only to those wlio 
advertise within the state, but also to those who advertise 
in papers beyond its limits. 

FOURTH OF JULY INJURIES. 

As long as we celebrate the Fourth of July in the cus¬ 
tomary manner, we may expect the usual number of 
injuries on this day. This is one of the cases in which 
M’'e can do little in the way of preventive medicine, 3 "et 
while we may not hope to reduce the number of acci¬ 
dents, by proper care we may be able to minimize the 
ill effects which so frequently follow them. 

The injuries common to Fourth of July accidents ma.y 
be divided into two classes; (1) Those which produce 
considerable damage to the person, but are attended with 
little danger to life; (2) those which are comparatively 
trivial, so far as the damage done is concerned, but 
which are attended with great danger to life. In the 
first class may be placed such injuries as the loss of a 
portion or all of a hand or arm, due, for instance, to 
the explosion of a giant cracker. In these cases, although 
the loss of tissue may be great, the end is usually in 
recovery. They should all be treated as infected wounds 
from the start, and great conservatism should be exer¬ 
cised in the removal of injured parts. 

It is to the second class to which attention is par¬ 
ticularly directed. To this class belong the numerous 
small wounds produced by the toy pistol, the blank 
cartridge, the fulminate cap, etc. These wounds often 
appear trivial and unimportant on the surface, but 
herein lies one of their chief dangers. They appear so 
trivial that frequently they are neglected. Their prin¬ 
cipal characteristic is the penetration of the soft parts 
by a small particle of foreign matter, such as the wad, 
particles of unburned powder, a portion of a cap, etc. 
These foreign bodies carry into the depths of the wound 
the ordinary pyogenic germs or the much more danger¬ 
ous tetanus bacillus, and unless the wound receives the 


proper tiVcitniGut from the start, the most disastrous re¬ 
sults may follow. 

The tetanus bacillus finds around a foreign body in the 
depth of a small penetraiing wound from which the 
air is excluded, the best possible conditions for its devel¬ 
opment and growth. Such being the case, the plan of 
treatment is well defined. No matter how innocent or 
trivial these woimds jnaj appear on the surface, they 
should invariably be laid open free!}" at the earliest 
possible moment, either under local or general anesthe¬ 
sia, in order that it may be thorouglily clone; all foreign 
matter sought and removed; the wound cleansed with 
an antiseptic solution—1-1,000 biehlorid or dilute 
peroxid, and dressed as an open wound to which the air 
lias free access. 

If tin's line of treatment be instituted early, there will 
be little danger of tetanus. In case the wound is not 
seen until some days after its reception, the same open 
method of treatment should be instituted, but in addi¬ 
tion, it is advisable to inject tetanus antitoxin as a 
proph 5 lactic. By following this simple plan, many of 
the deaths due to lock-jaw after apparently slight Fourth 
of July injuries will be prevented. 

ACCIDENTAL INFECTION WITH BLASTOMYCOSIS. 

The clinical report in The Jouknal last week^ of a 
remarkably interesting and. important case of accidental 
infection with blastomycosis (more properly o'idiomyco- 
sis) by Dr. Neu'ton Evans, calls for a word or two of 
further comment. 

•It will be recalled that the infection followed an insig¬ 
nificant wound received at an autopsy of the case of 
sj’stemic blastom 3 '’cosis reported by Ormsby and Miller 
and discussed at that time briefly in the editoriaP col¬ 
umns of The Journal. The clinical cause and the 
gross appearances of the case of accidental inoculation 
are well described in Dr. Evans’ paper. The special 
feature of the case to which it seems well to direct atten¬ 
tion is the fact that this is the first Imown instance of 
blastom 3 'cetic infection in ivhich the exact source of the 
disease is established. That source undoubtedly being 
another case of blastomycosis, we have here the nearest 
approach as 3 "et at hand to establish definitely upon un¬ 
assailable basis the pathogenic importance of the hlasto- 
m 3 ’’cetic organisms concerned, or mold-fungi, and which 
appear to be identical in the two cases. It has not yet 
been possible to produce experimentally in animals any 
process at all similar to blastom 3 'cetie dermatitis in man, 
and consequently more or less doubt has been expressed 
on various sides, principall}" by clinicians, as to there 
really being any disease like blastomycetic dermatitis. 
This is evident enough from the discussion of Dr. Evans’ 
paper. 

In Germany U - fled Vraerican disease” has been 
ridiculed frer ■% romayer, and this in 

spite of the i , * >ursc of the disease 
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ami the gross appearances of the lesions are quite dis¬ 
tinctive and characteristic, wliilc at the same time the 
histology of the lesions is peculiar and distinctly difi'erent 
from that of cutaneous carcinoma, tuberculosis and 
syphilis. The history of blastomycetic dermatitis shows 
that attention was first called to its occurrence in 
Chicago by pathologists whoso interest was arrested pri¬ 
marily by the distinctive histologic peculiarities of the 
lesions. Xow the situation of tlie organisms in tlie cu- 
lanoous lesions, often away from the surface, and their 
relations to the well-known miliary abscesses, speak 
strongly against accidental presence, while the absence 
of tubercle bacilli, as shown best by negative results 
from inoculation of guinea-pigs, serves to exclude defi- 
nitelv at least tuberculosis. And then the development 
of generalized blastomycosis with massive accumulations 
of blastomycetes in the lungs and elsewhere demonstrates 
further their pathogenic importance, ns well as the 
eventual seriousness of the disease. 

Finally, we have Evans' ca=e of imdoubtcd accidental 
inoculation to still further clinch the matter. The fact 
that the disease in this case described by Evans seems 
to be localized in the skin, while the source of the infec¬ 
tion was a general blastomycosis, resembling greatly the 
so-called protozoic disease of Posadas, Wernicke, Rix- 
ford and Gilchrist, would go to strengthen the claim ad¬ 
vanced by _ Ricketts’ that the “protozoic disease” is a 
manifestation of the same infectious process as blastomy¬ 
cetic dermatitis. 


AX EXDOWMKXT FOR MEDICAL EDUCATION. 

Some months ago we announced a professional gift 
to the medical department of the University of 
Chicago—^Rush Jledical College—^by Hr. Rockefeller. 
Representations had been made to Rockefeller of the 
needs of the institution if it is to carry out the ideals 
in medical education that its friends desired, the nec- 
essarv’ amount being put at $7,000,000 to $10,000,000. 
lilr. Rockefeller then made his offer to give the required 
amount provided $1,000,000 was raised by Chicago. 
July 1, 1903, was set as the date at which the money 
should be raised. On Tuesda}' the committee having 
the matter in charge rmofiBcially represented that the 
million dollars had been raised. Few realize what this 
means to medical education of the United States. It is 
of national interest, for it means a long step forward, 
and one that will affect the medical education of the 
United States. It is not Cliicago only, but the whole 
country that will profit; it is not the medical depart¬ 
ment of the University of Chicago alone, but all medical 
educational institutions that udll feel the impetus and 
be benefited! 


SOIL NITRIFICATION ANT) MOSQUITOES. 

The extinction of malaria is one of the great medical 
questions of the day, and it is only natural that active 
minds should constantly find new points bearing on this 
subject. One of the latest suggestions is that given bv’ 
Dr. Arthur R. Waddell in the Lancet, June 6. In expert- 

3. Journal of Medical Research, 1002, vi, No. 3. 


ments on the destruction of mosquitoes and mosquito 
larvae he was impressed with the oijscrvation that very 
minute quantities of ammonia were decidedly fatal to 
these insects. Using strong liquor ammonia as a stand¬ 
ard, a solution of 1 in -1,000 proved absolutely fatal for 
mature larvaj, and a solution so much weaker killed im¬ 
mature larviB that he made the calculation that 1 in 20,- 
000 or 30,000 would be sufficient to make water uninhab¬ 
itable for them. His experiments indicated that am¬ 
monia is poisonous to mature larvae in all its combina¬ 
tions. This suggested to him the fact that the nitrifica¬ 
tion of the soil might be one of the active factors in the 
prevention of malaria through its unfavorable effects on 
the growth of mosquitoes, and he thought that he saw 
evidence of this in the decrease of malaria under more 
scientific cultivation in certain parts of Great Britain. 
He attributes this to the enormously increased use of 
nitrogenous manures and the cultivation of plants whose 
roots give support to nitrifying bacteria, such as clover, 
etc. Against this, though he does not mention it, might 
be stated the fact tliat Urgin soil is particular!}' favora¬ 
ble to malaria, though its nitrogen content has not been 
exhausted by cultivation, and that malaria in this coun¬ 
try decreases with cultivation, even without a very ex¬ 
tensive addition of nitrogen fertilizers. Still, there may 
be something in the author’s suggestion, and at -least it 
is worthy of consideration. 


/v uuuoji ur maojAKIA. 

An interesting example of the mosquito origin of 
malaria is furnished by a house endemic reported by 
Jancso.’ It seems to explain how fresh cases may oc¬ 
casionally spring up in winter, aside from the well-rec¬ 
ognized relapses. In i^ovember and December, with ice 
and snow on the ground, there occui-red in the hospital, 
both among the patients and the staff of assistants, nine 
cases of malaria, recognized as such by the clinical be¬ 
havior and by the detection in the blood of the parasites, 
in every case those,of the. estivo-autumnal variety'. The 
explanation of this occurrence, unusual for the time and 
place, u as found in the fact that a few days before the 
cage containing several specimens of anopheles that had 
been experimentally infected with this variety of plas- 
modium was overturned accidentally, the mosquitoes es¬ 
caping, but not, as was thought at first, being destroyed 
by the cold. As was later discovered, the insects had 
sought out wards and rooms that, while not as warm as 
the incubator temperature they had left, still enabled 
them to live, and to bite several patients ill of diseases 
other than malaria, as well as several well individuals 
among whom was Dr. Jancso himself. The culprits were 
fomd, and several were examined, showing the sporo- 
zoites that had developed from the previous e.xperi- 
mental feeding Dates clinical features, microscopic 
findm^ m the blood and in the mosquitoes are all care- 
ully given so that the proof seems conclusive that the 
of ftp t epidemic certainly lay in the bites 

of the U ent}' escaped and infected anopheles. This out¬ 
break of malaria in wmter, at a time when mosquitoes 
are supposed to be dead or hibernating, is, therefoS no 
a rgument against the mosquito theo^- /s some would 
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foodstuffs. Retail dealers have recently been put under bail to 
ausu er in^eourt to the charge of selling impure lard, cocoa and 
^megai. there is a rumor that dcalev.s will test the constitu¬ 
tionality of the law creating the Dairy and Food Commissioner. 

Philadelphia. 

Bathhouses Open for Season.—The thirteen public bathhouses 
of the city were opened for the season June 15. During the 
first week they were patronized by 122,080 persons. 

Voodoo Doctor Guilty.—George P. Ilossey, the negro herb 
doctor, charged with furnishing the wife of William G. Danz 
arsenic for the poisoning of the latter on June 20, was pro¬ 
nounced bj' the juiy guilty of murder in the first degree. 

Enforce Anti-Spitting Ordinance.—The superintendent of 
police has recently ordered police lieutenants strictlj' to enforce 
the oi’dinance of March 9, 1903, imposing a fine of §1 and costs 
for each ofi'cnse of spitting on sidewalks, in public conveyances 
or places of public resort. 

Physician Gets Fraction of Fee.—Dr. Walter C. Browning, it 
will be remembered, presented a claim of 5350,000 for profes¬ 
sional services against the estate of the late State Senator 
Chris L. JMagee. The court’s decision reeentlj' rendered in 
Pittsburg allows Dr. Browning $34,103. 

Typhoid on the Wane.—Tj'phoid fever, which for months 
has been almost epidemic, has shown a marked decrease in the 
past few weeks. For the week ended June 20, 147 new cases 
were reported, as against 238 for the previous week. For the 
same period 37 new cases of smallpox were reported. 

The Late Dr. Thomas G. Morton.—The faculty of the Phila¬ 
delphia Polj'clinic and College for Graduates in Medicine has 
recorded by resolutions its sense of deep loss in the death of 
Dr. Thomas George ISIorton, one of the founders of the institu¬ 
tion and throughout the period of its existence successively 
professor and emeritus professor of orthopedic surgery. 

University Commencement.—At the one hundred and fortj'- 
seventh commencement of the University of Pennsylvania, June 
17, a class of 107 graduated in medicine. Honorary degi-ees 
were conferred on seven distinguished men. One of the latter 
was Colonel William Crawford Gorgas, U. S. Army, to whose 
sanitaiy administration at Havana is due in large measure the 
comparative immunity of that city from yellow fever and other 
contagious diseases. The degree of Doctor of Science was 
fittingly bestowed on Colonel Gorgas. 

Strauss Gives Pasteurizing Plant.—In accordance with the 
plans of Dr. Edward Martin, director of the Department of 
Health and Chaidties, a central plant to provide at cost 
pasteurized and modified milk for infants is being established 
on Filbert, near 15th street. The proposed plant will prepare 
10,000 gallons of milk daily. Private subscriptions will defray 
the expense of preparation. The plant is said to be the gift of 
Mr. Strauss of New York, and the Children’s Aid Society will 
have charge of the distribution of the milk. Milk will probably 
be provided free of charge where parents are too poor to pay. 
A census of infants under one year is being taken bj' the police 
to determine where distributing stations are most needed. Four 
additional milk inspectors have been appointed, and it is the 
purpose rigidlj" to enforce the laws against the selling of im¬ 
pure or adulterated milk. Shoiis will be closed and fines im¬ 
posed where fraud is detected. 

Pollution of the Schuylkill.—The recent inspection of the 
Schuylkill River b 3 ' Dr. A. C. Abbott, chief of the- bureau of 
health, and a corps of assistants, in order to determine sources 
of pollution, has led to the conclusion that the water supply of 
Philadelphia could not be worse, and that its quality has not 
improved in the last five years, since the agitation for purity 
began. Filth of all description is thrown into the river, and 
as much of the pollution is outside the city limits, if any prac¬ 
tical good is to come from the inspection, it must be by co¬ 
operation of the State Board of Health. The latter bodj' Avill 
be asked to unite with the city officials in using all lawful 
means to prevent contamination of the river. Upper Rox- 
borou"h’s filter plant was placed in operation on June 2G. 
It wifi' finally filter about 18,000,000 gallons a day. It is at 
■present limited to 8,000,000 gallons a day to allow the beds 
to ripen. To stop pollution of the Schuylkill, steps have been 
taken by the department of health to abate 76 nuisances in 
Mauayunk. Chief Abbott has had printed and distributed to 
every householder “boil v’ater” cards. The cards are provided 
with hantrers, and are to be bung on water faucets. The 
notices read; “Important to householders.—^Water containing 
tj'phoid gerins is rendered harmless by boiling one minute. 


Boil water in the evening. Keep it in 
night. Keep free from dust.” 


a clean, cool place over 


GENERAL. 

Colleges Combine.—The consolidation of the Saginaw Valley 
hledical College, Saginaw, with the jMichigan College of Medi¬ 
cine and Surgery, Detroit, was consummated, June 29. 

The Health of Cuba.—The monthly report of Dr. Carlos J 
Finlay, chief sanitary officer for the‘island of Cuba, says the 
showing for 1902 and the beginning of 1903 is very satisfac- 
toiy, not only in regard to the complete exemption from yel¬ 
low fever and smallpox, but also in the number of deaths from 
nialai ia and in the total mortality. There has been no small¬ 
pox on the island since Juljy 1900, nor yellow fever since Sep¬ 
tember, 1901. 

Frauds on Physicians.—A correspondent in Wisconsin has 
requested Tun JounNAL to warn its readers against two firms 
whose silvcry-tongued solicitors have made him and many of 
his professional brethren yield their signatures and their 
money. The first is a “Medical Exchange,” in which physi¬ 
cians are invited to buy stock, thereby securing the priviletre 
of purchasing surgical instruments and supplies at consid¬ 
erably below market price. The exchange, it seems, is mi- 
gratoiy, and is believed by some of its stockholders to be a 
fraud, as they have been unable to get money, goods or satis¬ 
faction from the concern. The seeond firm is a so-called 
“Art Publishing Company” of Chicago, which, he avers, has 
furnished him with engravings from worn-out plates, and thus 
far has failed to keep the promise implied in its contract of 
furnishing him in addition, free of charge, a premium ranging 
from a set of dishes or stem-winding watch (metal not beint^ 
defined) to a musical instrument. “ 


CANADA. 

High Infant Mortality.—The Montreal health department 
has announced that one-half‘of the deaths in that city last 
week were of infants. The normal weekly death rate is'about 
115, but the total deaths last week amounted to ISO, of which 
number 93 were ehildrfn. It is considered tliat this high death 
rate is due to the inferior quality of the water supplj\ 

No Federation of Universities in Maritime Provinces.—The 
alumni of King’s College, Windsor, N. S., held an impoitant 
meeting June 17, at which 300 members were admitted to the 
Alumni Association. The proposal to consolidate with Dal- 
housic Universit}' was warm!}’ discussed and voted down. It 
is proposed to reorganize King’s College, to reconstruct the 
faculty and to have a new dean. 

Amalgamation of Trinity and Toronto Medical Colleges.— 
Progress has been made in this matter to the extent that the 
corporations of the two medical faculties have agreed to amal¬ 
gamation. It now depends for final consummation on the 
action of the corporation of Trinity University whether they 
will accept federation with the University of Toronto. The 
meeting for this purpose will be held in the early part of 
July. 

Vaccination By-Law Illegal.—Judgment has been rendered by 
!Mr. Recorder M'eir of Montreal declaring the vaccination bj'- 
law lillegal in so far as it tends to prevent an employer from 
allowing his employes to enter anj^ office or factory without 
holding a certificate of vaccination. Action had been taken 
bj' the city against a life assurance company for allowing an 
employe to frequent the office without the neeessarj^ certificate 
of vaccination. 

Personals.—Dr. A. E. Garrow, Montreal, has returned home 

after three months spent in German hospitals.-Dr. R. 

Ernest McConnell of Volksrust, Transvaal, is visiting his 

father. Dr. J. B. McConnell of Dlontreal.-The following 

Toronto physicians have gone to England for the summer: 
Drs. F. LeM. Grasett, R. A. Reeve, Alexander MePhedran, D. 

King Smith, and Mr. Irving H. Cameron.-Dr. Arthur Jukes 

Johnson has been appointed chief coroner for the city of 
Toronto. 

FOREIGN. 

Mortality of European Capital Cities.—London’s mortality 
lor J902 was at the rate of 18.04 per 1,000; that of Paris, 
18.4; of Vienna, 19.4, and of St. Petersburg, 23. 

Memorial Meeting in Honor of Gerhardt.—The late Prof. Carl 
Gerhardt of Berlin would have been 70 years old if he had 
lived to Maj' 5. On that date a memoiial ceremony was held 
at the Berlin Cliarit6, addressed by Professor jMartius of Ros¬ 
tock. A portrait of Gerhardt was presented by his assistants, 
to be placed in the medical clinic formerlj' under his charge. 
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Kcv.’ University BuiI3ings nt Eemc.—I'lic installation of the 
Home University in its now (juariors was duly'celebrated ,lnne 
4. Tile Imiklings have cost ahnut a riuartcr of a million dol¬ 
lars. and on the campus a .statue of Alh. von Haller i.s to he 
erected; 

The Divided Twin Dying.—-’The young Hindoo, Radma, is 
slowly suennnhing to the dise.i'-o which eaused the death of 
her twin sister from whom she was separatod a \car or two 
ago. She is confined to her hod and has hecn adu'iltcd to the 
‘'Cancer Homo" at Taris as an incur.ahlc. 

Study of Malaria in Russia.—The Russian Xational Alcdical 
Association, which honored the memory of I'irogoff by chang¬ 
ing its name to that of the “I’irogotf .-Vasoeiati in of Russian 
Physicians," has equipped and sent out two e\i' ditions for 
the study of malaria, one in the Caneasus and the other in 
the Woronesh province. The latter is in charge of the privat 
docent of haetcriolngy at Moscow, Dr. Rerestnew. 

Adulterated Iililk.—A writer in the Journal dcs Dchats nt- 
trihnte.s the high and increasing infant mortality of Paris and 
the provinec.s to the use of watered milk and the failure of 
the authorities properly to inspect the milk supply to hospitals. 
In Hanover, otherwise a healthj- city, the infant mortality is 
said to he (10 per cent, higher than that of Washington, D. C., 
where strict inspection of milk is maintained. 

Foreign Jledical Students in France.—There are only four 
nicdie.al students from the United Statc.s inscribed in the 
French medical colleges at present. The numher has not 
hecn above six since ISfifi and IShT, when it was rcs])cetivcly 
14 and 10. The more stringent regulations since then have 
reduced the total numher of foreign students from about 1,034 
to 5S3. The total numher of French medical students has 
also diminished from 7,779 to G.OtlO. 

Convalescent Home for Physicians in Germany.—The appeal 
for funds to erect a resort for convalescent members of the 
profession in Germany has hecn mentioned in these columns. 
It has already met with a re.'sponsc, as the director of the 
stock company exploiting the baths at Salr.schlirf has donated 
a he.autiful tract of land for the purpose at Ilhcshauscn, Hess. 
Hills, dales and virgin forest combi no to render it an ideal 
spot. A committee is to he appointed to solicit subscriptions 
and the project will probably soon ho realized. 

A Paris Physician Condemned for Larceny.—The Journal 
dc ll(d. do Paris gives the particulars of a case which has 
been pending in the courts for two years. A physician was ac¬ 
cused of stc.aling some statuettes, an umbrella and some cos¬ 
metics at a large department store. He confessed that he took 
the goods to pawn them to get food to eat. He stated that he 
had only a single patient and that the latter was ill only 
at long interv.als. Tlte case was appealed, hut the decision of 
the lower court was confirmed, condemning the physician to 
SIX months’ imprisonment. 

Medals for Victims of Professional Duty.—The Paris author¬ 
ities have bestowed medals on seven nurses in the hospitals 
who during the past year have contracted a cont.agious disease 
from some patient in their care. The medal is awarded to 
■'victims of professional duty.’’ A pension is given the family of 
persons who have died “victims of professional devotion,” re¬ 
ferring to some e.xcoptional act of self-sacrifice. This pension 
Was recently awarded to the family of a young French phj'- 
sician in Algiers who himself proceeded to disinfect the 
premises where plague had occurred when no one else would 
approach the place. 

The New Cancer Research Institute at Berlin.—In order to 
proride better facilities for von Leyden’s research on cancer in 
connection with his medical clinic, the Berlin University au¬ 
thorities have erected a laboratory and two Vards in the 
grounds of the Charite Hospital, near Koch’s barracks, for 
this purpose. Each ward has eight beds with two private 
rooms. Tile institution was formally inaugurated June S. 
Dr. F. Blumenthal has charge of the work, assisted by F. 
Meyer, L. Michaelis and the chemist Wolf. Loewenthal and 
Diaunstein are voluntary assistants. 

French Committee on Public Hygiene at St. Louis.—Professor 
,/°^‘'"'del of Paris is president of the committee and Boix of 
e Archives Gen. de ilcd. is secretary, with Ledfi and Manson 
assistants. The vice-presidents are E. Besnier, L. Labbe and 
eroy deg Barres. Bordas and A. Josias have been appointed 
0 deliver addresses. All are prominent and well-known scicn- 
le Workers. Josias’ address on serotherapy of tjqilioid fever 
’il'fl most interesting communications at the 

of'*tl Labbe has been recently elected a member 

the Institut, and his friends collected subscriptions to 


pre.scnt him with a modal as a souvenir of the occasion. 
Broiiardcl's fame is international as a, leader in hygiene and 
forensic medicine. 

Measures Against Dispensary Abuse at Paris.—Lermoyez 
stales that nt the Saint-Antoine clinic of larjmgology, etc., in 
his charge all applicants suspected of being capable of paying 
arc given some soothing prescription and told to return in a 
week, urgent cases c.vccptcd. Their names and addresses are 
taken as usual, hut arc written on a pink slip as “suspects,” 
and the pink slips are sent to the office, where they are- given 
to the persons connected with the investigating force of the 
“me.licai aid at home” service. In duo time the pink slips return 
marked “treatment refused” or “granted,” as may he. These 
measures have been found necessary by the authorities in the 
various hospitals as the placards warning that the service is 
restricted to the poor have proved insulficient to check this 
abuse. Lermoyez’s article in the last Presse Mcdicalc is a 
very amusing sketch of the subject, describing his surprise 
when his attention was called one d.ay to the fact that his 
charity service seemed to he hceoming a gathering point 
for society' people. He ecndemiis in strong terms the practice 
which seems to he widc.spvcad -.it Paris for practitioners to bend 
to this free service some of their pet, well-to-do clients with 
a letter commending them to the special attention of the 
physicians in charge. The dispensary abuse injures the 
poor, the tax-payers, and above all, the members of the pro¬ 
fession. It is like making the man who is to he hung send 
out and buy the rope. He relates some curious examples of 
the abuse, and refutes the arguments that might he raised 
against the present plan, among others the plcii''that putting 
the patient off for a week might conflict with his le.iving town 
if he lived in the counti-y: "Why should the tax-p.-iyers of 
Pans pay for dilating the lu etliral strictures or curetting the 
adenoid vegetations of people who reside at the other end of 
Fr,''nco?” 


Death Rate of British Towns.-.-]\lcrthyr Tydvil, according to 
the registrar-general’s report for 1902. is the deadliest town 
in Great Britain. It has an infant mortality of 1S5 per 1,000; 
it led all towns for death by violence, and was near the un¬ 
enviable top as regards smallpox, fever and diarrhea. In 
order of decreasing dcadlincss come Liverpool, Wigan, Man¬ 
chester, Middlesborough, Burnley, Hanley, Bootle, St. Helens, 
Xewcastle-on-Tyne, Oldham, Preston. South Shields, Rhondda, 
Stockport, Sunderland and Birmingham. The healthiest of 
70 great towns is Hornsey, where the death rate is only 9.80 
per 1,000. This is much better than the whole of England 
and Wales, whoso death rate is 10.28, and better even than 
the smaller towns and rural districts, whose rqte is 14.80. 
Other most healthy great towns are Walthamstow, Leyton, 
East Ham, Willesden and Croydon; and the healthiest sea¬ 
side towns of size are Bournemouth (13.05), Hasliims (13 91) 
Yarmouth (15.50), and Brighton (15.59). LondoS’s rate is 
18.04, which IS well above the average, and places the metro¬ 
polis forty-eighth on the list. The worst towns for measles 
were Burnley, Bristol, Barrow and Cardiff, and for scarlet 
fever West Bromwich, Burnley, Bolton, St. Helens and Wi-^an 
Diphtheria was worst in Hanley, Rhondda and Middleshoroimh 
and whooping cough in South Shields and Barrow. In Lon¬ 
don Itself the healthiest suburbs are Hampstead (10 8_a 

.shade below Hornsey), Stoke Newington (13.4), Waudswoith' 
(13.o) Lewisham (13.0), Paddington. (14.0). The .worst 
I, ''■? Southwark, Holborn, Bermond¬ 

sey, Bethnal-green, Shoreditch, Stepney- and the city The 
year was a healthy one for London, and disease was much he- 
lou the average, excepting smallpox, cancer, suicide and homi¬ 
cide. There were 329 deaths from horses and vehicles 3 410 
tions ■'■rolence, 535 suicides, 71 homicides and 7 ’execu- 


Gorrespondence. 

The Transmission of Yellow Fever. 

A BEPLY TO DE. AGn.VilOXTE. 

^^^snixoTOX, D. C., June 20, 1903 
1 -Editor.^In connection with my paper published in 
The Jouexal ot May 23 several statements made bv my 
esteemed colleague. Dr. Aristides'Agramonte, in his letter pub¬ 
lished in the JounxAL of June 13, call for reply and I be^ 
be permitted to submit the following necessarv’ev^T ^ * 

on....,™ 
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aUy too, in view of his lack of knowledge of the facts—and 
proceeds to show that I was in error in iny statement that the 
decision to put the mosquito theory to a practical test was 
arrived at during a consultation between Drs. Reed, Lazear and 
mj’self. He then makes certain statements in regard to our 
late colleague, Dr. Lazear, M'ith which, with one exception, I 
heartily agree, and which no one, so far as I Imow, has ever, 
openly or tacitly, attempted to deny or conceal. I am then 
accused of being an unbeliever at the time when I Avas bitten, 
and tbe letter closes Avith an arraignment of me for attempting 
to depriA'e Finlay of the “glory of his discoA'ery,” and an em¬ 
phatic assertion of Finlay’s fight of priority. 

In the first place Dr. Agramonte’s name was omitted because 
he Avas not present at the meeting referred to, AA'hich took 
plaee at Columbia Barracks, Avhere Ave Avere quartered, on the 
CA'e of Dr. Reed’s departmre for the United States in the be¬ 
ginning of August, 1900. As Dr. Agramonte resided in HaA'ana 
and had a separate laboratoty at Military Hospital No. 1, he 
was absent from many similar consultations. It is true, how¬ 
ever, as he states, that he AA'as present at a preAuous meeting, 
when the mosquito theory Avas brought up, and it is also true 
that the various theories and probabilities Avere the subjects 
of constant consideration and discussion. At the meeting in 
question Carter’s obserA’ations pointmg to a period of incuba¬ 
tion or deA'elopment in an intermediate host Avere brought up, 
so also Avas the erratic manner in AA’hich the disease seemed to 
jump from house to house, often across a street or farther, 
without intercommunication between the inhabitants, in other 
Avords the transmission of the disease through the atmosphere; 
the numerous points of resemblance betAveen the modes of dis¬ 
semination and seasonal occurrence of yellow feA-er and malaria, 
etc. These Ave, ? not neAV topics, for they had been discussed 
almost daily, and a decision AA-as promptly arrived at to put 
the mosquito theory to a practical test, and if that failed of 
result, to resort to anaProbic culti\’ations, particularly from 
the intestine. The serious nature of the Avork decided on and 
the risk entailed on it Avere fully considered, and Ave all agreed, 
as the best justification Ave could olTer for experimentation on 
others, to submit to the same risk of inoculation ourselves. 
The fact of the meeting, the conclusions arrived at and the 
agreement to submit oiu-selves to the bites of contaminated 
mosquitoes are susceptible of proof, for they AA’ere stated by 
me in a letter Avritten a feAV months later to the AvidOAV of our 
deA'oted colleague (Dr. Lazear) in response to her request for 
a detailed statement of the circumstances attendant on her 
husband’s death. 

I acknoAvledge frankly that I Avas, in a measure, an imbeliever 
at the time I submitted to inoculation, for the evidence Finlay 
presented was far from conA’incing, chiefly because he had 
worked in a hotbed of the disease. I Avas perfectly Avilling, 
IioAveAmr, to take a soldier’s chances, and afterAA’ard enjoyed the 
satisfaction of being the first person to become aAvare, by actual 
proof, of the efficacy of the mosquito, and the first genuine case 
of ^experimental yelloAv fever on record. These facts are also 
susceptible of proof. There Avas strong ground for the as¬ 
sumption on the part of certain persons that 1 did not belicA’e in 
the mosquito theory, even after I suffered ray attack. During 
my convalescence I was plied with questions by Doctors Finlay, 
Guiteras, Agramonte and others avIio inquired whether the 
mosquito had an 3 dhing to do Avith my attack. My replies were 
ahvaj’s eAmsive and intended to mislead, because of the neces¬ 
sity for the strictest secrecj^ to avoid premature publicity. I 
made only one exception in a medical officer of the regular 
armj^, noAV in Washington, Avhom I kncAV to be an intimate 
and trusted friend of Major Reed. As a matter of fact the 
results Avere not communicated to Dr. Agramonte until Dr. 
Reed Avas about to leave the island a second time, Avith the com¬ 
pleted report to be read at the meeting of the American Public 
Health Association at Indianapolis in October, 1900. He then 
told me he Avas about to carry the paper into HaAmna and 
acquaint him Avith its contents; on his return he manifested 
much amusement over Dr. Agramonte’s astonishment Avhen 
the ncAVS Avas imparted to him. 

Lastly, perhaps, it is natural that the Cuban ex-member of 
our board should desire to see Dr. Finlay awarded credit for 


JOUK. A. M. A. 

the discovery, but Dr. Finlay is no more entitled to credit for 
the discovery of the mosquito theory of the transmission of 
jmlloAV fever than Manson is for the discovery of a similar 
theory for malarial fever. The cases are precisely analogous, 
e.xcept that Finlay attempted to prove his hypothesis and 
failed; Manson did not enjoy the opportunity, and he gives full 
credit to Ross. According to the article cited by Agramonte 
(Medical Record, New York, May 27, 1899), Dr. Finlay is 
also entitled to credit for another discovery, viz.: that malarial 
infection is transmitted by flies from the bloody dejecta of 
patients, through the intermediation of food and beverages. 
Finlay here makes the statement that “Koch’s assertion that 
‘Avhere there are no mosquifoes there is no malaria,’ is alto¬ 
gether too absolute.’’ 

'Those Avho arc interested in the subject of yellow fever are 
referred to the statements of Dr. George H. F. Nuttall of the 
University of Cambridge, in No. 2, Vol. Ill, of the Journal of 
Hygioic, Avhich has just been brought to my notice. 

Jaiies Cahroll, M.D. 


Pension and Accident Acts in New Zealand. 

Huntly, N. Z. 

To the Editor: —We have in this country much legislation 
AA’hich is somcAvhat experimental in tj’pe and nearly always 
socialistic in form. This is certainly A'ery much of a haven for 
the laboring man. He has his old age pension, etc. There is 
one laAV Avhich may prove of interest: “Tlie Accident Compen¬ 
sation Act.” An employer is responsible for all accidents oc¬ 
curring to his employes. The employer insures his men in an 
accident insurance company. The coal mine in this town pays 
OA’cr $1,150 per annum ns a premium. I Avill give some cases 
shoAA’ing the effect of the act. 

I AA'as called to the local coal mine to see a man Avho had 
fallen in the mine, causing an incised Avound about 3 in. long 
over the spine and in' the lumbar region. There Avas no ap¬ 
parent injury to the spine or cord. He Avas under my care for 
three weeks; the Avound healed perfectly. The man'was per¬ 
mitted to go to Auckland for a change. IWiile there he ap¬ 
parently became Avorse and then returned to us with a diag¬ 
nosis of traiunatic neurasthenia. The accident compensation 
act gave the man half the daily wage die received before the 
accident. He also received aid from the local miners’ accident 
society. The total amoimt received per Aveek was more than 
he previously earned Avhile at Avork. The company AA’hich car¬ 
ried the insurance for the mine sent an agent, Avho bought ofli 
the miner. The latter soon recovered and manifested enough 
energy to immediately walk four miles. 

Another miner, while lifting, received a hernia, Avent to the 
local hospital and Avas operated on. He has received aid for 
the past four months. 

I maj’ say that an employer uses great care in selecting his 
men. One man Avith defective hearing, Avho AA’as in the employ 
of the mine several years, Avas discharged AA’hen the act came 
into effect. He can noAV only secure employment on contract. 

The friendly societies are noAV much of a disturbing element 
to the medical men of Auckland. They have decreased their 
fee of £1 ($4.85) per annum to 15 shillings ($3.60). The 
British Medical Association Branch in Ncav Zealand opposed 
this and threatened to ostracize any AA’ho might accept the 
societies on such fees. The societies then established their OAvn 
dispensary arid called for four men, each to receiA’e $1,940 per 
annum and act for the societies only. Three men Avere secured 
AA'ho AA'ill haA'e under their care about 2,000 souls. The societies 
recently brought their grievance before the premier. He par¬ 
tially made a promise to place some ncAv clause in the Arbitra¬ 
tion and Conciliation Act, a board of Avhich settles all disputes 
between the employer and the employe. 

Recently the Gracchus from England via Africa brought 
smallpox to one of our many ports. This has brought to prom¬ 
inence a laAV not in the past closely adhered to. All children 
must be A’accinated Avithin four months after registration of 
birth, unless the parents forAA’ard a statement that they arc 
conscientiously opposed to vaccination. Public vaccinators arc 
appointed for each district, and all vaccine is furnished by the 
public health department. P- M. Keuler. 
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Queries and Minor Notes. 


A^o^•Y^^ou.s Communications ivlll not be noticed. Queries for 
tbls column must be accompnnletl by the writer’s name and address, 
but the roQUc.st ot the writer not to inibli.sh bis name wlli be falth- 


fuiiy observed. . 

I’.nnLicii’s THU’Li: stain. 

ItouND Laku, Minn., .lune 20, 1003. 

To the L’ltnor: —IMea.se pubiisii In your iie.vt Issue of Tnn 
Jour.NAL Khrllch's "triple Btaln" for Mood, and technic. 

Ur.NnY IViEDOw. 


.V.VK.—It is piven In von .lahsch’s Clinical Diapnosis as follows; 
“Khriich’s Trlneid Mixture.—This consists ot llO c.c. of a saturated 
watery solution of oranpe-preen; 120 c.c. of a saturated watery 
solution of acid fnehsin to which 20 per cent, tilcohol has been 
added. To this are added 12."( c.c. of a saturated watery solution 
of mcthyl preen and 77 c.c. absolute alcohol, the mixture being well 
shaken the while." 


State Boards of Rejiistration. 


The New Michigan Law. 

The amended ^Michigan law provldca for a board of regis¬ 
tration, five from the regular school, two each from the 
homeopathic and eclectic and one from the plu'sio-inedieal 
school of practice. The governor may select such appointees 
from the latest lists fiirni^-hcd by tbc respective state so¬ 
cieties of the said schools; such lists to contain at least treble 
the number of names that each society has members on tbc 
board. In case of failure to furnish such lists he may appoint 
according to his own judgment. All such appointees sliall he 
legally legistcred physicians and graduates in good standing 
of reputable medical colleges and actively engaged in the 
practice of medicine for at least si.\ years immediately pre¬ 
ceding the time of appointment. 

SrcTiox 3.—On and after tbc date of the passage of this act, 
an men and women who wish to begin the practice of medicine 
and surgery In any of Us branches In this state, shall make appli¬ 
cation to the State Hoard of Ueglstratlon In .Medicine, to be rcgls- 
and for a certincatc of registration. This registration and 
certmeate shall be granted to such applicants as shall give satis- 
tactory proofs of l)olug 21 years of age and of good moral character, 
but only on compliance with at least one of the following condt 
tions contained in subdivisions one, two and three of tbls section: 

I The applicant shall be registered and given a certificate of 
fJSistratlon If he shall satisfactorily pass an examination before 
pe board on the following subjects: Anatomy, physiology, chem- 
[spy, pathology, materia medica and therapeutics, toxicology, his¬ 
tology, practice of medicine, surgery, obstetrics, gynecology, mental 
ana nervous diseases, diseases of the eye, ear. nose and throat, 
pcteriology, hygiene, public health laws of Michigan and medical 
jurispruaeDce; said examination to be conducted os follows: 
p applicant shall pay a fee of 525.00 prior to examination. 

' ^ovided, that the examination fee for graduates of any medical 
school in the State of Michigan, approved by said board, shall be 

the sum of 510.00. 

The examination shall be In writing, oral, or both. 

\c) The questions on all subjects, except In materia medica and 
therapeutics and practice of medicine, shall be such as may be 
answered alike by all schools of medicine. 

to) The applicant shall. If possible, be examined In materia 
therapeutics and practice of medicine by those members 
01 the board, or by a quallded examiner appointed by the board, 
to the same school as the applicant, and no applicant 
snail be rejected because of his adherence to any particular system 
of practice. 

(c) An average percentage of at least 75 per cent, of correct 
slihil be required from every candidate. No additional fee 
snail be charged by this board for the registration of those who 
p^^'J^-sfully pass such examination. Provided, however, that such 
applicant for examination shall have a diploma from a legally 
incorporated, regularly established and reputable college of medl- 
rin^f 5 ^ 0 ^° states, territories, districts and provinces of the 
noVi ^ States, or within any forel^ nation (provided such foreign 
roll ^ hccord a like privilege to graduates of approved medical 
^iie^s of this state) having at least a four years’ course of seven 
each calendar vear, as shall be approved and designated 
nnnr ^ ooard of registration In medicine. Also provided that such 
shall have, previous to the beginning of his course In 
^mcine, a diploma from a recognized and reputable high school, 
uraaemy, college or university, having a classical course, or shall pass 
p^°5ihatlon equivalent at least to the minimum standard of pre- 
edneation adopted and published by the board before 
appointed by and in accordance with the regulations 
dpcj and at such time and place as the board may 

hn^i Provided, a student entering a college in Michigan 

* preliminary examination of a standard approval hy the 
registration in medicine shall not be required to take 
plir? Provided, that this requirement of preliminary 

tbp n not apply to those students who, on the date of 

of this act, were regularly registered as students of 
RnM IA reputable medical colleges approved of by 

-^od provided, also, that the requirement of medical 
anrt opply to those graduates of legally organized 

uu reputable medical colleges approved of by said board who 
such colleges previous to the date of the pas- 
of** tKi ^ students complying with the other provisions 

*■ inis section who on January 1st of the present year were 


regularly registered as students of legally organized and reputable 
medical colleges of this .state, approved of by said board, mijy 
obtain a certificate of registration as graduatc.s of such colleges 
and without examination by the board on payment of a fee of 
510.00. The board of ’ »- —-iicino shall, from time 

to time, adopt and , standard of medical 

education, and no mcdl ' pproved and designated 

bv said board under tl section three, unless, 

in the Judgment of the board, it conforms with such standard. , 

Second. The applicant shall be registered and given a certificate 
of rcgl.^tratlon If he shall present a certified copy or certificate 
of rcgl.slratlon or license which has been issued to said applicant 
in any foreign nation where the requirements of registration shall 
be deemed by said board of registration !n medicine to be equivalent 
to those of this act. Provided, such country shall accord a like 
privilege to holders of certificates from this board._ The foe for 
registration from opnllcants of this class shall be 525.00. 

Third. The applicant shall be registered and given a certificate 
of registration if he shall present a certified copy of certificate of 
registration or license which has been issued to said applicant 
within the states, territories, districts or provinces of the United 
States where the requirements for rcglstmtion shall be deemed by 
the board of registration In medicine to bo equivalent to those 
of this act, and shall otherwise conform to the rules and regula¬ 
tions agreed on between the state board of which he is a licentiate 
and said board relative to the recognition and exchange of certifi¬ 
cates between states. Provided, such states shall accord a like 
privilege to holders of certificates from this board. The fee for 
registration from applicants of this class shall be 525.00. 

Konrtli. If any person shall unlawfully obtain and procure him¬ 
self to be registered under this section, cither by false and nutrue 
statements contained In his application to the board of registration 
In medicine, or by presenting to said board a false or unti’oe 
diploma or license, or one fraudulently obtained, he shall be deemed 
gulit 5 * of a felony and. on conviction thereof, shall be punished 
by a fine of not less than $300.00 nor more than $500.00, or im¬ 
prisonment at hard labor for not less than one year, nor more 
than three years, or both, at the discretion of the court, and shall 
forfeit all rights and privileges obtained or conferred on him by 
virtue of such registration as a physician or surgeon. 

Fifth. Any pei’son who shall swear falsely In any afTidavlt or 
oral testimony made or given by virtue of the provisions of this 
act, or the regulations of the board of registration in medicine, 
shall be deemed guilty of perjury and, on conviction thereof, shall 
be subject to all the pains and penalties of perjury. 

Sixth. The board of registration In medicine shall refuse to Issue 
a certificate of registration nrovldcd for in this section to any 
person guilty of grossly unprofessional and dishonest conduct of 
a character likely to deceive the public, and said board shall, after 
duo notice and hearing, revoke a certificate Issued subsequent to 
the date of the passage of this act, or subsequent to the date of the 
passage of Act No. 237 of the Public Acts of 1899, for like cause or 
for olTenscs involving moral turpitude, habitual intemperance, the 
drug habit, or for fraud or perjury in connection with obtaining of 
a certificate of registration or for a certificate obtained or issued 
through error, w’hen such ofTonscs shall have been legally established 
in a court of competent Jurisdiction. And. provided further, after 
the passage of this act, the board may, at its discretion, revoke the 
certificate of registrntiou. after due notice and hearing, of any regis¬ 
tered practitioner who inserts any advertisement in any newspaper, 
pamphlet, circular, or other written or printed paper, relative to 
venereal diseases or other matter of any obscene or offensive 
nature derogatory to good morals. 

Skc. 7.—Any person who shall practice medicine or surgery 
In this state without first complying with the provisions of this 
act, or any person who shall violate Its provisions (except as 
heretofore provided in Section 3 of this act) shall he deemed guilty 
of a misdemeanor and, on conviction thereof, shall be punished 
by a fine of not more than 5100.00, or by Imprisonment in the 
county jail for a period of not more than ninety days, or hy both such 
fine and imprisonment, for each offense. It shall be the duty of 
the prosecuting attorneys of the counties of this state to prosecute 
violations of the provisions of this act. 


Marriages. 


R. B. USSERT, M.D., to Jliss Buyde Alien, both of Shiloh, 
Tenn., May 21. 

John (^car Elrod, hI.D., to Miss Eyleen Roberts, both of 
Forsyth, Ga., June 10. 

Roav;^kd H Harris, M.D., to Elizabeth M. E. Kerr, at Battle 
Ureek, Alien., June 18. 

a Leo Orea-, M.D., Lewistown, HI., to Miss Helen A. AYise 
oi Davis, III., June 11. 


J^rr i M.D., to Miss Susie Hammett, both 

of Hunts^ulle, AIo., June 10. 

Green Ea^-g ani., IH.D., Girard, HI., to Miss Hattie K 
Miner of MeVey, 111., June 10. 

llfeoR H. Hat, M.D., Donora, Pa., to JCss L. Jean ifeehlinn- 
of West Sunhury, Pa., June 3. Ae.min^ 

IhAiER D Gardner, M.D., Hancock, Mich., to filiss Lulu 
Skinner of Flint, IMich., June 30. " 

George T IV^CHAir, MJ3., to Miss Carrie Reed, hotli of 
Taylorville, HI., at Vandalia, June 9. 

James Apthorp Van Horne, M.D., Chicaf^o to Jns.;' 
Huntoon of Waterford, Mich., June 10. ” ^ ^ 

Ernest JI. Freeman, JI.D. Long Beach Cal tn t - 
E. Zavitz of Westnunster, Cal., June 3 ’ 



46 


DEATHS. 


to Miss JEIennor Selene Secbick, 
both of E.'ist End, Pittsburg, Pa., June 17. 

PiciiAKD W. JIcCracicen, JM.D., Union Grove, 'iVis., to Miss 
Anna B. Wctmore of Beloit, Wis., June 17. 

Walteb N. CniA'N, SI.D., Hague, Westmoreland County, Va., 
to Miss Emily Baskerville of Dimviddie County, Va., June 25. 


Deaths. 


Isaac Newton Love, M.©. 

The many friends of Dr. I, N. Love were shocked to hear of 
his sadden death, for he was supposed to be in excellent health. 
Isaac Newton Love was born in Bany, Ill., Sept. 13, 1S4S, and 
was, consequently, nearly 5.'> j'cars of age at the time of his 
death. At the age of 13 he went to St. Louis to live in the 
family of his uncle. Dr. J. T. Hodgen, the famous surgeon. 
After a high-school course he entered the St. Louis Medical 
College, and was graduated from that institution in IS72. He 
served as an interne in the St, Louis City Hospital for two 
years, and then became assistant to Dr. Hodgen. He devoted 
his attention chiefly to diseases of chikhen, and built up a large 
practice. _ For a time he was city physician of St. Louis, and 
was also instructor in physiology in tlic college from which he 
graduated. In 1SS7 he was elected president of the hlississippi 



Isaac newton love, .m.d. 


Valley Medical Association, and in the same year was made 
secretary of the Pediatric Section of the Ninth International 
Medical Congress. In ISSO he was appointed professor of 
pediatrics in the St. Louis College of Physicians and Surgeons. 
He was elected a trustee of the American Medical Association 
in 1889, and was three times le-elceted, serving continuously 
as a trustee until 1901. In 1893 he was elected vice-president 
of the American hledical Association, and in 1889 he presided 
over the Section of Dise.ases of Children. He founded the 
Medical Mirror in 1890, Avhich he conducted up to the time of 
his death. He was professor of diseases of children in the 
Marion-Sims College of Medicine of St. Louis, preceding his 


removal to New Yoik. , . at -it » 

Three years ago he left St Louis and located in New York 
City where he established himself, and was prepared, as he 
said’to do the best work of ids life. In the short time he was 
ther’e he succeeded beyond expectations in building up a large 
practice, and his life gave piomise of a practice and a social 
position, equal to that which he once enjoyed in St. Louis. 
On May 2,9 he went abroad with a patient who had 
been operated on by Dr. W. T. Bull, and after seeing her com- 
fortabiv located in Paris, he returned, sailing on the Aiiranin. 
He appeared remarkably ^^ell and happy, and was exceeding y 
populax on shipboard. He frequently e.xpressed hmiself as feel- 
fng ten years younger, and manifested his good feelings and 


Jour. A. M. A. 

high spilits in liis customaiy exnbciant way. He was chosen 
by the passengers to present to the captain and officer.s of the 
steamer, resolutions of commendation and thanks, and on 
June IS, while the steamer was in N'ew York Harbor and 
nearing her pier, he had risen to perform this pleasant task, 
lad lead the resolutions and was delivering the presentation 
speech in his usual happy and felicitous manner when he sud¬ 
denly clapped his hand to his head, fell to the deck and died in 
his cabin a few minutes later. The cause of his death was 
piobably rupture of a blood vessel of the brain. He leaves a 
widow and two children, Delphine and Hodgen, the latter bein" 
about IS years of age. “ 

Dr. Love probably had as large a personal acquaintance 
among the nicmhcrs of the medical profession in America as 
any one physician. He was a man of remarkable social 
qualities and personal attractiveness, and this made him a 
most agreeable and genial companion. As one of his old 
associated says of him, he was fond of Iiis friends, faithful to 
them, and remarkably free from all petty personal or profes¬ 
sional jealousies. He was optimistic in his nature, and gen¬ 
erally saw the silver lining of passing clouds. He had a genial 
and friendly disposition. On the day of his death the Editor 
of The Joubnal received a congratulatory letter written by 
Dr. Love, while in England, in which he spoise enthusiastically 
of his trip and of his prospects in New York. 

The funeral sendees were held June 22, at St. Paul’s Meth-' 
odist Episcopal Church, New York. The body will eventually 
be inter! cd in St. Louis. 


Orpheus Everts, M.D. 

In the death of Dr. Orpheus Everts, at his home in College 
Hill, Cincinnati, June 19, the profession has lost a man of 
most attractive personality, a physician of broad attainments 
and power, and an alienist of more than national repute. 
Orpheus Everts nas born Dec. 18, 1820, in Salem Settlement, 
Union County, Indiana. He studied medicine under the direc¬ 
tion of his father, Dr. Sylvanns Everts, and was graduated from 
the Indiana IMedical College, La Porte, in 1840. At the opening 
of the Civil War he went to the front as major-surgeon of the 
20th Indiana Volunteer Infantry, in which position he re¬ 
mained throughout the war. At the close of the nar he de¬ 
voted his attention especially to diseases of the nervous systemj 
in 1800 he was appointed superintendent of the Indiana Hos¬ 
pital for the Insane at Indianapolis, and filled this position for 
eleven j-ears. lie nas also professor of nervous and mental 
diseases in the Medical College of Indiana. He became well' 
known as an alienist, and had a large consultation practice. 
He was frequently called on to testify in important medicolegal 
cases, notable the trial of Guiteau for the assassination of 
President Garfield. 

Since 1880 he has been made superintendent of the Cincin¬ 
nati Sanitarium. He bad been a member of the American 
Medical Association for a number of 3 'ears, and was a member 
of the Ohio State Medical Association and of the Cincinnati 
Academy of Medicine. One of the last acts of his professional 
life was to prepare a paper for the Section on Nervous and 
Mental Diseases of the American Medical Association, for the 
New Orleans meeting. This paper will appear in The Journal 
at an early date. 

. He had been ill for some weeks. He is survived by a widow, 
a son—Dr. C. C. Everts of Indianapolis—and two daughters. 


John W. F. Moore, M.D. Jefferson Medical College, Phila¬ 
delphia, 1894, a member of the American Medical Association, 
Pennsylvania State Medical Society', and some time president 
and treasurer of the Butler Countj' Medical Society. He was 
accidentally killed, June 13, by a fall into an unguarded area- 
way between two buildings. A fracture of the skull at the 
base of the brain was sustained, and although he lived twelve 
hours be never xegained consciousness. He was 35 j'ears old. 

Henry Melville Chase, M.D. Dartmouth Medic.al College, 
Hanover, N. H, 1S63, foimerly an assistant sm-geon in the 
United States Navr^ and since 1800 a resident of Lawrence, 
Mass., died suddenlj' at his home in that cit.y, June 15, from 
heart disease, aged 05. He was a member of the Massachusetts 
Medical Society and of the Lawrence Medical Club, and for 
several ycais served Lavience as a city physician. 

Charles F. Deetken, M.D. Long Island College Ilospilnl, 
Brooklyn, N. Y-, 1874, one of the oldest practitioners of Council 
Bluffs, Iowa, died suddenij' at his home in that city, June 19, 
from heart disease, aged 01. The Council Bluffs Medical 
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Society, !\t a spooiril meeting liold Juno 20. .odopted resolu¬ 
tions in memory of Dr. Deetken. 

Arthur E. McBride, M.D. Louisville Medical College, 1SS3, 
died at his home in Sterling, 111., .Tune 12, from tuberculosis, 
after an illne=s of two years, aged ,12. lie was a member of the 
Illinois Slate Medical .Society, the Xorth Central Illinois 
Medical Society, and was retiring pre-ident of (he IVhitesidc 
County Medical Society. 

Edward W. Parker, M.D. Medical College of Ohio. Cineiiinati, 
1ST2, a member of tbc American Medical As-ociation, president 
of the pension board of Gallia County, Ohio, and formerly as¬ 
sistant physician at the Columbus State Hospital for the In¬ 
sane. died suddenly from heart disease at his residence in 
Gallipolis, aged .".I. 

D.avid R. Francis, M.D. College of Physicians and Surgeons, 
Xew York. ISGfi, aged GO, was found dead in his ollicc In 
^ilansflcld, Ohio, dune 11, under circumstances suspicions of foul 
play, as a pocketbook which contained a largo amount of 
money was missing, and as a severe contusion was found on 
the head. 

William Winthrop Betts, M.D. .Albany (X. Y.) Medical Col¬ 
lege. 1SS3. a specialist on climatology, who was obliged to 
leave Minneapolis on account of his health, went to Utah, and 
later to Southern California, died at the Christian Hospital, 
Los Angeles, June La, from Bright’s disease, after a long illness, 
aged 41. 

Anthony L. Carrick, M.D. College of Physicians and Surgeons, 
Dublin, Ireland, lSi)2, of Cincinnati, for two terms coroner of 
Hamilton County, Ohio, and during the Civil War was surgeon 
of the Second Tennessee Cavalry, died suddenly from paralysis, 
June 22, at the home of his son-in-law in East Walnut Hills, 
aged 70. 

Alden Edward Bessey, M.D. Medical School of Maine, Bow- 
doin College, Brunswick, 1S70, a member of the JIaiue Alcdie.al 
Association, and sometime president of tbc Kennebec County 
Medical Society and the Watcrville Clinical Society, died at 
his home in Watcrville. Maine, Juno 15, aged Go. 

Williain Harrison Foster, M.D. Medical College of Georgia, 
-Augusta, 1SG7, professor of materia luedica and therapeutics in 
that institution, for twenty years city physician of Augusta, 
died at his homo in that city, Juno 17, from cholera morbus, 
after a short illness, aged 03. 

Delos L. Heath, M.D. University of MieWgan, Ann Arbor, 
1853, died at his home in Seneca Falls, X'. Y., June 10, from 
heart disease, after an illness of a few weeks, aged 75. 
During the Civil War he served as surgeon in the Twenty-third 
Michigan Yolunteer Cavalry. 

Kelson H. Henderson, M.D. College of Physicians and Sur¬ 
geons. Chicago, ISSG,’ a member of the American Medical Asso¬ 
ciation, died at the Lakeside Hospital, Chicago, June 23, from 
septicemia 'following infection received while operating. May 
13, aged 45. 

Marion Jasper Dudley, M.D. Macon (Ga.) Medical College, 
1856, one of the oldest physicians in the state, a captain-surgeon 
m the Civil AVar, and uho was born and lived all bis life in 
Gordon County. Georgia, died at his home in Sonoraville, June 
20, aged 75. 

Thomas J. Buchan, M.D. Georgia College of Eclectic Afedicine 
find Surgery. Atlanta, 1884, was shot and instantly killed at 
his home in Eastman, Ga., Jime 14, by his son, who was en¬ 
deavoring to protect his mother from his father’s violence. 

Charles H. David, M.D. A’ictoria Aledical College, Montreal, 
P. Q.. 1878, a specialist in diseases of the ear, nose and throat, 
uridgeport. Conn., died at the home of his brother in Water- 
hury. Conn., June 18, after a lingering illness, aged 47. 

George W. Chrouch, M.D. Middlebui'y {Yt.) Aledical College, 
med from the effect of an overdose of inorphin, at his home in 
‘-haftsburg, Mich., June 19, aged 59. He was a member of the 
-American iledical Association. 

Thomas Hammill Hicks, M.D. Medico-Chirurgical College, 
Pliiladelphia, 1SS7, an eminent chemist and metallurgist, died 
lit his home in Fort Wayne, Ind., June G, from angina pectoris, 
nfter a short illness, aged 52. 

David B. Fonda, M.D. Bennett College of Eclectic Sledicine 
“nd Surgery, Chicago, 1878, for four years county physician of 
Cook County, HI., died in Jefferson Park, a suburb of Chicago, 
Jime 20, aged C8. 

Thomas T. Marshall, M.D. Kentucky School of Aledicine, 

ouisville, 1884, died at his home in Floydsburg, Ky., June 2G, 

rom abscess of the liver, after an illness of two months, 
aged 43. 


Francis A. Miles, M.D. Medical College of the State of South 
Carolina, Charleston, 1854, died from paralysis at his home in 
Greenville, S. C., June 10, after an invalidism of seven years. 

Fred C. Miller, M.D. Bennett College of Eclectic Medicine 
and .Surgery, 1883, county physician of Pierce County, AVash., 
died from diphtheria at his home in Tacoma, June 7, aged 45. 

Marion F. Marble, M.D. American Aledical College, Cincin¬ 
nati. 1855, died at his home in Gardiner, Maine, June 15, from 
paralysis, after an invalidism of fourteen years, aged 77. 

Moses J. Bushcnville, M.D. Barnes Medical College, St. Louis, 
1899, of Bowbclls, X. D., died at a hospital in Minot, June 20, 
from typhoid fever, after an illness of a week, aged 35. 

Frank H. Crocker, M.D. jMedieal School of Slaine, Bowdoin 
College, Brunswick, 1882, died from pneumonia at his home in 
Gardiner, JIainc, after an illness of one week, aged 51. 

A. E. Levinson, M.D. University of ilinnesota, Minneapolis, 
of Duluth, Minn., died in St. Mary’s Hospital, Duluth, June ID, 
one day after an emergency operation for appendicitis. 

Francis Ferdinand Marshall, M.D. College of Physicians and 
Surgeons, Xew York, ISSO, of Xew York City and Jacksonville, 
ria., died in the former city, June 21, from cancer. 

Harry G. Forrest, M.D. Chicago Homeopathic Medical College, 
1893, of Jackson Center, Pa., died at Greenville, Pa., from heart 
disease, June 9, after a long illness, aged 38. 

Edward P. Luce, M.D. Cincinnati College of Medicine and 
Surgery, 1SG2, a surgeon during the Civil AA^^ar, died at his 
home in Bayonne, X. J., June 12, aged 75. 

J. N. Perkins, M.D. Columbus (Ohio) Medic.al College, a 
member of the Oregon legislature in 18C3, died at his home in 
Engle Harbor, Ore., June 10, aged 87. 

Theodore Connell, M.D. University of Pennsylvania, Phila¬ 
delphia, died at the home of his father in Scranton, Pa., June 15, 
after a prolonged illness, aged 32. 

George N. Jennings, M.D. Rush Jledieal College, Cliicago, 
1SG4, formerly of Tonica, Ill., died suddenly from heart disease 
at Covina, Cal., June 1, aged 65. 

John C. Halstead, M.D. Xew Y'ork University, 1883, died at 
his home in Xew York City, June 17, after a prolonged illness, 
from tuberculosis of the bladder. 


Jacob A. Bollinger, M.D. Missouri Medical College, St. Louis, 
1879, of Oakford, Ill., died, June 3, at the Jacksonville Sani¬ 
tarium, after a long illness. 

Hiram A. Phillips, M.D. University of Louisville, 1875, died 
at his home in Lexington, Ky., June IS, after an illness of 
several months, aged 52. 

W. T. Herrington, M.D. American Medical College, St. Louis, 
1889, died at Grant’s Pass, Ore., June 17, from parah’sis 
after a long illness. ’ 

Mordecai J. Ambrose, M.D. Aledical College of Ohio, Cincin- 
n.ati, 1837, died at his home in Cincinnati, June 5, after a Ion" 
illness, aged 89. - ° 


^rancis Grandy, M.D. University of Michigan, Ann Arbor, 
1852, Fairfield, Mich., died in Adrian, Mch., June 19, aged 75. 

Sterling Loomis, M.D. Y'ale Medical School, Xew Haven 1898 
died recently from heart disease, aged 30. ’ ’ 


T, professor and prosector at the Institute of 

Pathologic Anatomy at Leipsic, aged 40. He had been con¬ 
nected with the similar institute at Marburg, and had published 
many articles on the development of the blood corpuscles and 
lymph glands on syringomyelia, gliomata and epithelial tumors 
of the central nervous system, dermoids and teratomata nneu- 
nionomposis aspergillina, etc. His death was due to an abscess 

Inf^cL^nT^ntktr^^ 

M. Huizinga, M.D., formerly professor of physiolo"v at 
Groningen, died there June 2, aged G3. He was particMarfv 
interested m chemotaxis, the physiology of the nLves Mbm 
minoids, peptones, etc., and contributed manv arHc’les to 
science on these subjects as also on ozone from'the cCmical 
and biologic standpoints, and on the historv of physiolo^ etc 

Joseph De Smeth, M.D., formerly professor of psvchiati^’ 

SIX SU-T, 

J. Iszlay, M.D., professor of odontologj- at Budapest. 
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Miscellany. 


The Twenty-Gftb Anniversary of Dr, Victor C. Vaughan’s 

Graduation. 

On the iSth of June, in the presence of the alumni stu¬ 
dents, colicagpies and friends, a volume of contributions to med¬ 
ical research, containing 34 papers, was dedicated and pre¬ 
sented to Dr. Victor C. Vaughan by his colleagues and former 
students in honor of the twenty-fifth anniversary of his 
doctorate. 

Pres. Janies B. Angell announced that it was his pleas¬ 
ant duty as official head of the university to expi’ess the feel¬ 
ings of the authorities as well as of the alumni and under¬ 
graduates on this interesting occasion. The custom, as bor¬ 
rowed from the Germans, of thus recognizing the services of a 
man who had been of eminence and use was a very pleasant 
one. He was one of those present who was old enough to re¬ 
member Dr. Vaughan when the latter was vciy young. He 
alluded to the changes that have been made in medical educa^ 
tion from what it had been in times past. In earlier times the 
instruction was verj' largely given by lectures, and some mem¬ 
bers of the faculty strenuously urged that it was far more 
profitable for a student to go througli a course and licar the 
same lectures the second time than to hear them the first 
time. We must not interpret too literallj' as correct that 
view of the case. 

The laboratory course had come into use since the period of 
which he spoke, and it was due very largely to the dean of the 
department, with doubtless the assistance of his associates, 
that so great emphasis is now placed on this new and more 
profitable mode of scientific instruction,' He could hardly 
speak in detail of the important part Dr. Vaughan has played 
during the past twenty-five years, but it was with very great 
pleasure that those who had witnessed his career as a student 
had seen him early fulfilling the promise which he had then 
given of the brilliant scientific discoveries which he has made, 
and that that promise had been more than redeemed up to the 
present time, so that his name is u'ell known, and the name of 
the medical department of the university through him, not 
only in this country, but also in all European countries. Dr. 
Angell said that he was sure that every one connected with 
the university feels gi'ateful to Dr. Vaughan for the services 
he has rendered, and they were still glad to look into his face 
and see that he is still a young man and has doubtless a 
long career yet before him, and all would be very glad to come 
here twenty-five years hence to another and more imposing 
celebration. 

Prof. Albert B. Prescott of the University of Michigan made 
the presentation on behalf of the contributors. Professor Pres¬ 
cott said he was honored iu being asked to say something in 
the presentation of this gift. It was a privilege as well as an 
honor to speak on the part of those contributors who were the 
most cherished and influential of the medical alumni of the 
university. In making this gift a memorial volume had been 
wrought out piece by piece in the unwearied toil of strenuous 
life. For its making we have a quarter of a century, a period 
in the life time of an alumnus, an era in the history of the 
university. This Festschrift is a sjmiposium of scientific 
learning, a production of permanent value and an essential 
record of the advancement of science and of the profession of 
medicine. It consists of thirty-four separate investigations, 
each one a chosen product of its author’s personal power. 

If he were competent to speak of these records of researches, 
he would not have time to even enumerate them, but he recog¬ 
nized that they Avere from members who had become authorities 
in the world, by their work and experience in scientific pur¬ 
suits. As he looked over the titles he saw that tlicy formed a 
syposium of research covering the fundamental principles and 
presenting a series of discoveries, Avhich unite together natur¬ 
ally and inevitably to constitute a tribute of honor to the man 
to whom the gift Aras being made. The book belongs to him 
bv virtue of its history and by virtue of its subject matter. 
It Avas an acknoAvledgraent of the service he had rendered 
to the Avorld of science and to the university, to the cause of 


medical education, to advances in scientific Avork wherever 
undertaken. 

In accepting the A'olume Professor Vaughan modestly said 
that the Avorld had been more than kind to him, that he had 
received many lionoi's Avhieh might have been more worthily 
Avorn by others, but he neA'cr had receiA'ed one Avhich he ap¬ 
preciated more highly than the present one. He owed much 
• to the University of Michigan. After he had secured the best 
education possible in his native state, the state of Michigan 
offered him what be desired in his further studies and within 
the range of his scantj^ purse. \Vhatever he had done and 
whatever lie might do in the future, Avill liardly repay the 
University of Michigan for Avhat it liad done for him. That 
was his feeling toAvard the university. He also acknowledged 
his indebtedness to those who make up the university, for 
their assistance and co-operation, those Avith wKoin it had 
been a pleasure to be and an inspiration to Avork to be asso¬ 
ciated AA'itb tbem. Of .all the research work he had ever done 
tlie greatest and best Avas that, by the authority of the board 
of regents, he had been able to collect together a faculty of 
medicine, every member of uliicli was a master in his specialty. 
It is easy enough to haA'e a good medical school if you har^e a 
good faculty and good students. He owed much to the stu¬ 
dents, and the spirit for good, honest'work, and the inclina¬ 
tion to he gentlemanly and honorable had ahvays preA'ailed 
among the student body of the unii'ersity. It Avas an honor 
that he had been associated as teacher Avitli some of the great¬ 
est scientific men of the country; but they did not ou'e their 
eminence to him; they would haA’e been gi’eat, and prob¬ 
ably greater still, bad tlieir instruction been received from 
others. He yanted to specially express his thanks to him from 
whose hands he had recciA’ed this volume. Dr, Prescott u’as 
the Nestor of scientific research in the university then as he 
is noAA', and from him more than any other man he had re- 
ceived his inspiration. President Angell had explained bow 
his classmates and himself got through the university. It 
Avas necessary in order to get them through that the leotures 
be repeated for two succeeding years, and in this AVay they 
were finally nourished sufficiently to become doctors and to he 
turned out on thd" world. In accepting this volume he would 
not regard it as a trophy of any aqhicA’ement, but as a 
tribute of love and respect, Avhieh he prized more highly tlian 
anything else. He e.xpected to derive from it inspiration for 
further work and find comfort from it in his hours of j-est. 
'iVhen he is through with it he will bequeath it to his chil¬ 
dren as his most valuable earthly possession. He took it that 
the A'olume Avas presented to him as a result of tlie spirit of 
scientific research 'of those Avho have made tliese contributions, 
and he hoped the honorable board of regents Avould grant him 
the priA’ilege to give a Avord of advice and to say that Ave 
should encourage the young man aa’Iio is able to do scientific 
Avoi’k. It Avas not until experimental research came in that 
the AA'orld began to grow and develop. It is scientific research 
tliat has made the German universities the centers, not only 
of science, but of letters as AA'ell. Scientific research has not 
always found a most congenial atmosphere in American uni¬ 
versities; it has not alAA'ays been appreciated as much as it 
might be. The question is, Avhethcr the American university 
of to-day is to become a center of evolution of knowledge and 
diseoA’ery or only an enlarged and amplified high school. Has 
not the state the right to ask of its universities the very best 
knowledge possible on every subject in AA’hieh the Avelfare of the 
people may be invoh-ed? In conclusion he said he could not 
adequately express his feelings, but wished to thank all for 
this highly appreciated gift. 


Medical Organization. 


Jackson County (Miss.) Medical Society. 

At an adjourned meeting held in Scranton, June 10, the neiv 
constitution, in conformity with those of the Mississippi State 
Medical Association and the American Medical Association, AA-as 
adopted. 
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Ellis County (Texas) Medical Society. 

Twenty ))liysieian? of Ellis County met at Wnxalincliic, June 
IG, and orfn'uired a county medical society, -with Dr. James C. 
Lojp'ns. Ennis, president, and Dr. Charles W. Simpson, Waxa- 
liaehie, \ icc'i)rcsidcnt. 

Jefferson County (Wis.) Medical Society. 

Fifteen pliy.sieiaiis of Jefferson County met at Watertown, 
Juno 10, and or^anired a-county mediwil society, electing Dr. 
William W. Reed, Jefferson, president, and Dr. Cliarles E. 
Lander. Johnson Creek, secretary. 

Chickasaw County (Iov?a) Medical Society. 
PJnsicians of Cliiekas.iw Comity met recently at New Ilamp- 
ton and org.inired a county medical society, with Dr. Ira K. 
Gardner. pro=idenf, and Dr. Nicholas Schilling, secretary and 
treasurer, both of New llampfon. 

Grand Forks County (N. D.) Medical Societ}’. 

Twenty plnsieians of the county met at Grand Forks, June 
10, to form a county mcdic.il society. .V temporary organiza¬ 
tion was effeeted, .and Drs. Henry 11. Ile.aly and John D. 
Taylor. Grand Forks, and Dr. Wiliam H. Welch, Larimore, were 
made a committee on org.anizat ion to report .at a meeting to be 
held this month. 


Hillsborough County (Fla.) Medical Society. 

.Vt the reguhar monthly meeting, lield at Tampa, June 2, the 
constitution and by-laws as recommended by the American 
Medical Association was unanimously adopted. The following 
officers were elected: President, Dr. Urban S. Bird; vice-presi¬ 
dent, Dr. J.anios T. Green; senretary-treasurer, Dr. W. Parks 
Adamson; board of censors, Drs. W. P. Lawrence, Leslie W. 
Weedon, and John S. Helms, all of Tampa. 

I 

San Luis Obispo County (Cat) Medical Association. 

A number of physicians met at San Luis Obispo, June G, and 
organized a county medical association with the following 
oflicers: Dr. Joseph S. Jackson, San Luis Obispo, president; 
Drs. John K. McLennan, Pa'o Robles, and Byron F. Dawson, 
Cayuco-.. vice-presidents: Dr. E. A. Dial, San Luis Obispo, seere- 
tary, and Dr. ,T, J. Knowlton, San Luis Obispo, treasurer. The 
association will apply for affiliation with the state meilical 
society. 

Fairfield County (Ohio) Medical Society. 

Under the direction of Dr. Theodore W Rankin, Columbus, 
the physicians at Fairfield County organized a coimty medical 
society at Lancaster, June 1C, w-ith the following officers: 
President, Dr. John IL Goss, Lancaster; vice-president. Dr. 
George S. Courtright, Lithopolis; secretary. Dr George O. 
Beery, Lancaster; treasurer. Dr. Samuel Renshaw-, Sugar Grove, 
and censors, Drs. John J. Silbaugh, Lancaster; Oliver P. Driver, 
Bremen, and E. N. Heston, Thurston. 

Pottawatomie County (Iowa) Medical Society. 

About 40 physiei.ans of the county met in Council Bluffs,' 
June 17, and organized a county medical sodiety, with Dr. 
Ronald MeCrae, Council Bluffs, president; Dr. Samuel W. 
Tobey, Oakland, vice-president; Dr. F. W. Dean, Council 
Blulis,- secretary; Dr. Grant Augustine, ilinden, treasurer, and 
Rr. Henry B. Jennings, Council Bluffs, delegate to the Iowa 
State Medical Society. The society adopted the constitution 
and by-law s suggested by the American Medical Association. 


Indianapolis Medical Society. 

-^t its meeting held June 23, the Indianapolis Medical Society- 
the Medical Society of Marion County, Ind., by unanimous vote, 
adopted the constitution and by-laws as suggested by the 
-Vnierican Medical Association. While the constitution and 
by-laws of the Indianapolis society were satisfactory to the 
ocal profession, yet in the interests of uniformity and har- 
niomous work, and to set an example which would influence 
other societies, this body cheerfully fell in line with the new 
jnovement in this respect, as it is doing in others. The mem- 
ership of this society has now reached 220. and it is hoped to 
greatly increase this number in the immediate future. 


Societies. 


Butler County (Pa.) Medical Society.—At the annual meet¬ 
ing, Dr. John E. Byers was elected president; Dr. Robert J. 
Grossman, vice-president, and Dr. William B. Clark, secretary, 
all of Butler. 

Newcastle County (Del.) Medical Society.—^At the annual 
meeting in Wilmington, June 19, Dr. Frank Bclville, Delaware 
Citj-, was elected president; Dr. R. Rapnond Tybout, Wilming¬ 
ton, secretary, and Dr. Peter W. Tomlinson, Wilmington, treas¬ 
urer. 

Southern Oregon Medical Association.—The twelfth annual 
meeting was held in Medford, Iifay 12. Dr. H. Percival Har¬ 
grave, Phoenix, w.as elected president; Dr. George E. Houck, 
Roseburg, vice-president, and Dr. Robert E. Smith, Grant’s Pass, 
secretary and treasurer. 

West Tennessee Medical Association.—^The twelfth annual 
meeting was hold in Jackson, June 11 and 12. The follow-ing 
officers w-ere elected: Dr. William T. Watson, Lo.xington, 
president; Drs. D. M'nrrcn Scates, Martin, and Robert W. Tate, 
Bolivar, vice-presidents, and Dr. Isaac A. MeSwain, Paris, secre¬ 
tary and treasurer. 

Southwestern Kentucky Medical Society.—This society met. 
May 12 and 13, at Paducah, and elected the following officers: 
Dr. Horace T. Rivers, Paducah, president; Drs. E. B. Shelton, 
Blandville, and Cliarles N. Crawford, Lynn Grove, vice-presi¬ 
dents; Dr. Van A. Stjiley, Benton, secretary, and Dr. (Jharles 
H. Brothers, Paduc.ih, treasurer. 

Spokane County (Wash.) Medical Society.—At the annual 
meeting held in Spokane, May 7, the following officers were 
elected: Dr. Edwin L. Kimball, Spokane, president; Drs. Harry 
S. Martin, Spokane, and H. H. Slater, Deer Park, vice-presi¬ 
dents; Dr. George A. Gray, Spokane, secretary, and Dr. 
William L. Hall, Spok.one, treasurer. 

Gibson County (Tenn.) Medical Society.—The semi-annual 
meeting was held in Humboldt, June 19. Dr. John T. Eaucett, 
Trenton, was elected president; Dr. Benjamin S. Penn, Fruit- 
land, \'ice-president; Dr. Basil T. Bennett, Trenton, secretary 
and treasurer, and Dr. George W. Penn, Humboldt, representa¬ 
tive to the Tennessee State Sledical Association. 

Worcester North District (Mass.) Medical Society.—The 
forty-fifth annual meeting was held in Worcester April 28. 
Dr. H. Porter Hall, Leominster, was elected president; Dr. Ed¬ 
ward A. Sawyer, Gardner, vice-president; Dr. Walter S. Sawyer, 
Fitchburg, secretary; Dr. Eustace L. Fiske, Fitchburg, treas¬ 
urer, .and Dr. Luther G. Cliandler, Towmsend, commissioner of 
trials. 


ffledJcal Society of the State of North Carolina.—^To complete 
the report which appeared in Tire Jotjenal of June 20, the elec- 
tmn of Drs. John H. Williams, Asheville; John C. Rodman, 
IVashm^on, and S. Fred Pfohl, Winston, as vice-presidents, and 
of Drs. J. Howell M’^ay, M’aynesville, and Albert Anderson, WU- 
House of Delegates, must be noted. In 
lUOi the society w-ill meet in Raleigh, on June 1. 

Southern California Medical Society.—The thirty-first semi¬ 
annual meeting was held in Avalon, Santa Catalina Island, 
June 3 and 4. The following officers were elected: President, 
iJr. John C. Kang, Banning; rice-presidents, Drs. Frank Gar- 
celon, Pomona, and Luther M. Pow ers, Los Angeles, and secre¬ 
tary and treasurer. Dr. Frank D. Bullard, Los An-eles The 
ne.xt meeting will he held at Redlands in December. 

Medical Association.—At the annual meeting 

Pretiden?^D? w'v“v } ’ following officers were electedf 
Q ^'“ent. Dr. W. A V^ates, CaUao; vice-presidents, Drs. Edwin 
S. Caie, Me^co, and A. N. Wood, Sumner; correspondint^ sec- 

[frv'ir J H -“o^rding lecrl 

^ry, Ur. J. H. P. Baker, Salisbury, and treasurer T^r T?rtTxziT. 4 - 

aley Brookfield, (re-elected). Kirksville was selected as the 
place for the next meeting. ® 

Norwich (Conn.) Medical Association.—On May 18 this as 
sociation celebrated its twenty-fifth anniversary. The exeroiLs 
consisted of an address of welcome by the presidenf Hr • i 
Cassidy; a historical sketch of the society bv the 
Dr. Rush W. KimbaU, and an address by Dr' W ^Gilman 
son. New York City, on “The Clinical V.rine M Reeen? Sbor^ 
toiT Tests. About 50 physicians of Eastern ConnoptiV 
present at the banguet which followed. ^^"neoticut were 

Wayne County (N. Y.) Medical Association—At 
meeting held in Lyons, June 2. Dr. James W ' Piut annual 
was elected president; Dr. Mary A. Brownell^l-ewa^^^e^^res-’ 
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^ent; Dr. George S. Allen, Clyde, soerefcaiy, and Dr. Darwin 
Oolyin, Clyde, treasurer. Drs. Jennic M. Turner, Lyons, Lucius H. 
Smith, Palmju’a, and John T. jMj'ers, Sodns, were added to 
the executive committee, and Dr. Thomas H. Ilallctt, Clyde, 
was made a member of the nominating committee, Fourth Dis¬ 
trict Drancl). 

Congress of Dermatology.—Unusual inducements are offered 
to members of this congress, which will meet at Sarajevo, 
Bosnia, September 21 to 23. The Bosnian government has 
offered a free special train from the borders of Bosnia to 
Sarajevo, and for several excursions to other points. Very 
moderate stipulated charges in the hotels ai’e also promised. 
By invitation of the Hungarian confreres at Budapest, the 
members are to spend a da 5 ’- there on their way to the congress. 
Dr. L. Glfick of Sarajevo is at the head of the executive com¬ 
mittee of the congress. 

Association of Medical Officers of the Army and Wavy of the 
Confederacy.—The sixth annual meeting was held in New 
Orleans, May 19, 20, 21 and 22. The election of officers re¬ 
sulted as follows: Dr. Stanford E. Cliaille, New Orleans, who, 
on account of age and infirmity declined, whereupon Dr. John 
R. Gitdersleeve, Tazewell, Va., was elected; Drs. James D. 
Croom, Jlaxton, N. C., 'William E. Brickell, New Orleans, 
F, E. Calhoun, Cartersville, Ga., and James M. Hollowa 3 ', Louis¬ 
ville, Ivy., vice-presidents, and Dr. Deering J. Roberts, Nash¬ 
ville, Tenn., secr 6 tar 3 ’' and treasurer (re-elected). 

Waturforscher Congress.—The seventy-fifth annual congress 
of the German Association of Ph 3 ’sicians and Naturalists will 
be held this 3 mar at Cassel, convening September 21 to 20. The 
Berlin professor of chemistr 3 ’, van t’Hoff;- will preside. The 
addresses at the two general meetings will he by Behring on 
“Tuberculosis,” Griesbach on “School Hj’giene,” ^msaj', Lon¬ 
don, on the “Periodical S 3 'stem of the Elements” and by 
Ziehen, Utrecht, on the “Pb 3 'sioIogic Ps 3 ’cholog 3 ' of Sentiments 
and Sensations.” Radiotherapj' will he the chief theme in the 
medical section, with addresses b 3 ’’ Jensen and Rieder. These 
congresses are always attended b 3 ' thousands and have been im¬ 
portant landmarks in the history of science in German 3 '. The 
aim is to bi-ing together theory and practice, the haboratory 
worker and the general practitioner, with scientific workers of 
all kinds. Penck, Vienna, will deliver an address on “Geologic 
Time”; Schwalbe on the “Prehistoric Histor}”^ of Man,” and 
Alsberg on “Hereditar 3 ’^ Degeneration in consequence of Social 
Influences.” 

Medical Society of Delaware.—The one hundred and four¬ 
teenth annual meeting was held in Dover June 9. Dr. George 
W. Mai’shall, Milford, made a report of the meeting of the 
American Medical Association, to wliich he was a delegate. 
The following officers were elected: Dr. Hany G. hi. Kollock, 
Newark, president; Drs. Paris T. Carlisle, Fredcnea, and 
Laurence M. CahalJ, BridgeviJle, vice-presidents; Dr. John 
Palmer, Jr., 'Wilmington, secretary; Dr. Joseph M. Martin, 
Lewes, assistant secretaiy; Dr. AVilliain C. Pierce, Wilming¬ 
ton, treasurer; Drs. Henry' J. Stubbs, Wilmington, Joseph R. 
Smith, Cheswold, and David Hail, Lewes, councilors; Dr. George 
W. Marsha!!!, Milford, delegate to the American Medical Asso¬ 
ciation, and Dr. Willard Springer, Wilmington, alternate. ^ It 
was decided to submit to the governor the following names 
from which to select momhers of the State Board of Medical 
Examiners; Drs. Ezekiel W. Cooper, Camden; Francis L. 
Springer, Newport; Henry W. Briggs, Wilmington; L. August 
H. Bishop, Dover; Robert G. Ellegood, Concord; William T. 
Skinner, Glasgow; Charles Green, Greeneville; John Palmer, 
Jr., Wilmington; Oliver D. Robinson, Georgetown, and David 
Hall, Lewes. Resolutions were adopted favoring legislation 
looking to the examination of the eyes and ears of school chil¬ 
dren. The society adjourned, to meet at Lewes, June 14, 1904. 


MASSACHUSETTS MEDICAL SOCIETY 

One Hundred and Twenty-second Annual Meeting, held in 
Boston, June D and 10, 1003. 

The President, Dr. George E. Francis, Worcester, in the 
Chair. 

First Day. 

The morning of the first da 3 ' was devoted to visiting hos 
pitals and dispensaries. At 2 p. m. the society met in two 
actions at the Medical Library on the Fenway. 

Examination of Stomach Contents. 

Dr Elliott P. Josmw, Boston, speaking on “Inferences to 
Be Drawn from the Examination oi the Contents of the Stom¬ 


ach, ^ explained how simple are the tests necessary for such 
e-xamination of the fluid obtained by the stomach tube from 
the fasting stomach, and pointed out the great aid thereby 
gained for diagnosis and treatment. His paper was ably dis¬ 
cussed by Dr. R. H. Chase. 

Dietetic Treatment of Constipation, 

Dk. Henry F. Hewes, Boston, maintained that nearly every 
case of constipation can be controlled by adding to the diet 
suitable quantities of cereals, fats,'vegetables, fruits or fer¬ 
menting carbohydrates, using only as a last resort senna in 
stewed prunes. 

Surgical Treatment of Gastric 'Dicer. 

Dk. JorrjT C. HfrrxKo, Boston, urged the joint study of every 
case by the plysician and surgeon. Most eases are medical, 
hut in those cases which are not, operation should be done 
early. Great advances have been made in the surgery of the 
stomach in the last throe 3 'ears. 

Section in Surgery, 

In this section the chief papers were on “Rupture of the 
Quadriceps Extensor Bfusclc,” "Surgery of the Esophagus,” 
“Prostatectomy,” and “Adeno-Carcinoma of the Intestine.” 
These papers were much more freely discussed than those in 
the medical section, the meeting adjoining only when it was 
necessary for the councilors to meet. 

Councilors. 

About 100 members of this representative bod 3 ' met to 
transact the nece.ssary annual business of the society. The 
secretary reported the addition of 173 new members during the 
past 3 'ear and the death of 42. The treasurer reported a bal¬ 
ance of $11,289 on hand, total disbursements of over $20,000, 
and permanent funds amounting to $37,494. 

Arrangements for 1904 . 

It was voted that the next meeting be held on the second 
Wednesday in June, 1904, in Boston. Tlie Shattuck Lecture 
for 1904 will he given by Dr. Juan Guiteras. Dr, Harold C. 
Ernst, Boston, was elected orator for next year. The officers 
were re-elected with the exception of vice-president, for which 
office Dr. J. P. Alle 5 'ne Adams, Pittsfield, was chosen. 

Shattuck Lectufe. 

The Shattuck Lecture ivas given in the John Wave Hall in' 
the Medical Librar}' by Dr. Theobold Smith, Boston, on “The 
Sources, Favoring Conditions and Prophylaxis of Malaria in 
Temperate Climates, with Special Reference to Massachu¬ 
setts.” It was a most exhaustive paper, tlie result of eight 
or ten years’ study of the subject, and was illustrated by 
lantern views. Considerable portions were omitted in the 
reading. The author believes that “there is no evidence, ex¬ 
perimental or otherwise, that the malaria germs exist out¬ 
side of their hosts, man and the mosquito.” He endeavored 
to explain immunity, and dwelt on the latent character of the 
disease, maintaining that infected human beings must be the 
starting point for any epidemic. Early malaria came from 
the Indians. Later we have derived it from Italian, Hungarian 
and negro laborers. 

Tobacco and the Heart. 

Dr. Ralph C. Larrabee, Boston, said the action of the heart 
is reduced by even moderate amounts of nicotin, the effect being 
noticed very quickly. Tobacco smoke contains, he said, from 
nothing to 50 per cent, of nicotin. Allowing that smoking 
must prevail, he would advise smokers to use Ipng-stemmed 
pipes and to keep them clean, and not to smoke cigars too 
close to the end. No barm will result, he said, from suddenly 
and completely ceasing the smoking habit. 

Posture in Gynecology. 

Dr, Daniel H. Cn^tViG, Boston, demonstrated that the ab¬ 
dominal pressure induced by coughing, sneezing and straining 
in women suffering from pulmonary disease probably has a 
large influence in determining displacements of the pelvic 
viscera, notably the ovary and uterus. 

Anatomy Not an Exact Science. 

Dr. Thomas Dwight, Boston, presented a paper on “Prob¬ 
lems of Clinical Anatomy,” in which he effectively disposed of 
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tlie idea that anatomy is a complolcd exact science, lie sliowcd 
by Iai"c models what wide variations may exist in skull, 
vertehiu'. aorta and tar.=al hones, a7ul explained how surgeons, 
not knowing of these frequent variations, are misled by a;-ray 
photographs. 

Privileged Communications. 

Dk. D.wid IV. Ciii:i;vi;i!, the “Xestor” of lioston physicians, 
was greeted with much applause when he came forward to 
make ‘‘A Plea for a Change in the Massachusetts Law in Ke- 
gard to Privileged Conmuniications.” lie maintained that 
the adage of Ilippoeratcs, “Xothing heard in the siek-room 
should ever bo beard outside of it," .should be put in praeticc 
legally, unless, 1 , the patient consented; 2 , it was ncce.ssary for 
the doctor's self-defense, or 3, it was necessary to expose crime. 
All Xew England and nearly half the states of the Union arc 
following the English law. which obliges the physician to dis¬ 
close in the courts of justice such infonnation as 11103 ’ have 
been acquired in a professional capacitv’, even if it involves 
the character of the patient's famih’ or disgraces the mcmoiy 
of the dead. Xcw York and about one-half of the states in 
the Union have adopted the Roman law, which not onh’ ex¬ 
empts the phv’sician, but forbids him from disclosing such in¬ 
formation. lie pleaded for a change in the Massachusetts 
laws bearing on this subject, and he suggested that if con¬ 
fidential communication must be disclosed as an aid to justice 
it should be communicated to the judge in private. 

Walteh Sonnx, Esq., llrooklinc, showed “The Workings of 
the Xcw York Law,” which was devised to protect the patient, 
and quoted a large number of cases and decisions b 3 ’ the New 
York courts as determining three points: 1 , when the rela¬ 
tions of ph 3 ’sicinn to patient become “professional”; 2 , what 
information obtained during this professional relation is ex¬ 
cluded, and-3, what infonnation is necessary to the phi’sician 
to enable him to act. 

Tuberculosis. 

Dr. Herdert L. BunisEU., Boston, delivered the annual ad¬ 
dress on “Tuberculosis” and illustrated by numerous lantern 
views. He said: 

The line along which we should work Is that of giving the 
patient greater resistance to the disease. This can be done 
especially through the use of sanatorlums and other special methods 
of treatment, Including all forms of outdoor treatment. These 
methods were widely adopted In Germany, whore the sanatorlums 
were supported from the reserve of $175,000,000 fund accumulated 
as a result of the Bismarck laws regarding Insurance of working 
people. In Germany, moreover, an amount of attention had been 
given to tuberculosis by the insurance companies that might well 
be imitated here. There Is now a drift of opinion toward the view 
that change of climate Is not so important as other methods of 
dealing with the disease. Hospitals,’with few exceptions, recognize 
the necessity of outdoor treatment. Sometimes, as in Germany, 
the patients are kept out of doors all night. Yet, thus far, out¬ 
door life for consumptives is not adequately recognized. There 
are two errors which continue to be associated with the out¬ 
door treatment—the sending of patients to sanatorlums when they 
are In an advanced stage of the disease, and failure fully to recog¬ 
nize in the treatment of consumptives the physiologic value of rest. 

He urged ph 3 ’siologic rest for the affected organ or part, 
wbetber treated medicaU 3 ’ or surgicall 3 ’, and pointed out the 
great benefits to be obtained from sunshine, air, diet and care 
in sanatoria. 

Entertainment. 

The festivities of the meeting which began in the Getting 
lunch, served immediatelv’ after the councilors’ meeting, re¬ 
peated in the evening at the reception to the officers, ended at 
I p. in., Wednesday, in the annual dinner served in Sym¬ 
phony Hall, where over 1,200 physicians dined togetlier. 
'^fter-dinner toasts were responded to by Attorney-General 
Barker, Rev. M. H. Hall and others. 


BUFFALO ACADEMY OF MEDICINE. 

Regular Meeting, held Mag 20, 1903. 

Dr. Herman E. Hayd, Chairman, presiding. 

Early Diagnosis oi Gastric Cancer. 

Prof. C. A. Ewald, Berlin, delivered an address on this sub- 
l^Rt. Since the great strides made in recent 3 ’ears in the do- 
pkiin of abdominal surgery the question of an early diagnosis 
J the internist of gastric carcinoma has become an important 
for if the case can be correetl 3 ' diagnosed sufficiently’ early 


before molastascs li.avo occurred the surgeon 11103 ’ radically 
remove the growth and the case may result in recoveiy. 

There arc cases which show one or all of the following S3'mp- 
loms: 1, A tumor; 2, swelling of nodes, axillary, inguinal, 
etc.; 3, cachexia, and 4, changes in secretion. These cases 
are not difficult of diagnosis, but when diagnosed it is too 
late for radical operation. 

Early Symptoms. 

Tlie question of carl 3 ’ s 3 ’mptoms should be considered when 
the tumor is not far advanced, when no inetastases e.xist and 
where there is a possibilit 3 ’ of the removal of the growth in its 
entirety. 

The school of Kiuissmaul and von den '\'^elden wanted to prove 
that wherever free IlCl.was diminished or absent it was suf¬ 
ficient to diagnose cancer of the stomach, but Ewald 
demonstrated main’ cases where, although there was an ab¬ 
sence or diniimition or free h 3 ’droehloric acid secretion, they 
were not cancer, as, for example, neuroses, ach 3 ’lia gastrica, 
etc. 

Boas stated that the presence of lactic acid was an im¬ 
portant s 3 ’inplom for cancer. This also has been proven a mis¬ 
taken belief, for lactic acid depends on one or all of three con¬ 
ditions: 1, Xo h 3 ’drochlorie acid secretions; 2, stagnation of 
gastric contents, and 3, no peptic enzymes. When these three 
conditions present themselves lactic acid is formed, and it may 
e.xist in cases other than cancer. A ease of cancer of the gall 
bladder with pyloric obstruction due to pressure and secondary 
dilatation of the stomach was cited where lactic acid was pres¬ 
ent, and where no cancerous infiltration of the stomach could 
be detected on postmortem examination. Tlie same conditions 
which apply to the value of lactic acid apply also to the thread¬ 
like Oppler-Boas bacilli, which are a lactic-acid forming bacilli. 

Gastric Ulcer and Cancer. 

Rokitansk 3 ’ and other pathologists showed 3 'oars ago that 
man 3 ’ cases of gastric ulcer are transformed in time to car¬ 
cinoma. If, then, we could detect this transformation suf¬ 
ficiently early an early diagnosis of gastric cancer could be 
made. In ulcer there is hyperchlorhydria; so soon as the 
metamorphosis to eancerous .degeneration occurs the hydro¬ 
chloric acid is diminished or disappears. Cases of chronic 
ulcer going on slowly and which in time give suspicious signs 
of cancer may be detected if the gastric contents are analyLd 
and alteration of secretion is noted. 

A Polish ph 3 ’sician, Gluezinski of Cracow, by making three 
analyses of stomach conditions: 1 , The fasting stomach; 2 , 
after the Ewald test breakfast, and 3, after a more complete 
meal, found that if these anal 3 ’ses gave the same results of 
hypersecretion then the ulcer still existed; if, on the other 
''^I'iations, say hypochlorhydria or absence of 
MU in one or two or three of the test meals, then a sus¬ 
picion of a beginning cancerous degeneration existed. 
Gluczinski operated on one case in which after these test meals 
a suspicion of cancer was diagnosed, and found a beginnin<- 
degeneration from ulcer to cancer. “ 

Case Report. 

Ewald used this method in four cases and gives his result 




has com^iaihld for reveral’ /ears of opprSsTo'n after 

,vomiting of undigested stomach ?on?ents 

probably came from the stomach*^ The Soma j 

there was succussion. Teslrwere m?de aft° r cfuczinskl 

sho’weT‘Suc“'an^'L‘'alllir: Ewa^^'s^icidi?/ 

As a result of these examinations and the historv tuo ..n,. 
diagnosed as early carcinoma of pylorus. The opemion of 
resection and gastroenteric anastomosis was performed bv Ur??’ 
Krause. The patient made a complete recoverr° Professor 

microscopic examination of the pyloric sclM^ed ^fisue 
rereal carcinoma. The case was n tissue failed to 

muscles of pylorus which often follou^*^ gastric 
case the method described by Gluezinski ffilld ' 

Tryptophan Test. 

A new method has lately.been described by Dr GIms-o=. 
to Md. I. i. oaiiod ti. ti 
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a small vessel containing 10 to 20 c.c. of filtered stomach 
contents containing free hydrochloric acid, place a small piece 
of carcinomatous tissue. A glass tube filled with albumin is 
then placed into tins vessel. After a time—about 24 hours— 
both ends of the albumin tube will show a digestion of the al¬ 
bumin. If the solution is then filtered and a solution of 
bromin is added, a red coloration will show the tryptophan re¬ 
action. If the tissue added is cancerous, this reaction follows, 
if not. no reaction takes place. 

As 3 mt the number of cases in which this test has been made 
arc not large enough to make positive statemeftts as to its 
value. 

Must Rely on Old Methods. 

Professor Ewald believes that we still have to rely on other 
methods for our diagnosis, for after all we must fall back to 
the detection of the tumor for diagnosis, so that he who is 
well trained to examine the abdomen by palpation, percussion, 
etc., null be better able to detect a grou^th earlier than he who 
does not practiee this form of examination. He recommends 
that by e.xamining a patient in a warm bath the muscular 
rigidity may be overcome and more satisfactory results ob¬ 
tained in detecting a growth. He also often uses an other 
spraj'^ in a circumscribed area over the region of the tumor to 
relax the muscles. 

Epochs of American Medicine. 

In conclusion Professor Ewald spoke in laudatorj' terms of 
the American institutions which he had visited. He spoke of 
these epochs of American medicine: 1. IVhcn instruction was 
sought in England; 2, when American physicians visited the 
Preneh masters, and 3, the present or German epoch. He 
predicted that in the near future, with the great advances in 
the medical art in America, the tide would turn and that con¬ 
tinental students would seek American institutions and med¬ 
ical education. \ 

Luncheon for Professor Ewald. 

Following the address Dr. A. L. Benedict gave a luncheon 
for the members in honor of Professor Ewald. 


NEW YORK STATE MEDICAL ASSOCIATION. 
jUinetecntli Annual Meeting of the Fourth District Branch, 
held at Buffalo, N. 7., June 16, 1903. 

The President, Dr. J. William Morris, Jamestown, in the 
Chair. 

President’s Address. 

The president made a brief report of the work which had been 
done in the past j^ear. At the last annual meeting only three 
counties—Erie, Chautauqua and Steuben—were represented. 
This year ten counties were represented by delegates. Last 
jmar the membership was 170; at this meeting it was 330. 
There are still four counties in the district—Ontario, Yates, 
Livingston and Niagara—^which are unrepresented, but he ex¬ 
pressed the hope that deleg.ates from these counties would be 
present at the next meeting. 

Election of Officers. 

The following officers were re-elected: President, Dr. J. Wil¬ 
liam Morris, Jamestown; vice-president. Dr. Bernard Cohen, 
Buffalo, and secretary. Dr. William J. Tliornton, Buffalo. Dr. 
Henry A. Eastman, Jamestown, was elected treasurer. Drs. 
Alvin A. Hubbell, Buffalo, and George L. Preston, Canisteo, 
were elected delegates to the state association. The following 
were elected members of the executive committee: Drs. George 
H. Witter, Allegany County; William H. Vincent, Cattaraugus 
County; Orrin T. Shaw, Chautauqua County; Allen A. Jones, 
Erie County; Albert P. Jackson, Genesee Count 3 ^; Thomas A. 
O'Hare, Monroe County; Edward Munson, Orleans County; 
Charles 0. Green, Steuben County; James W. Putnam, 
Wayne County, and Philip S. Goodwin, Wyoming County. 
The committee on arrangements for service for the ensuing 
year is made up as follows: Drs. J. William Morris, James¬ 
town; Allen A. Jones, Alvin A. Hubbell, George A. Himmels- 
bach' William I. Thornton, Bernard Cohen Arthur G. Ben¬ 
nett,' Grover W. Wende and William J. Thornton, Buffalo. 


Significance of Uterine Retrodisplacements. 

I , Bbicicneb, New York City, read a paper on 

"The Obstetrical Significance of Retroversion and Retro- 
fle.xion of the Uterus,” which was a strong argument against 
the retention of the dorsal posture after childbirth. He de¬ 
clared that too many physicians insisted on keeping their 
patients on their backs too long after childbirth. 

Dk. Caklton C, Feedebick, Buffalo, said that, other things 
being normal, he never insisted on any particular attitude in 
bed, so long as the patient remained in bed, but that he was 
opposed to keeping patients in the dorsal position. 

Cancer of the Lungs. 

De. John Hebe Mussee, Philadelphia, President-elect of the 
American Medical Association, delivered the principal ad¬ 
dress of the afternoon, which dealt with the most recent con¬ 
clusions and discoveries in relation to malignant disease of 
/the lungs, and reported three cases of cancer of the lungs 
which had come under his observation, one of which bore a 
close similarity in its symptoms to tuberculosis. Dr. Fred¬ 
erick Holme Wiggin, New York City, president of the New 
York State Medical Association, accompanied Dr. Musser to 
Buffalo and participated in the discussion which followed his 
address. 

Banquet, 

A dinner was given at the Iroquois in the evening in honor 
of Dr. John Herr Musser of Philadelphia, President-elect of 
the American Medical Association, and Dr. Frederick Holme 
Wiggin of New York City, president of the New York State 
Medical Association. Dr. Allen A. Jones, Buffalo, was toast¬ 
master, and informal addresses were made by the presidents of 
the Fourth District Branch Association, the New York State 
Medical Association and the American Medical Association. 


NEBRASKA STATE MEDICAL SOCIETY. 

Thirty-fifth Annual Meeting, held at Lincoln, April 28 to 30, 

1903. 

The President, Dr. Allen B. Anderson, Pawnee City, in the 
Chair. 

Welcome. 

Rev. H. C. Swearingen, Lincoln, welcomed the society on 
behalf of the city, and Dr. Robert C. McDonald, Fremont, re¬ 
sponded for the society, thanking the citizens for the cordialit 3 ' 
and sincerity of their welcome. 


Reorganization. 

The Committee on Reorganization recommended, by its chair¬ 
man Dr. Alexander S. Von Mansfield, Ashland, adoption by 
the society of the constitution and b 3 '-laws suggested b 3 ’- the 
American Medical Association. Fift 3 '-nine counties of a pos¬ 
sible sixty-five made the necessary organization in anticipation 
of the reorganization. The. state is dirided into twelve coun¬ 
cilor districts, containing the folloiving counties: 


No. 1.—Dong-las and Sarpy. 

No, 2.—Lancaster, Cass and Otoe. 

No. 3. —Gage, Johnson, Nemaha, Pawnee and Richardson. 

No. 4. —Kno.v, Cedar, Dixon, Dakota, Antelope, IMcrce, ^Vayne, 
?hui-ston, Madison, Stanton and Cuming. 

No. 5.—Burt, Washington, Dodge, Colfax, Platte, Boone, Nance 
:nd Merrick. „ , „ , , 

No. 6.—Saunders, Butler, Seward. Polk, York and Damllton, 

No. T.—Clay, Pillmoie, Saline. Nuckolls, Thayer and Jelmrson. 

No. 8.—Cherry, Neva Paha, Boyd, Bro-wn, Rock, Holt, Grant, 
looker. Thomas, Blaine, Lonp, Garfield and Wheeler. 

No. 9,—Custer, Valley, Greely, Sherman, Howard, Dawson, Bur- 
alo and Hall. „ „ , t, , 

No. 10.—Gosper, Phelps, Adams, Furnas, Harlan, Franklin and 

V^ebs ter 

No li.—Red Willow. Hitchcock. Dundy, Chase. Hayes, Frontier, 
.Incoln, Perkins, Kleth. Arthur, McPherson and Logan. _ „ 

No 12.—Deuel, Sheridan, Dawes, Cox Butte, Sioux, Scottsbiuff, 
lanner, Kimball and Cheyenne. 

The report of the committee and the new constitution and 
y-laws were adopted. 

A scientific program of the usual number of papers was read 
nd discussed. The societ 3 ’ more than doubled its member 
bin and the attendance was larger than any previous meeting. 


Election of Officers. 

Officers for tiie ensuing year were elected as follows: Presi¬ 
dent, Dr. Benjamin F. Crummer, Omaha; vice-presidents, Drs. 
G. W. Shidler, York, and P. Emmett Plumb, Gothenburg; secrc- 
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tir\, Dr \ I") A\ ilKiii'-ou l.uiooln (ic elected) coiresponding 
eccret ir\ Pr 11 Wniiutt Oir, Innenln (reelected), trens- 
urtr, Dr Jiinu-, D Greene, \s\htm (ro clceted) , and coun¬ 
cilor' 1 ir-t distucl—Dr D_\ ron l> Dnis, Oin.ilm second di-> 
tnet—Dr. Albeit I\ Mitduli Lincoln, tliiui di'fiict—Di.Jolin 
\\ Biilliid, PwMico Citi md lonrth district—Di Ddward 
laniicr. llittle Creek 'I lie other emht eoiincilois hold o\er. 
Onnh I was selected is the jiluo of the meeting for I'lOl 


NORTHWEST MEDICAL SOCIETY OE PHILADELPHIA. 

AVi/'ihi! Vi'-liiw, hi hi 11(11/ /, I'^OS 

Ihe PiC'Uieiil Di in Egbert I’ohcrlson, in the Chau 
TicsUiient of Tapeworm 

Di Sv'iiii r GtiliMn rcid a I'lpei in a Inch he called 
attention to the three spccni'cns winch were in 't coininoiilj 
met 1 c the b el tipewoiin oi /(inni sKimutd tin poik t ipe 
worm or T tr ni eoti iiii, uid the hre id tipewoim oi llotin to 
(tl IS the foiiner h iii" the one ino-t eoininonla ini t in this 
countrv He eilled ittintion to the ncce'-ita ot thoroughly 
cookimr the me it letoie it is citeii, which t leather with dexn 
hue s on the pirt of tho-e en^aned in handling it iiid s\s 
tc’iiatic and rijulir irspcilion oi the eittle .ind the uieit after 
It Is in the market he hclicacJ would mateiialh deeieisc the 
min her ot eases of this coiidilion lie rcmulel on the diffi 
culta 111 lemoamg the woiin uul (Oiisidcred ih it the treatment 
which w.as ipplicahlc to woiius of one chiruter w i' applicable 
to all d he propiritioii of the patient prior to the adiiiinis 
ti ition of the remeda he cotisidcied a most important factor, 
the patient should he rtxnuiod to fast for twcnla four hours 
before the medicine is administeied, during which time the 
boaael- should bo thoronuhla emptied ba meins ot piirgatiaes 
Vmong the drugs mentioned aaoro the mile fern the bark of 
the poincgiaiiato, and it- alkaloid pclkticnii, the last tavo, 
liowcaer, arc a era impalatable and inaa pioduco to\ic effects 
in doscs large enough to be effcctiae Oil of turpentine, while 
torraerla u=ed to a great c\tent ow ing to its nauseating taste 
and dilriciiltj of ndministr ition, has somewhat fallen into dis- 
u e Kanial i~ a a era actiae drug, but its use is contraindi¬ 
cated, because it causes nausea and aomiting in mana instances 
Powdered pumpkin seeds avore thought to be a aaluable and 
harmless renieda, especially in children He emphasized par- 
ticularla the importance of remoaing the aahole avorm in all 
eases, tor n the head or ana of the segments remain it will de 
aelop again in from six to eight aaeeks He bclieaed that the 
great draaahack to the administration of manj of the remedies 
was the a era large dose required, being in some instances as 
much as a pint of a bitter nauseating liquid, to be taken at one 
or taao draughts, necessitating loss of time, and being a very 
serious matter aaith a aaeak and debilitated patient 

He reported a method which he had found a era satisfactory 
The patient is instructed to thoroughly clean out the boaaels 
bv purgatiacs the daj preaious to the adiumistration of the 
renieda In the morning as early as possible, a tw enty grain 
capsule of pelletieiin tannate is given, and after this has oper 
ated fuUy, which is usualla in about two or three hours, the 
folloaimg prescription is administered: 

R Olei resinre aspidn 

Ethens, aa 3ii 

Hyorargj ri chlondi mitis gr xii 

This Is diauded into sixteen capsules and one gia en e\ ery ten 
minutes, no food being taken In about tavo or three hours 
the worm avill he expelled whole, with its head intact He 
stated that he had recently employed this method m seven 
cases, with very satisfactora results, the depiessioii is generally 
'era slight and does not last longer than two or three hours, 
end if it Qoes exist light food can he administered after the 

"onn IS expelled 

Ri’ L M vpoLEOx Bostox gave a microscopic exluhition of 
mtcstmal parasites, consisting of the beef avorm, trichina, 
echinococcus and ankalostoma 

niscussiox. 

He A C Mokgvx stated that he had used the remedies 
cccoinniended w ith very satisfactora results He believed that 


a posiliae di ignosis of tapeaiorm should not bo made unless the 
segniciils aaeio found in the stool, although the laraio are not 
discoaeiable there He lefeired to the predisposition of the 
cmbiao of anrioiis aaorms to lodge in the pectoral muscles, the 
biceps, the diaphragm and particularla under the tongue, and 
in a patient suffering from ailiat is apparently muscular rheu- 
initism, but in rcalita lara.i, there aaill ho irregular tempera- 
tuic, some feacr and increased pulse Interference aaith the 
action of the diaphrigm, tciidouiess of the aarious muscles and 
saniptoms of pleurisa aio also important diagnostic symptoms 
lie bclieaed that the oil of turpentine aaas contraindicated, if 
the kidne 3 s aicre not in pci feet aaorking order ^ 

Dit. SvatDLL WOLUL referred to the difficultj’ of diagnosis of 
this condition, as the aaiioiis forms of intestinal parasites do 
not giae rise to paiticular sjmptonis, and the conclusion can 
piobabla onl 3 be positiael 3 reached after seeing a aaorm, and 
the condition 11103 exist for a consider.able time without any 
being passed lie felt that thc 3 ' aaere more apt to occur during 
some acute infectious disease, or some decided constitutional 
disturb iiico, cspccialh avhen the disease has assumed the malig- 
11 int form, he haanng obstri ed in sci eral instances during the 
infection Hint xvoniis were passed in xer 3 kirge numbers In 
cases of tapewoim, he belicied, if the woim was of ain size, 
segments would 11SU.1II3 he discoicrablo m the stools 

Di‘. Luriiu! C PiTLn attributed poisonous effects to the 
oistor oil which was administered m most cases 
Dr Glunox reported the ease of a child who, during the three 
or foil! months preiioiis to the passing of segments, had been 
gnen raw Hamburg steak Ho also referred to a case which 
I.ad come under lus obsenation in the Children’s Hospital, 
wheie a child was seized with coughing and the nurse lemoied 
one 01 two largo worms from its mouth Ho believed that the 
inigiation of the woinis was particularly common in typhoid 
fev or, in some cases causing the perforation 
Dll avERi Lowexburg reported the ease of a Polish child 
who was brought to him a short time ago suffering from 
hematemesis Being familiar with the fact that these°people 
fed their children on raw pork, he at once administered an 
emetic, which was followed b 3 the vomiting of a large round 
worm, about four inches long, after which all the S3-mptoms 
disappeared 

Dr Chablott reported the case of a girl operated on m the 
German Hospital, after which she vomited a large number of 
w orms 


no.. -iBiirGR r lUTCHEXs Suggested the possibility of the 
remedy being absorbed before it reached the intestinal tract 
unless it was giv en in capsule form, which method he believ ed 
would be the most efficient 

Dr, Wm. Egbert Robertsox recommended the more frequent 
(ixamination of the stools, which he believed would lead to the ’ 
d^ection of the ova of the round worm in many instances 
HTiile the flat worm is rare m children, he referred to a case 
leported by Dr D J Milton Miller, occurring in a child eight 
months old, who was supposed to be infected bv feedint- it 
on expressed beef juice ' ® 

Db L Napoleox Bostox stated that in cases of triehma 
there is a swelling and pam in the frontal region He 

believed that the Oiri/uris vermtciilaris was quite as common 
in adults as in children, and while the habits of the patient 
may have had a great deal to do with its occurrence he did not 
feel that the social class had Examination of th^r^tltueus 
aff ca.es of treatment was recommended in 


Jr 


w-t.«iixi:D oeuev^eu tliat many cases were dia.^- 
nosed as Twnia solium, which in reality were worms of ^ , 1 'f 
(.rent H. beL.,M that tta 

was not so prevalent in this country was due to the fact that 
people had been taught to cook pork thoroughly, wMe tW 
eat raw beef, which accounts for the more frtSuent ^ 

of that variety. Ether he believed to be of vMue as ir/p fa 
to stupify the worm, and m that wav facilitate it. ^ ^ 
and he aLo felt that it was important that Jhe 
be passed into a vessel of warm vvater for if tkp f ™ should 
lower than that of the mtestmal tmei it is hable't^rSe''® 
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Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

The Nitrites and Nitroglycerin. 

There are probably no preparations which more certainly 
produce positive results when administered than do amyl 
'nitrite and nitroglycerin. The physiologic action of these 
preparations is similar, such as producing fulness in the head. 
Hushing of the face, a general dilatation of the peripheral 
vessels and acceleration of the pulse and respiration. As a 
result of this arterial dilatation the blood pressure is lowered. 

These preparations are of great value in the treatment of 
angina pectoris to relieve the arterial spasm either by inhaling 
the amyl nitrite dispensed in pearls or by the internal admin¬ 
istration of nitroglycerin. The latter preparation is of 
service in relieving the labor of the heart, which has already 
undergone great changes in chronic interstitial nephritis. Under 
such circumstances the marked arterial tension so characteristic 
of this disease is greatly lowered and the labor of the left heart 
decreased. Nitroglycerin is also of service in some cases of 
pneumonia ndiere digitalis is indicated, in order to counteract 
the effects of the latter preparations on the peripheral circula¬ 
tion. In other words, it should be remembered that the nitrites 
are only indirect heart stimulants owing to the fact that 
they decrease the labor of the heart by lessening the resistance 
in the arterial rather than by stimulating the heart muscle, as 
does digitalis. So that in those conditions accompanied by 
high aortic resistance they can be employed to advantage. 

Ins asthmatic attacks accompanied by spasm of the bron¬ 
chioles relief is promptly given by the nitrites. 

In. cerebral hemorrhage it is supposed to decrease the tend¬ 
ency to greater hemorrhage by so dilating tbe visceral blood 
' vessels as to decrease the blood pressure in the cerebral circula¬ 
tion. In cirrhotic kidney the following combination was a 
favorite of Da Costa: 
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Nitroglycerini .gr. 1/100 

Tinct. digitalis 

Tinct. strophanthi, a a. .m. ii 

Tinct. belladonniE.m. ss 

M. Ft. cap. No. i. Sig.: Take one such every six hours. ' 
In asthma, the following combination containing glonoin is 
recommended by Hare; 

B-. Pot. iodidi 

Sod. brom., aa.gr- iii 

Nitroglycerini .gr. 1/150 

Tinct. lobelias .m. ii 

M. Ft. tabella No. i. Sig.: One such four or five times a day. 
The folloAving containing sodium nitrite is also of service in 
asthma: 

B. Chloralis hydratis .Siii 

Sodii nitritis . 3ss 

Tinct. stramonii.3i 

Syr. glyeyrrhizffi q. s, ad.§ii 

M. Sig.; One teaspoonful every four hours. 

The following combinations containing powdered niter is 
recommended to relieve asthmatic attacks: 

B- Stramonii fiores. 

Cannabis ind. ilor. .5iss 

Pulv. niter .Biss 

Olei eucalyptus . 5ss 

M. Ft, pulvis. Sig.: Place one teaspoonful in a saucer and 
burn in the patient’s room; or; 

B- Stramonii fiores.;3i 30 

Pulv. niter .oSs 15 

hi. Sig.; Small amount to be placed on a plate and burned. 
Amyl nitrite, potassiiun nitrite and nitroglycerin have been 
used with some success in relieving the attack of epilepsy. 

Chorea. 

D H. Crawford, in Glcve. Med. and Sio-g. Rep., recommends, 
in the treatment of chorea, that the child be taken from school 
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and be protected from all exciting influences that would ag¬ 
gravate the functional derangement of the nervous system.' 
Mild exercise is beneficial and plenty of fresh air. In the graver 
eases the patient should be put to bed and placed on a good 
nutritious diet. He recommends cod-liver oil, milk, eggs and 
vegetables. Meat should be prohibited, hlassage is of service 
in chronic cases. The author states he has derived the best 
results, in a medicinal -way, from agaracin. 

However, he has used with advantage, arsenic, stramonium, 
hyoscyamns ' and belladonna. 'The latter preparation is 
indicated where there are conditions of great mental e.xcite- 
ment, and in the delirium approaching a maniacal state. 

Bjorkman, in Merab's Archives, states that where rheumatic 
symptoms accompany the chorea and acute endocarditis is not 
present, excellent results may be obtained by the following: 

B. Sodii salicyl.Siiss 10 

Syr. ruhi idaei.giss 50 

Aq. destil. q. s. ad . 5 viii 240^ 

M. Sig.: One dessertspoonful Bve times daily the first day; 
four dessertspoonfuls the second day, and three the next, etc. 
The foregoing dose is for a child five years of age. 

Besides the administration of arsenic in the form of Fowler’s 
solution, which the author ranks first among medicinal agents, 
he slates that the digesthm tract demands especial attention. 
Purgatives should be used freely, either castor oil or salines. 
As an intestinal antiseptic salol is recommended in 2 to 5 
grain (.12-.30) doses. 

Iron is of value combined with arsenic as follows: 

B. Liq. potassii arsenitis.3i 4 

Syr. ferri iodidi .gi 30 

M. Sig.: Ten to thirty drops in water three times a day, 

gradually increasing the dose; or; 

B- Tinct, ferri chloridi .3vu 241 

Liq. potassii arsenitis.m. ]x.xx 5(30 

JI. Sig.: Twelve to twenty drops after meals, well diluted. 
Hammond recommends the bromid of zinc as follows: 

B- Zinci bromidi .5i 4 

Syr. simplicis .gi 30 

M. Sig.: Ten drops three times a day, increased as rapidly 
as the stomach can bear it. 

Following combihation has been employed with good results: 
B- Zinci valerianatis 
Ext. hyoscyami 

Bismuthi subnit., 55.gr. xv 1 

M. Ft. cap. No. XXV. Sig.: Three to six capsules daily. 

Or a combination of arsenic and chloral as follows; 

B- Liq. pot. arsenitis.m. iii 20 

Chloralis hydratis . gr. v 30 

Aq. menth. pip. q. s. ad.5i 4 

M. Sig.: At one dose, to be repeated after each meal. 


ModiGole^al- 


Privilege in Suicide Case and When Nd Doctor Wanted.—The 
New York case of Meyer vs. Supreme Lodge, Knights of 
Pytliias, was brought to recover on a fraternal mutual benefit 
certificate. The defense was that the insured had committed 
suicide, which, by tiie terms of the certificate, rendered it null 
and void. To aid in establishing this defense, it was sought to 
introduce the testimony of three physicians who attended the 
insured, as to declarations concerning the cause of his deatli, 
made by him in their presence. One of the physicians was 
summoned to attend him in one of the rooms of a hotel; one 
was the house physician of a hospital vvdio examined and 
treated him after he had been removed there; and the other was 
the junior surgeon of the iiospital, who had assisted the house 
physician in the examination and treatment of the case. There 
was no evidence that the insured employed any one of these 
pliysicians, but, the Second Appellate Division of the Supreme 
Court of New York says, it was none the less true that they 
attended him in no otlfer than a professional capacity. And 
thus was raised the question whether Sections 834 and 83C of 
the New York Code of Civil Procedure relate to cases where 
physicians professionally attend a patient who does not vmhm- 
tarily require their services. Section S34 forbids any physician 
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“to disclose .any infonuotioTi which he acquired in iittcnding a 
patient, in a professional capacity, and which was necessary to 
enable him to act in that cajmeity.” • The language, the court 
says, is broad enough to cover cases of medical attendance, 
■whether such attendance results from the voluntary call of 
the p.itient on a physician or from the exigencies of tho 
patient’s situation. If the relation is that of a physician at¬ 
tending a patient in a professional capacity, no matter how 
the relation was brought about, the sections apply. Section 
S3C provides that Section S34 applies to any examination of 
the physician, “unless the provi^^ions thereof arc expressly 
waived on the trial or examination . . . by the patient. 
. . . But a physician . . . may, on a trial or examina¬ 
tion, disclose any information as to the mental or physical con¬ 
dition of a patient who is deceased, which he acquired in at¬ 
tending such patients professionally, except confidential com¬ 
munications and such facts as -would tend to disgrace the 
memory of tho patient, -when the provisions of Section 834 
have been expressly waived on such trial or examination by 
the pcrson.al representatives of the deceased patient.” The 
record, the eourt says, .showed that the party suing did not 
waive the privilege either on the trial or examination of any of 
the physicians; and even where the personal representatives 
w.aive tho privilege, tho physician is forbidden to disclose any 
fact -which would tend to disgrace the memory of the patient. 
It could hardly be said that a declaration of the insured that 
he had attempted suicide would not tend to disgrace his 
memory. Wherefore, tho court holds that there was no error 
in the exclusion of the testimony in question. 

Bying Declarations and Privilege in Abortion Case.—The 
Supreme Court of Indiana says, in Seifert vs. State, that it was 
not disputed that dying declarations are competent in prosecu¬ 
tions for causing dc.ath by criminal abortions, the element of 
death being a substantive part of the charge. Such declara¬ 
tions are admitted on the ground of necessity. The necessity, 
however, does not depend on tho stress of the particular case, 
but on the fact that ordinarily there is no other equally satis¬ 
factory proof of the circumstances connected with the fatal 
injury. Dying declarations being an exception to the rule ex¬ 
cluding hearsay testimony, the above consideration marks, in 
a general way, the extent of the exception. The theory of the 
state in this case was that the accused furnished the deceased 
■with a catheter, and incited her to use it to produce a criminal 
abortion. The court can not consent to the view that the 
dying declarations must be confined to the time when the de¬ 
ceased committed the act that resulted in an abortion, for that 
would leave the accused out of view entirely. The furnishing 
of the instrument and the inciting of the deceased to commit 
an abortion were as central and vital elements in the case as 
was the act of the deceased. In holding that declarations con¬ 
cerning all of these elements were proper, the court thinks that 
it is fully -within the rule that the circumstances of the death 
must be the subject of the dying declaration. The statements 
of the deceased in her dying declarations were open to contra¬ 
diction; and on the trial of the case the accused sought to con¬ 
tradict the portions of the dying declarations that incriminated 
him by the testimony of a physician as to statements that the 
deceased had made to him. Now, it is provided by the Indiana 
statute that “the follo-n'ing persons shall not be competent wit¬ 
nesses: . . . Fourth. Physicians as to matter communi¬ 
cated to them as such by patients in the course of their profes¬ 
sional business or adidce given in such cases.” But the court 
thinks that, notwithstanding the broad language of the enact¬ 
ment, a request to a physician to commit a crime is not privi¬ 
leged. In this case, the matter of difficulty was the segrega¬ 
tion of competent from incompetent evidence of the physician. 
If the deceased requested the physician to commit a criminal 
abortion on her person, as the offer to prove tended to show, 
that fact could have been developed, the court says, as a proper 
introductory fact, and that would have furnished the basis for 
a showing in a negative way that the proper subject on which 
professional advice had been sought had no relation to an abor¬ 
tion, and was no longer under discussion. This being shown, 
it Would prima facie appear that the balance of the conversa¬ 


tion was not privileged. The statute under consideration is 
highly beneficent in its operation, and it should not be frittered 
away by permitting the answering of questions which tend to 
reveal tliat which should be kept inviolate. All doubtful points 
must be solved,against the competency of the proposed testi¬ 
mony, but if counsel, by a line of questions, can develop the 
isolated point, concerning which the court can say, this is 
competent, and at the same time avoid the disclosure of that 
which should be kept sacred, it is his privilege to pursue that 
course. Where, after the deceased had, in a measure, recovered 
from the illness occasioned by the abortion, the same physician 
who had performed proper professional service in an effort to 
relieve her from the consequences of such abortion called upon 
her to collect the amount of his bill, the court thinks that it 
■would be a perversion of the statute to hold that a statement 
then made to him that the accused had nothing to do -with 
her condition and -would not pay a dollar was privileged. 


Gurrent Medical literature. 


AMERICAN. 

Titles marked with on asterisk (•) are abstracted below. 

American Medicine, Philadelphia. 

June SO. 

1 ‘Sudden Death and Unp.vpected Death In Early Life with 
Especial Iteference to the So-called Thymus Death J P 
Crozer-Grimth. 

S of the Peritoneum In Appendicitis. G. E. Fowler 

d ‘The Anatomy of the Pancreas. Eugene L. Opie 

4 Management of Malignant Disease of the Uterus. George 

Erety Shoemaker. ^ 

4% Chlorosis. S. H. Eosenthal. 

5 ‘A New Method of Treatment" for Chronic Anterior Urethritis 

w'*Towns^end’^‘^'*°'°^ Urethritis. William 

G Man's Eesponslblllty In Sterile Marriages. W. H. Prlolean. 

1. Sudden Death in Early Life.—Griffith reviews the causes 
of sudden death wliich may occur in children, with special ref¬ 
erence to the effect of the thymus in producing these accidents. 
It was very early observed that the thymus was often en¬ 
larged in such cases of sudden death and the mechanical theory 
has often been given as an explanation. The author reviews 
the theories, showing the difficulties of the mechanical theory 
the comparatively small circulation of the gland, the fact that 
sudden death may occur without its enlargement, etc. As re¬ 
gards the possible hyperthymization of the blood or some other 
form of autointoxication arising from a hyperplastic gland, as 
suggested by Escherich, he finds no clinical erddence whatever 
for its support, but one fact does stand out, that there is a 
certain constitutional anomaly seen in some children, and even 
in adults, whieh predisposes to sudden death from trivial 
causes. Whether enlargement of the thymus or other lym¬ 
phatic tissues is coexistent is uneertain. The disturbance de¬ 
pends on a state of faulty nutrition, some fault of the meta¬ 
bolism, attended by pathologic disturbance of the nervous 
centers, causing extreme irritability, involving the nervous 
supply of the heart and respiration. The final sudden exitus 
appears, however, not to be due to spasm of the larynx, thou<»h 
It may appear to be so, but to a sudden cardiac paralysis In 
the cases he gives the heart ceased to beat at the beginning 
of the attack. There may be, however, a central involvement 
of respiration occurring and ending fatally. Other causes of 
sudden death are convulsions, hyperpyrexia in various dis¬ 
eases, congemtal syphilis, rupture of caseous glands or ab¬ 
scesses and various malformations. 

2. See abstract in The Joubxal, xl, p. 1594. 

3. The Pancreas.—Opie describes the anatomy of the pan¬ 

creas and Its anomalies. He explains the aberrant pancreatic 
glands, not l>y the presence of accessory embryonic structures 
necessarily, but, as in the case he reports, by entanglement of 
a lateral branch of the pancreatic duct in mesoblastic layers 
“ “Situdinal growth of the intestine, transported a 

vanab e distance from the pancreas, and a new duct forms in 

P^^creatic ducts are regenerated aftw 
^cction. He msists on two anatomic peculiarities which do 
not receive the attention that they deserve. One is that tbe 
organ consists of two functionally diverse elements on the 
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one hand, cells which supply to the intestine important di¬ 
gestive foments, and on the other hand, cells having no com¬ 
munication witli the ducts of the gland, but in intimate re¬ 
lation to the blood vessels. The other is that the close an¬ 
atomic relation of the pancreatic duct to the common bile duct 
favons the transmission of morbid proeesscs from the liver and 
bile passages to the pancreas. 

5. Urethritis.—^The method of treatment described by Town¬ 
send consists in the use of a perforated glass rod bent at right 
angles with a double canal, one running through from the prox¬ 
imal end to the air chamber at its distal termination and an¬ 
other above it backward from the latter to an outlet near the 
point of flexure. The distal end of the air chamber is open, ex¬ 
cepting when it is closed by the urethral walls. A powder 
insufflated into the tube passes through the lower canal to the 
air chamber and is distributed on the urethral wall at this 
point. As the powder is forced into the insufflator the tube 
is gradually withdrawn and the mucous membrane of the 
urethra is consequently covered. It is readily sterilized by 
boiling and drying in an alcohol flame when the water has 
been entirely shaken out. He uses astringent and antiseptic 
drugs, aristol prior to applying an astringent, if there is 
much pus accumulation. In his experience zinc, copper and 
aristol have accomplished the desii-cd elleets. He uses three 
or four treatments a week, lie recommends this method in 
ehi'onic anterior urethritis and the declining stages of the acute 
disorder, but never in the early stages of the condition. 


Medical Record, New York. 

Jtma so. 

7 ’'Infantile Insanity in Its Eclation to Uoral Perrension and 

Crime. Allan McLane Hamilton. 

8 ‘Gastric and Intestinal Crises. C. A. Ewald. 

0 ‘Intravenous Infusion in Puerperal Septicemia. Edward IValtz- 
f elder, 

10 ‘The Correlation of Alcoltsm, Crime and Insanity. C. A. 

Drew. 

11 The Medical Officer of the United States Navy. Gilbert T. 

McMasterl 


7. Infantile Insanity.—Hamilton discusses the forms of in¬ 
sanity that occur in children; c.speeially those '(A’ilh criminal 
tendencies, illustrating them by various examples, such as the 
Jesse Pomeroy case and other.s. He thinks an error is made 
in considering children’s weaknesses that are not insanity as 
responsible crime and suffering them to be sent to penal insti¬ 
tutions and idiot asylums when they might be properly guided 
and educated out of tbeir tendencies. Tlie hope for relief is 
in correctional institutions where children are not stamped as 
young felons, such as farms and trade schools, training ships 
and so on. He thinks the government regulation of news- 
papej’s and injurious publications should he brought about, as 
they are lai-gely influential in producing juvenile criminality. 


8. Gastric and Intestinal Crises.—Ewald first notices the 
veil-known gastric crises of tabes and also describes some con- 
iitions occurring independently of tabetic disease, but closely 
resembling those due to this cause. There may be nothing 
.ypieal about the time of these attacks, or they may present a 
peculiar type of Iheir own, recurring with regularity at rare 
intervals. There are no specific signs present pointing to a 
lisease of the spinal cord, but neurasthenic or hysterical 
symptoms are usually prominent. These attacks are gcnorally 
brought about by the partaking of food, and it frequently hap¬ 
pens that the same articles of food may precipitate an attack 
at ope time and not at another. The so-called idiopathic 
crises, moreover, may he influenced therapeutically, which is 
hardly ever the case with true tabetic crises. He points out 
how errors of diagnosis may lead to useless operations fov 
lesions which do not exist. In cases due to disease of the 
central nervous system not muoh can be done; there is no way 
of cutting short the attack. Suggestion may liave considerable 
influence in some cases, but reliable treatnjent is wanting. In 
crave eases ho makes use of niorphin. In the beginning it is 
possible to check the attack with small doses, but they will 
have to be increased, later. There is danger of making mor¬ 
ph ™iaes. The method of Corning, recently tried by 
riatel n injecting local anesthetics into the epidural space of 
from tlm s.orun., soomo to h.vo tome gooi 
torio micolly th, prooos, Is slmpl. cp. C.sos of 


periodic vomiting due to functional neuroses, i. e., idiopathic 
vomiting, arc much more satisfactory than those of gastric 
and other crises due to organic changes in the central nervous 
-system. General tonic treatment by hygienic and dietetic 
mea.surcs, irngarions of the stomach with soothing or sh^htly 
astringent solutions, sedatives, such as the bromides, hyoseya- 
mu.s, etc., and if vomiting is of reflex origin, painting the 
nasal mucous membrane with cocain are msually of value." 

9. Puerperal Septicemia.—Two cases of puerperal septicemia 
treated by intravenous infusions of docinonnal salt solution 
with good results arc reported by Waitzfelder. In one ease 
formalin infusions were first used, but after forty-eight hours 
another injection was required and decinorraal solution was 
given with perfectly identical results. 

10. Alcohol in Crime and Insanity. —Drew finds that in 154 
cases admitted in two years to the Massachusetts State Asylum 
for Insane Criminals, 11, or 7 per cent., claimed never to have 
used alcohol as a beverage. Of these 11, 3 wore epileptics and 
2 were p'ell-niarked cases of imbecility. ICinety-si-v, or 
02 per cent., were hard drinkers. The remaining 31 per 
cent, considered thoinselv'es only moderate drinkers, or were 
too demented to tell, or for personal rca.sons refused to give 
information. Fifty-six, or 30 per cent, acknon’ledged intern^ 
perate fathers, while 21, or loss than 14 per cent., acknowl¬ 
edged intemperate mothers. In the 4,437 admissions to the 
other five state hospitals the cause of insanity in 14.88 per 
cent, was given as intemperance. These statistics, however, 
are not altogether reliable, as there is a gi-eat tendency to 
withhold facts. In the Worcester Asylum a careful investiga¬ 
tion seemed to show that alcohol was the sufficient cause of 
insanity in 21 per cent, of the men and 7 per cent, of the 
women, and a causa] factor in about 10 per cent, of the 
women and 32 per cent, of the men. Poverty, overwork, stress, 
worry, blighted hopes and consequent ill health following iu- 
ebrietj' are not credited to alcohol in these statistics, li 

'these so-called moral and mental causes were traced back the 
proportion of insanity charged to alcoholism might bfe muoh 
more equal between men and women. 

Boston Medical and Surgical Journal. 

June 18 . 

12 ‘The Need of an Institution for the Education of Nurses Inde¬ 

pendent of the Hospitals. Francis P. Denn.r. 

13 ‘Ilomostasls by Compression and Heat. John W. Keefe. 

14 ‘Polioencephalomyelltls and Allied Conditions. (Concluded.) 

• B. IV. T.iylor. 

ICi A Case of raffot's Disease of the Nipple Treated by the 

X-Ray. Edith R. Meek. 

12. Trained Nurses,—Denny pleads for the education of 
nurses, in part at least, outside of the hospital. Tlie theoret¬ 
ical work and whatever requires studj" can not be accom¬ 
plished on account of the pressure of duties. He would have 
an institution to give the preliminary course of instruction, 
and a single plant—the same corps of teachers, the same lec¬ 
ture rooms and laboratories—could provide for a number of 
different hospitals. 

13. Hemostasis.—Keefe reports cases in addition to those in 
a former article published in the Boston Medical and Surgical 
Journal of January 8, of the use of Downes' eloetrothcrmic 
aimiotribe, which he considers of decided practical value. No ' 
secondary hemorrhage is reported to have taken place. The 
most interesting case was one of resection of 14 inches of the, 
intestine in a man, showing the case with which the bowel 
can be resected. The perfect asepsis, he sa 3 's, is certain to 
eliminate the meclianical appliances now in use for this pur¬ 
pose. The wide range of usefulness of this instrument renders 
a surgical outfit incomplete without it. The advantages 
claimed for the electrothcrmic angiotribe arc: the c.xelusion 
of the ligature; hemostasis cii masse or of isolated blood ves¬ 
sels; aseptic gasti'cctomj^ gastro-cntcrostomy and resection 
of intestine; appendectomy; salpingectomy;'e.xtnision of sep¬ 
tic material during operation being rendered impossible; 
sterile occlusion of the Fallopian tube; absence of irritable 
and painful stumps; loss tendency to post-operative adhesions; 
rapidity of operation; no secondary hemorrhage from slipping 
of ligatures, or suppurating sinuses due to ligatures; less 
pain subsequent to operation, and there is no puckering or 
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dmctrinj: on the tis-^ties; vnhie in roniov.nl of o-nneer .13 there 
c.rn be no d.miror of inoonlnlion with onneorou? irintcrinl (lur¬ 
ing the opcr.ntion, niul the heat (lo3troy.s the c.nncer cells be¬ 
yond the point of application of the clamps. 

1-!. Policnccphalomj’clitis.—In the ronoliuling instalment of 
his article Taylor offers the following conclusions, which he 
consitlcr.s legitimate: 

That .a larco pronp of nfrectiona of the central ncrvoca system 
exists, provl.slounlly to he rcc.anieil as lnl!a:niiiatory. In which may 
he inchiileil cnocphaHtl.s, pnllo!U' 0 ]ihalItis. superior and Inferior, poll- 
cnci'phalomyolltls. pollomyellti.s, encephalomyelitis ami. with reser¬ 
vations. Landry's paralysis, and possibly mya.sthcnla gravis, and 
certrdn apparent porlphoral nerve Infections 

That these afTeeflens should ho regarded ns essentially Identical, 
diucrin.ir onl.v In syinidoinatlr (‘Xpression. 

That the ovldehee for this lies In the slmn!tnne<ois Involvement 
In individual cases of various portions of the nervous sy.stcm. a 
not.ahle example of v.hlrh Is given in pollenreiih.alooiyclltl.s. 

That we should gain In onr nndor.standliig of t'-.se and various 
other afTcctlons of the nervous sy.stem if we arlopted .t classification 
based on pathologic alterations and on etiology, when ver po.sslhlc, 
bather than on clinical symptoms determined hy .Miatomlc sub¬ 
divisions. 

That, admitting a somewhat definite pathologic alterailon of the 
nature of Inllamninlion. ns a fairly con.stant factor, we may as¬ 
sume the existence of r. common e.vcitlng. iirohably loxic. cause. 

That the nature of this eanse Is praetleallv iinhiiovn. that ILS 
manife.stations are not ahvnys uniform ami that loir final under¬ 
standing of the dlstrihutlon and prognosis of these atVei tions must 
derend, first, on onr knowledge of these evelring enuses, and. 
second, on the nature of Individual susccptlhility and resistance. 


Medical News, New York. 

.Illnr fo. 

IG *Thc Xeed of I’uhllc Toilets in .Vmerican Cities I'dward 11. 
hVllliams, 

If ’The 5Iorldd .Vnatomy and Pathology t.f Tabes. (Continued.) 
Joseph Collins. 

IS The Proper itocognltlon of r.lectrotlier.apentlc.s H. Ralnear. 
If) '.V Contribution to the Pathology and Prognosis of the Dis¬ 
eases of the Ifladdcr. Rohert Holmes tlroone and Harlow 
Erooks. 

-10 Tciprc'slnns of the Non horedity of .tcrpilred Characters. A" 
Rejoinder. Lawrence Irwoll. 


16. Public Toilets.—IVilliams pleads for the establishment in 
American cities of public onnvciiicnce.s such as e.vist in Lon¬ 
don, Paris and elsewhere and illustrates his article with 
pictures of such as are in use abroad. 


17. Tabes.—Tlie patholo"y of tabes is discussed at length by 
Collins, who thinks that evidence tends to show that the es¬ 
sential lesion is in the elective progressive degeneration, seg¬ 
mentary in type (in contradi.stinction to Wallcrian), of the 
posterior columns of the spinal cord. The distribution of the 
degeneration corrc-sponds with the intraspinal distribution of 
the posterior root-fiber.s. After the degenerative process has 
e.visted for an indefinite time in the cord, the endogenous 
fibers of the posterior columns are involved. This changes the 
.anatomic picture and the confines of the pathologic process. 
In most cases of tabes of long duration pathologic alterations 
have been found in other portions of the nervous system. He 
v.'ould therefore adopt the theory of Alarie and Guillain and 
hold that the le flions of tabes are the results of the activity 
^ poison, generated by syphilis, acting primarily on the 
intramedullary distribution of the posterior roots. 

Diseases of the ‘Bladder.—The following are the con¬ 
clusions of Greene and Brooks’ article: 


most frequent cause of diseases of the bladder is: (a) 
of the central nervous sy.stem, causing dilation, (b) septic 
irocesses of various varieties, (c) hypertrophy of the prostate. 

conditions in which the spinal cord or central nervous 
ricn ® involved, frequent and early catheterizations should be 
prevent the bad effects of overdistention or the 
possi^hty of cystic rupture. 

t t.onditions of the bladder must greatly modify the prognosis 
procedures for the'relief of obstructions of the nrinary 
^“'^Gfore the importance of cystoscopic and other examina- 
strongly insisted on. 

nrnA ^J’P'^ri^ropby of the bladder wall is due to four different 
Inor separate or combined : (a) Inflammatory infiltration, (b) 
the'fibrous connected tissue, (c) smooth muscle hyper- 
infiltration by new growth. The clinical symptoms in 
. Pky of the bladder depend on which of these factors 

predominate. 


York Medical Journal and Philadelphia Medical Journal. 
^ Jujic no. 

oi Scalp-face. A New Plastic Operation. N. Senu. 

\\ hooping Cough. A New Method of Treatment. Theron W. 

OO 

-o The Use of the X-Uav in the Exact LocaUzation of a Foreign 
^, Body. L. D. Weiss. 

•*-^P/^tmeDt of the Common Clinical Forms of Gonorrhea In 
0 - Ti Female. B. Oliver Kevin. 

iertussis with Unusual Cerebral Symptoms. Edwin E. 
Graham. 


21. A New Plastic Operation.—Senn describes the manufac¬ 
ture of a face in a case where a large portion of the nonnal 
face had been eaten away by a caustic application. It was 
made by tlic transfer of about one-half tlie scalp down over 
the face and Ihe results were an improvement. Thirteen dif¬ 
ferent operations wore required to complete the work. 

22. Whooping Cough.—In the treatment of whooping cough, 
Kilmer recommends the wearing of an clastic belt over the 
abdomen or thorax, or hoUt, as tlie oa.se may be, to control 
the tendency to vomiting, combined witli the alternate use of 
antipyrin with the bromids and quinin, as recommended by 
Kcrley. He holds that whooping cough is a self-limited dis¬ 
ease and runs its course in the’same way as pneumonia, bub 
that these methods arc palliative and curative as far as any 
methods that have been employed. 

Cincinnati Lancet-Clinic. 

June so. . 

20 Pro.sldont’s Address, Ohio State Medical Association. W. C. 

Chapman. 

27 Surgery of the Prostate. Pancreas, Diaphragm and Spleen. 

(Continued.) P. Merrill Illckctts. 

2S Post-Nnsal Catarrh. F. W. Davis. 

20 Differential Diagnosis of Appendicitis, n. G. Marxmlllcr. 

St. Louis Medical Review. 

June IS. 

30 Home and Sanatorium Treatment of Tuberculosis. William 

Porter. 

31 Prevention of Tuborculo.sis. George Homan. 

32 Prevention of Tuberculosis. Carl FIsch. 


Annals of Gynecology and Pediatry, Boston. 

June. 

33 Nciirdse.s Dependent on Prolapse of the Kidney. Augustin H., 

Goelot. 

34 •Puerperal Eclampsia. \ Plea for Treatment with Verntrum 

Vhhle. .1. S. Hammond. 

35 Contribution to P.enal Pathology and Etiology. Henry Jacob¬ 

son. ' 


34. Eclampsia.—ITamraond advocates veratrum as a drug 
par excellence in puerperal eclampsia, both on account of its 
action on the circulation and arterial tension and as a spinal 
depressant agent and obtundcr of the nervous centers generally. 
The emesis it provokes helps in elimination and excites the 
excretion of bile. It also eliminates by diaphoresis. It is not 
contraindicated in any form of kidney disease, and it is much 
safer than chloral, which is not eliminative. lie holds that it 
Tias not been given a fair trial by obstetricians. It should be 
given in doses to reduce the pulse to sixty or below and hold 
it there. 
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iueuicai neraJd, ist. Joseph, Mo. 

June. 

3G •Hereditary Syphilis. Richard C. Moore 

oi •Syphilitic Immunity and Second Infection in Syphilis A C 
Stokes. 

gVPhlHs or the Nervous System. F. B. Coulter 
Diagnosis anU Management of Syphilis. M. E. Silver. 
*'**Stron^"* ‘^ypREls in the New-horn and Young Infants. Mary 

The Syphilitic Affections of the Eye. H. B. Lemere 
TH^M^croscope m the Practice of Medicine. W. Francis 

36. Hereditary Syphilis.—Moore, from the facts as far as 
known, concludes that the father can infect' the embryo 
through the spei-matozoa and the mother at the time of con¬ 
ception through the unimpregnated ovum. Jloreover if sh° 
contrafcts syphilis within the first seven months of pre-nanev 
she is liable to infect the fetus. As regards marriage, s^hili's 
IS not transmissible after four to seven years without treat-’ 
raent and with treatment, after three and one-half to four 
years after the disappearance of secondary symptoms, to 
which must be added six months without treatment and with¬ 
out ^mptoms. He would authorize marriage after these 
periods. In inherited syphilis ih a child the condition will 
depend on the seventy of the disease in the parents, being 
more severe when both are infected than when only one is Tht 
more recent the disease in parent the more severe in the child. 
Specific treatment of the parents has an effect on the grade 
or the s^ptoms in the fetus A large proportiou of children 
of syphilitic parents are defective, about one-third are still 
born and abortions are frequent. ' 

.37. SyphiUtic Immumty.-From a study of the subject and 
from correspondence, Stokes concludes that second infection 
may occur in syphilis about as often as in smallpox or measler 
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Bay once in 2,500 cases. lie finds no case on record where it 
occurred in less than two 3 'ears after the appearance of the 
secondary symptoms of tlie first attack. Usually the immunity 
lasts for life. Colies’ and Profeta’s laws are no exception to 
Ehrlich’s hypothesis of immunity. The second infection is 
more frequent in hereditarj’’ than in acquired syphilis. 


Medical and Surgical Monitor, Indianapolis. 

June 15. 

43 On tlie Surgery ot the nypertrophled Prostate. Bransford 

Irewis. 

44 Some Elements to be Considered in Urinalysis. Microscopy. 

J. W. Crismond. 

45 Gersuny’s Operation for Saddle-back Nose. Joseph R. East¬ 

man. 

4G The Relation of Blood Pressure to Shock. Charles R. Sowder. 


Journal of Nervous and Mental Disease, New York. 

June. 

47 Presidential Address, American Neurological Association. J. 

W. Putnam. 

48 ‘Tabes and Muscular Atrophy. Joseph Collins. 

49 ‘Contribution to the Study of the Achillcs-jerk and the Pront- 

tap, G. L. Walton and E. Pan). 

50 Three Cases of Progressive Muscular Dystrophy Occurring In 

the Male Members of a Single h'amily, and Commencing 

at the Same Age in Each. C. II. Bunting. 

51 Remarks on Primary Neurotic Atrophy (Charoot-Maric-HoCf- 

man Type), with Report of a Case In Which There Was 

Excessive Indulgence in Tea and Coffee. Alfred Gordon. 

48. Tabes and Muscular Atrophy.—Collins reports cases 
where tabes was complicated with muscular atrophy and 
studies the pathology. The first case was one of tabes rvith 
atrophy of neural origin, the lesions of the peripheral nerves 
being a degenerative neuritis. The tabes was not typical. 
The second case had been called syringomyelia by certain per¬ 
sons referring to it, a diagnosis for which the author sees no 
grounds. He thinks the most legitimate interpretation to be 
put on it is that the cause of the atrophy was a multiple neu¬ 
ritis probably of alcoholic origin. Tlie third case showed ap¬ 
parently no symptoms of tabes until a careful examination 
revealed them. The muscular atrophy might either be de¬ 
pendent on a peripheral lesion, such as a neuritis, or due to a 
thrombosis of the cornual branch of the anterior spinal aitcry. 
He notices some cases reported by others. 

49. The Achilles-Jerk and the Front-Tap.—^The conclusions 
reached by Walton and Paul are that the Achilles-jerk is as 
constant in health as the knee-jerk, and varies less and is the 
most easily elicited and uniform of all tendon refiexes. It 
usually disappears early in tabes and is as diagnostic as the 
knee-jerk. The enfeeblement of the latter on one side or both 
may be due to prior toxic influence, as diphtheria. This may 
also be true of the Achilles-jerk. The front tap, which is made 
bj'' tapping the tibialis anticus while the foot is flexed dor- 
sallj', thus producing plantar tension, is generally present 
bilaterally and in about 40 per cent, of normal individuals, 
in some verj' active. Its presence alone does not establish dis¬ 
ease or indicate excessive irritability. In organic disease it 
is generally increased with the other reflexes in hypertonic, 
and decreased in hypotonic states. lie has found it present in 
about 71 per cent, of cases of functional neuroses and in 75 
per cent, of epileptics. Both of these refle.xes deserve to be put 
on the list of routine tests for purposes of diagnosis, but this 
is particularly true of the Achilles reflex. 


University of Pennsylvania Medical Bulletin, Philadelphia. 

June. 

52 ‘An Experimental Study on tlie Regeneimtion of Posterior 

Spinal Roots. William G. Spiiler and Charles H. Piazlei 

53 ‘A Note on the Histology of Vernal Conjunctivitis (Friielijani s 
Catarrh). G. E. do Schweinitz and B. f. Shumway. 

N'ote on the Agglutination and Pathogenicity of the Bacillns 
Suhtilis. S. S. Kneass and Joseph Sailor , „ „ 
Partial Paralysis of One Uppef Limb, 

cular Lesion of the Lateral Column and Anterim Hoin on 
the Corresponding Side of the Spinal Cord. M illiam G. 
Spiiler and Theodore H. Weisenburg. 

An Adl’natahle Anatomical Table. Gwilym G. Davis. 

A°Cas'e of Colon Infection Simulating Typhoid Fever. Joseph 

KS Ti’a?'r?vstals in the Spinal'Cord. Daniel J. McCarty, 
io ‘A CoSribution to the Chemical Pathology of Acromegaly. 
David L. Edsall and Caspar W.JMillei. 
u Karyokinesis in the Macroblast. C. T. Mbite. 

50 Regeneration of the Posterior Spinal Roots.—Spiiler and 
Frazier have experimented on dogs, performing laminectomy 
and^exposing and dividing the posterior roots of three spinal 
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segments about 1.5 cm. from their point of entrance into the 
dura; the divided ends of the lowermost three were brought 
into apposition by a silk suture. The other two remained in 
apposition without any artificial means. In the only success¬ 
ful case the dog was killed ten months after operation and the 
spinal coj-d removed and studied microscopically. They found 
the intramedullary portions of the roots operated on entirely 
degenerated and no young nerve fibers anywhere in the usual 
distribution of the posterior roots wuthin the cord. The con¬ 
ditions for regeneration were made as favorable as possible, 
but it did not odcur. They think their experiment is rather 
conclusive, though they regret that more animals did not sur¬ 
vive to corroborate the results. 

53. Spring Catarrh.—A ease of this disease is reported by 
de Schweinitz and Shumway with microscopic examination of 
the excised tissue of the growths from the superior tarsal con¬ 
junctiva. Their findings correspond with the description of 
the gi-owlhs by Vetscb, Horner, Uhthoff, Knies, Taylor, Schoebl, 
llaab and Fuchs. Neither cpitbeifum nor connective tissue 
elements especially predominated in the specimens, as each 
constituted a definite portion of the new growth. 

59. Acromegaly.—Edsall and Miller have experimented on the 
nutrition and elimination of two cases of acromegaly, giving 
reports in detail. Tbeir findings seem to show that^there is 
in acromegaly a groivtli of abnormal hone rather than an ab¬ 
normal growth of bone, and that there are very marked ab¬ 
normalities in the soft tissues as well as the bones. The al¬ 
teration in the bone is the result of metabolic abnormalities 
rather than a mere tendency to distorted overgrowth. 


Maryland Medical Journal, Baltimore. 

Juno. 

Cl ‘A Fiirtiipr Investigation of the Milk Supply of Baltlmoi’e, with 
Especial Reference to Its .Suitability for Infant Feeding. 
Edwin II. Schorer and Victor H. Bassett. 

C2 Some Rcm.arks on a New ModlQcation of the Bottini Opera¬ 
tion. W. B. Wolf. 

G3 Jlethod of Instruction in Surgical Pathology. J. C. Blood- 
good. 

01. The Milk Supply of Baltimore.—Schorer and Bassett have 
investigated the milk supply of Baltimore, both at the dairies 
and retailers, and find that it is very generally adulterated 
by water and that preservatives are so common that a large 
proportion of the milk sold should be considered unsuitable 
for infant feeding. Adulteration, they think, occurs largely in 
the hands of retailers. The bacterial count and acidity test 
are satisfactory means of determining the suitability of milk 
for infant feeding and are of greater value than the or¬ 
dinary pliysical and chemical tests. The standard proposed 
by Park, that of 500,000 bacteria per c.c. at the receiving sta¬ 
tions and 1 , 000,000 in milk offered for sale, are practicable 
standards for Baltimore, and can be met by moderate care in 
the production of milk, and refrigeration later. With slightly 
improved conditions a number of the better dairies could supply 
milk which could be certified and contain less than 100,000 
bacteria per c.c. 


St. Louis Courier of Medicine. 

J 11110 . ^ 

64 The Differentiation of Complements. Carl Flsch. 

C5 ‘Relief ot Bladder Symptoms by Treatment of the Uterus, and 
Vice Versa. H. S. Crossen. 

GG Tbe Value of the Static Machine as a Therapeutic Agent. 
07 Th? Re'laihm'of^Modern Researches on Immunity to Physl- 


C5. Bladder Symptoms and the Uterus.—Crossen reports a 
case of uterine disorder with various symptoms associated 
with it, including bladder distm-bance, and this seemed to be 
the principal difficulty. It was treated with poor success 
for a number of years. He operated, opening tbe posterior 
cul-de-sac, and loosened up the uterus from adhesions. He 
then performed the Alexander operation, with the result of 
completely curing the bladder difficulty and all the other symp¬ 
toms. In another case there was incontinence of urine, due to 
destruction of the urethra by a syphilitic ulcer, unrelieved by 
operation. In studying the case he concluded that the failure 
was due to dragging of the displaced uterus on the neck of the 
bladder and the irritation of the catheter in the wound, so he 
opened the abdomen, broke up the adhesions, attached the 
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fumlus uteri to (lie nlKlominiil wall and then repaired the 
pelvic floor. When the patient had recovered ho then operated 
a Fccond time directly to relieve fho uterine incontinence. The 
result was perfect, which he attributes largely to the uterine 
operation. In still a third case there were .symptoms at¬ 
tributed to injury of the pelvic floor with downward displace¬ 
ment of the uterus, which were cured hy washing the bladder 
out with boric acid solution. 


Illinois Mcdic.il Journal, Springfield. 

June. 

CS •rreslrtenf.s .tddre's, Illinois State Medical Society. M. L. 
Harris. 

(10 *Food. .7. A. tVesener. 

70 The Itenalss.ance. .7. Jj. tVlcclns. 

71 ‘Some Observations on lodoidillla. .\dolph Gelirmann. 

~2 I’elvlc .\bscess. .7. A. Ilanalininn 

7.3 Operative Pysmcnorrliea. G. KoIIsclier 

71 Notes on tlic Treatment of I’uerperal Infections. Thomas .7. 
Watkins. 

7o Brometone. H. rictchcr Inpals. 

CS. See abstract in Tun JounN.vi., xl, p. 1.301. 

CO. Foods.—Wesenor describes the process of digestion and 
goes at length into the question of adulteration, showing that 
a large proportion of the articles of food in daily use aie more 
or less sophisticated. The finer qualities of flour arc an ex¬ 
ception; it is rare to find them adulterated. Among the food 
substances that are .absolutely pure he includes flour, cereals, 
me.it and fresh vegetables. Of all the food preservatives used 
formalin is the most harmful as acting dircctlj’ ns an irritant 
on the gastrointestinal tract, making the protcids of milk and 
other substances in which it is used indigestible. The ar¬ 
rangement of a well-balanced diet is a complo.x matter and 
largely varies with individuals. The tendency to overeat is 
especially condemned. 

71. lodophilia.—Gehnnann revicw.s the subject of the iodin 
reaction on the part of the white cells, which is most con¬ 
stantly found in connection with suppuration, diabetes and 
severe anemia. lie is inclined to think that iodin-staining 
substances arc of the nature of glycogen rather than amyloid. 
The test should be more generally employed. 


Albany Medical Annals. 

June. 

70 ‘The Prevention of Puerperal Eclampsia. .7ohn T. Wheeler. 

< 1 ‘Beport of a (jase of Tetanus Treated with Antltetanlc Serum. 

Charles B. Mallory. 

70. Puerperal Eclampsia.—The importance of frequent exam¬ 
inations of the urine in pregnant women is insisted on by 
Mlieeler, who believes that women themselves should be taught 
to make examinations, and if any warning symptoms occur 
for the physician to carry them on. He always teaches his 
patients to make the test if they reside at a distance or are 
poor or there is anything that prevents close personal at¬ 
tention. 


<7. Tetanus.—Alalleiy reports a case of tetanus successfully 
treated with antitetanic serum, and he has looked up the lit¬ 
erature on the matter. He finds 277 cases thus treated with a 
general mortality of 03 per cent., and as compared with the 
cases treated without antitetanic serum the value of the 
method is made evident. The small mortality of the St. Louis 
outbreak from infected diphtheria antitoxin is attributed by 
Rsch to the preventive use of the serum. He concludes that 
his own case would have been fatal without this treatment. 
Tlie condition was desperate when it was begun, and was at 
least arrested by 40 c.c. of the antitoxin. The effect of the 
serum treatment was also noticeable in the speed of recovery. 
Eeports show that favorable cases treated in other ways re¬ 
cover slowly and that muscular rigidity, and especially tris- 
Tnus, continues for weeks and months. Had he been able to give 
the serum in larger quantities at first and dared to use it as 
he did later, he believes that he could have cured the patient 
Tuuch quicker. He also doubts whether there is any notable 
difference as to the method of injecting, whether it is put 
under the skin by subcutaneous injection or into the spinal 
canal, the vital point being the early use of the remedy in 
arge quantities. In his case he used 400 c.c., or 20,000,000 
units, injecting it indiscriminately under the skin of the legs, 
arms, chest or abdomen. 


Archives of Pediatrics, New York. 

June. 

7S A Itevlow of the Work of tlio American Pediatric Society. 

.7. I*. Crozer Grlffltb. 

70 The Changes In the Management of Laryngeal Dlptherla 

Treated by Intubation. Edwin Ro.scnthal. 

50 ‘The Pnvoxy.sms of Whooping Cough Treated by Pulling the 

Lower Jaw Downward and Forward (Naegell). Jacob 

Sobcl. 

51 Congenital Asymmetry or Ilemlhypcrtrophy In an Infant. A. 

Ilymanson. 

52 A Cn.se of Ludwig’s Angina from Infection of the Lingual 

Frenum. Charles J. Aldrich. 

SO. Whooping Cough.—Sobel finds, as a result of his experi¬ 
ence with the Naegeli maneuver for overcoming whooping 
cough, that: “1. Pulling the lower jaw downivard and forward 
controls the paroxysms of whooping cough in most instances, 
and mo.st of the time. 2. The method is usually more suc¬ 
cessful in older children than in younger ones and infants. 3. 
In cases without a whoop the expiratory spasm, with its 
nsphyxi.a, is gcneially overcome, and in those with a whoop 
the latter is prevented. 4. As a single therapeutic measure for 
the control of the paroxysms it deserves a place in the treat¬ 
ment of pertussis and is as successful as any single drug, or 
even more so. 5. Mothers, nurses and other attendants should 
be instructed in its use '^in order that the oncoming attacks, 
especially at night, might be arrested. 0. The manipulation is 
harmless, painless and easy of application, without any of the 
ill effects of drugs; it offers a maximum good effect with a 
minimum der.angement. 7. The only contraindication to its 
application is the presence of food in the mouth or esophagus. 
8 . Patients treated in this manner are less likely to suffer 
from complications and sequela: than those treated only 
medicinally; they emerge from the disease in far better condi¬ 
tion, less exhausted and less emaciated because vomiting has 
been controlled. '0. It is advisable to try the maneuver in 
other spasmodic coughs and laryngeal spasms (laryngismus 
stridulus, pressure of enlarged cervical and bronchial glands, 
influenza, glottis spasm in c.atarrhal laryngitis), although my 
experience has seemed to show that it is far less efflcaoious in 
these conditions than in whooping cough. 10. This method 
being directed mainly to the control of the glottis spasm, does 
not preclude the advisability of supporting and sustaining the 
patient, guarding his gastrointestinal tract, establishing 
equilibrium in the nerve centers and affording him every pos¬ 
sible hygienic advantage. 11. It is particularly indicated in 
instances complicated with diffuse bronchitis, bronchopneu¬ 
monia, convulsions, epistaxis, subconjunctival or subcutaneous 
hemorrhage, or sublingual ulceration and in those children who 
by virtue of age, the presence of rachitis, scrofula or general 
debility are predisposed to serious complications and sequela:.” 
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June, 

15 Ophthalmic Cases I Have Seen. Alex. W. Stirllnc 

84 ’The Ophthalmoscopic Examination of the Macula. Edwara 
Jackson. 

‘Spring Catarrh. Wilson P. Malone. 

A Note on the Use of Jequirltol and Jequirltol Serum 
(Merck). Casey A. Wood. 

The Action on Mucous Membranes of Silver Salts, with 
Arthur G^HobTs'^® Forms. 

Ineffectual Attempt to Remove a Piece of Steel from the Eve 
with the Haab Magnet. William H. Wilder. ■' 

Incised Wound of the Cornea Made by a Fragment of Spec¬ 
tacle Lens. S. Mitchell. o i- ui. opec 

84. Ophthalmoscopic Examination of the Macula.—Jackson 
describes the methods of studying the ophthalmoscopic appear¬ 
ances of the macula, and shows how it can be done with the 
ordinary ophthalmoscope with an undilated pupil, if the instru¬ 
ment is used to the best advantage. “The corneal reflex can 
be so reduced as to allow the surgeon to see the pupil alone- 
side of It, by making the sight-hole small, 1.5 mm. in diameter 
and holding it so that one edge of it is in front of the center of 
the surgeon’s pupil, or by using a half mirror. The visible 
field rtin be enlarged by getting close to the patient’s pupil and 
excluding all unnecessary light. The illumination of the retina 
can be rendered briUiant at a certain point, or diffused equally 
over the whole visible field, by adjusting the source of li^ht at 
the proper distance from the mirror, and by placing the°Xht 
lens in a trial frame before the patient’s eye.” ^ ® ^ 
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85. Spring Catarrh.—'J’hig condition was first noticed by 
Avlt, and subsequently by others, including Saemiseh, who gave 
it tlie name. Tlie condition is here described by Malone. lie 
gives the symptoms and peculiar appearances. There is photo¬ 
phobia, stinging pain, great itching with the addition of a 
stringy muco-purulent secretion, interfering with vision, all 
aggravated by warm weather and disappearing during the 
winter months. On examining tlie eye we may find onl}' the 
conjunctiva covering the tarsus involved, that is, in the tarsal 
variety; or, it may be limited to the conjunctiva of the ball, 
that is, the bulbar variety, or both may exist together. On 
everting the upper lid we find it covered with broad, flattened, 
papilliform e.xcreseences over the tarsus and over the whole a 
delicate bluish-white film as if a thin layer of milk had been 
spread over the conjunctiva. The growths may cover the whole 
lid or may be few and small and less characteristic. Jf the 
bulbar conjunctiva is involved it is thickened and unequally 
raised at the limbu-s, forming pale, translucent or waxy 
nodules encroaching on the cornea, but extending most over 
the conjunctiva. They may be scattered or involve the whole 
circumference. He thinks it genei'ally begins in the superior 
limbus, then the inferior, and both sides then become involved. 
It is very similar in some respects to trachoma, but is not ident¬ 
ical in its structure, and he points out the difl'erenees, which 
are leucocytic and diffuse infiltration, no clearly defined nodules, 
as in trachoma, the different situation and the thick, resisting 
bands as compared with the thin and delicate ones of trachoma. 
He has found little good from cauterization for the tarsal 
type. He curetted the growths off clean and reports a cure in 
one case, with another greath' improved. He thinks if we 
can remove from the tarsal cartilage all of the diseased tissue, 
we may have a cure. With the bulbar variety he has had no 
special success. He uses salicylate of sodium, 10 gr., with 
cocain 2 to 5 grains to the ounce, four or five times a day as 
a .soothing lotion. 


American Journal of the Medical Sciences, Philadelphia. 

June. 

90 rAmyotrophic Lateral Sclerosis. .Joseph Collins. 

91 vcon^jenitnl Dislocation of the Shoulder. Charles Greene 

Cumston 

02 A Case of Myelogenous Loukomla, with Several Unusual 
Features (Absence of Eosinophilic Lcucoeytesy Charles 
E. Simon. 

03 *The Dermatoses Occurring In Esophtlialmic Goiter. James 
Kevins Uyde and Ernest h. JlcEwen. 

04 *Notes on the Employment of Epicarin in Tinea Tonsurans and 
Tinea Circinata. ’ Arthur V^an Harlingen and Henry K. 
Dillard, Jr. 

95 *The Blood-pressure Reaction of Acute Cerebral Compression, 
Illustrated by Cases of Intracranial Hemorrhage. Harvey 
Cushing. 

90 A Review of Some of the Older Writings on Infant Feeding. 
Samuel JleC Hamlll. 

97 *A Case of Gangrene of the Lung Cured by Operation. David 

Riesman. A. C. Wood and G. E. Pfahler. 

98 *Zomothernpy In Tuberculosis. Lawrason Brown. 

99 Notes from the Thi’oat Department of the Pathological Labora¬ 

tory of the Manhattan Eye and Ear Hospital. Jonathan 
Wright. 


90. Amyotrophic Lateral Sclerosis.—A c.tse is reported by 
Collins with elaborate microscopic findings. He discusses the 
nature of the disorder, its starting point and pathology, its 
symptoms, etc. It is characterized by symptoms of progressive 
muscular .atrophy of the Aran-Duchenne type, complicated 
with bulbar involvement, plus spastic paralysis, and exaggera¬ 
tion of tendon jerks all over the body. The morbid process 
consists in a decay of the peripheral motor neurons of the 
ventral horns, terminations of the pyramidal neurons, and 
atrophy of the column and the commissural cells of the gray 
matter. It extends centrifugally in the peripheral motor 
neurons, centrifugally and centripetally in the central motor 
neurons. The microscopic features are atrophy of the an¬ 
terior horns, with disappearance or lessening of its cell con¬ 
stituents without vascular change, degeneration of the funda¬ 
mental tracts to a greater or less extent, degeneration of the 
uvramidal tracts to a varying extent. The question .as to 
which is first involved, the peripheral motor neuron or the 
central motor neuron, is not answered, though he is inclined 
ill- a one may be primarily involved in one case and 
« - in ?. not nLss.ry to i.nv. complelo 

the othei in . systems of neurons for clinical purposes. 

bo noinvoi,,. oven in ti.e ^icl 


form. Other parts of the cord th.at liavc been found involved 
are^ the posterior columns and tlie direct cerebellar tr.acts oc- 
c.asiona]ly. He does not consider it a variety of spinal pro- 
gi-essivc muscular atrophy. From a study of the literature of 
94 typical cases, adding 10 of his own observation, he finds a 
large number of etiologic factors reported. Trauma, he thinks, 
has but little etiologic influence. There is much io suggest 
infection or intoxication processes. A number of cases 'seem 
to indicate this, some following parturition, some were syphi¬ 
litic, But all the factors that have been incriminated, such 
as injurj^ c.xposure, intoxication and the like, Collins thinks 
arc only c.xciting c.auses. There is something back of these 
which is the real cause, and lie thinks we should look to the 
pathologie chemist for the discovery of the real toxic agency 
in the disease. 

91. Congenital Shoulder Dislocation.—The etiology and path¬ 
ology of this di.sorder is indefinite, according to Cumston, no 
theory giving thorough .s,aii.sfaction. It is difficult to explain 
why it should he more common in girls than in boys, and why 
such cases arc more fiequenl in girls belonging to the lower 
classes tluiii those of well-to-do parents. Possibly rickets has 
something to do with it. Heredity is an important factor to 
be considered. He is inclined to think that alcoholism, tuber¬ 
culosis, syphilis, etc., in the ancestors are among the potent 
factors. Tiie most striking pathologic lesion is arrest in the 
development of that portion of the skeleton on which the 
muscles take their insertions. The muscles themselves arc 
atrophied. The capsule of the joint is intact, and its insertions 
arc normal, but it is reka.xed, very distended and occasionally 
considerably elongated. The diagnosis is discussed at length 
by Cumston. The question as to whether it is a case of ob¬ 
stetric trauma, obstetric paralysis or cerebral or syphilitic, 
or tubercular, etc., in nature is noticed. There is a complete 
absence of fever. All the muscles have their voluntary con¬ 
tractility immediately after birth; their atrophy is due to long 
disuse. In the vast majority of e.ases the only satisfactory 
treatment is surgical. He favors Duplay’s incision in cases 
where free operation is required, otherwise the simple an¬ 
terior incision of Ollier will suflieo. A case is reported in 
detail. 


93. Exophthalmic Goiter.—Hyde and MeEwen report several 
cases of cutaneous disorders in connection with Graves’ dis¬ 
ease; one of hidrocystoma, one of telangiectases, one of cu¬ 
taneous pruritus, one of pruritus and angioneurotic edema. 
These are discussed at length and especial attention called to 
the case of hidrocystoma, wliich shows that it may develop in 
women nowise exposed to the ordinary causes, such as moist 
atmosphere, etc. The authors review the literature of the 
cutaneous sjmdromcs of Graves’ disease and suggest that in 
some non-typical cases a point of interest might arise in view 
of the existence of the skin lesions. 


94. Epicarin.—This substance is said to be a condensation 
product of creotinic or creosotinic acid and B. naphthol, and to 
combine tlie properties of creosote and naphthol. It was first 
brought into notice some years ago by Kaposi. It is a reddish 
amorphous powder with a slight odor resembling acetic acid, 
is soluble in alcohol, ether and liquid vaseliu. Van Harlingen 
and Dillard have treated a number of eases of tinea circinata 
and tinea tonsurans with this drug, using principally a tinc¬ 
ture of a 10 to 20 per cent, solution and oll'cr the following 


inclusions; 

1 In epicarin wo Rave an Important addition to tlic means ot 
mibating ringworm of the scalp. Used, preferably, in tbe foim 
’ a tincUire of 10 to 20 per cent, strength and, after cpilatiom it 
iiiears to act more rapidly than any of the remcmes ^heretofore 
unloved in restoring the hairs to a normal condition. _. In lin^ 
orm'of the body the tincture seems to bo irritating and slow m 
'tion Tbe ointment acts better, but is not ctiiial 
nniated merciiiw ointment, nor to most of the remedies oidinarlly 
npCei I. in'(a single’ease of) favus ^le result of the use of 
>ir“i!'in was such as to encourage trial. 4. In scabies, so lar as 
ir Wporience goes, epicarin in the form of the tincture and 
ntment is apt to prove very irritating and Is b.v no means cqi al 
, the sulphur and naphthol nor to the other ointments oidinatlly 
nployed. 

95 Blood Pressure in Cerebral Compression.—In summarizing 
is article Cushing calls attention to the following points: 
Varvin- dc-rec.s of rapid increase in intracranial ton.slon produce 
sturtonterfn the intracranial circulation. To these circulatory 
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di'turl'r.ncos tlic symptom'; of compn'pplon nro pololy diip. The 
cfinilUloii Itiimvii ns noiito coroliral i'ompn’‘-‘-ion may Ik' conveniently 
fninilTiilcd Into fonr slnnos, dcponilcnt on the decree of clrcnlntory 
nlterntlon v.hlcli has hoen reached. Kadi of the .staees h.as It.s own 
more or h";.s characteristic vyiniitom-coinidox. The nia.ior or nnder- 
lylnc syinptom.s oriahinto In the contcr.s situated In the mediilln, 
ntiil are only called out when the di'irreo of Intracranial tension 
I'Ctzins to niiiironch the atterlal tension so that anctnia is thre.at- 
cni'u. A circulatory condition In the mrilnlla nhhh hordets on 
.anemia has the cITect of sthnnlatiny the vasoniotor c._'ntcr. Tims, 
a ri.se la hlood pressure Is occasioned which restores the local ciren- 
l.atlcn. The extent of tlil.s rise may he taken a.s an Indication of 
the decree of advancement of the coiniiression llcyond a cen.aln 
point, however, thhs reaction c.an not tithe jdace The vasnmotor 
center tinder llie.^o clrcnnistatici s falls, and the rc.s)dratory efforts 
ce.asc entirely. In conjunction with other symptorns a proRressIvc 
lr.crer.se In arterial jiressnre or a hlph deerc.' .d th-' same, tvhicn 
hr.s heen already readied, or a ptassnro whldi exldhtts from moment 
to moment creat alterations in level may h" taken as a cert.sln 
indic.atlon of the advisahllity of early o'lerailvc hr. rvention. In 
c.i'e there are localir.ahle symptoms the she of 'reparation la 
pl.alnlv indicated. In c.^se of yenerallrod comnres ion from wlde- 
pprerd hemorrhacc when there are no lorall.r'mc indications, the 
Intrr.cr.s.nial tension should he relieved hy tl'c devr hin of .a Inrso 
pstenplnstlc ilap from one liomlsiihorc nr the other, with n corre- 
tp-er.dir.c opening In the dnra. 

07. Gangrene of tlic Lung.—Tii (he ca=c roportofl hr Riesman, 
Wood .and Pialilrr. tlic- condition was drsperalo, and recovery 
apparentiy imprscjidp Py any means except opcr.itioii. The 
fittii rib was roseclrd. liic pantrrcnoti.s portion of the lung 
found inrmcdiatoly hclow tlie pleura and .-onie necrotic lung 
tissue removed. Tito, cavity was as iaruc as a tn.in's clenched 
fist, ns found iiy digital c.xainination. The parts were 
cle.anscd with gatir.o sponges, wliicli lirotigiit away all loose 
matter. It was then packed with sterile gaii/c and the wound 
w.as redressed daily. IVhile the discharge w.ts very profuse at 
first, the patient gradually imiirovcd. and otily a month later 
w.as in a fair condition, tlie cavity decreasing in size. From 
that time on recovery was rapid and satisfactory. The au- 
thor.s ni,scu=5 tlic condition and its treatment, insisting on the 
impoTt.ance of definitely locating the trouble, using skiagraphs 
if nccess.ary, making ample opening in tlie pleura and rib re¬ 
section. securing adlie.=ious to tlic pleura before entering the 
lung, and if they do not exist, stitching tlie two layers to¬ 
gether around tlie proposed opening into the lung, which may 
be made in forty-eight hours or sooner if tlic patient's con¬ 
dition demands it. The condition seems to follow lobar pneu¬ 
monia in most cases. They particularly empliasize the absence 
offerer in the case; the temperature was normal before opera¬ 
tion and only rose to .about 102 or 103 after tlie resection for 
a day or so. Another point mentioned particularly is the 
gangrenous smelling sputum and the absence of elastic tissue. 
The value of the a'-ray in diagnosis is ciiipliasizcd, and they 
remark that the acute form is more favorable in its prognosis 
than the chronic. Tlie mortality without operation is ncces- 
s.arily very high, 70 or SO per cent. Under operative treatment 
a death rate of 34 per cent., according to Garre and Sultan, 
IS about normal. In some cases pliysical examination and 
examination with the a’-ray after operation showed a normal 
lung -where there had previously been a gangrenous cavity. 
The second-radiograph in this case also showed a restored lung. 
^Vhether there is a true hyperplasia of the air passages or 
merely an enlargement of the existing ones, can not be said. 
Tlie importance of adhe.=ions is also emphasized. 

9S. Zomotherapy in Tuberculosis.—From experiments made 
on dogs in the treatment of tuberculosis. Brown concludes that 
raw meat has no perceptible elTect on the duration of experi¬ 
mental tuberculosis in dogs if the bacilli are virulent and a 
sufficient number injected intravenously; th.at it has no effect 
on tile prolongation of tlie duration of experimental tuber¬ 
culosis in dogs, even if the bacilli are attenuated, provided a 
sufficient quantity is injected; that under the same conditions 
doga fed on a mixed diet with no raw meat may live a much 
onger time. As regards the use of meat in pulmonary tuber¬ 
culosis, he says that it is highly essential in the dietetic treat¬ 
ment and that the judicious mixture of carbohydrates, fats, 
etc., is essential to the treatment. Raw meat is better than 
nie.nt well cooked. IMeat juice is of great value in suralimenta- 
tion. It can be taken when tbe patient can take no ot'ner form 
of nie-nt. The juice from raw meat seems slightly if at all 
better than the juice from meats slightly browned. The dis¬ 
advantages of preparing and preserving raw meat juice more 
than offset its advantages. Patients who object to juice from 


raw meat will willingly take that iroin meat browned. It is 
of value as it can be administered in tlie form of jellies, 
ices, etc. 

American Practitioner and News, Louisville, Ky. 

March 13. 

100 Some Remlniscenee.s In the Lives nnd Characters of the Old- 

time Physicians of Louisville. T. C. Greenley. 

101 The Pulmonary Circulation, More particularly in P.clatlonship 

to Variations In Cardiac Activity. T. G. Brodie. 

Northwestern Lancet, Minneapolis. 

June 1. 

102 Some Ilemote Kffccts of Eyc-alraln. George II. Thoma.s. 

103 Itctroplmryngen! Abscess in Adults. .1. .V. Watson. 

104 Po.st-operntlve Nasal .Syncchlm. JIarlon A. Mead. 

105 A Case of Partial Placenta Previa, with ITcmature Total 

Detachment. Complete Uterine Inertia and Dual Fatality. 
IV. A. Chamberlin. 

IOC Report of a Case of Arsenical Xcnrltls. H. G. Parker. 

June 13. 

107 Intestinal Perforation In Typhoid Fever. Edwin T. Ramsey. 
lOS Drug Treatment for Tuhcrcnlosl.s. Le.ster IV. Day. 

100 Acute ludammatory Glaucoma: Dlagno.sls and Treatment; 
Report of Case. E. F. Reamer. 


Medical Fortnightly, St. Louis. 

June 10. 

110 Report of Case of Pistol-shot Wound In Neck; Laminectomy; 

itcsults. .1. C. Murphy. 

111 *Wonnds Inflicted by Modern Agricultural Implements. D. IV. 

Basham. 

112 Address of Welcome. Trl-state Medical Society. Robert H. 

Goodlcr. 

111. This article has appe.ared elsen-here. See The Jour.XAi,, 
xl, Ii27, p. 1755. 

Medical Age, Detroit, Mich. 

June ID. 

113 A PrelimlnaiT Report on the Treatment of'Tabes with the 

X-Ray. John W. Daniel. 

114 Hepatic Tumors and Hepatosia, with Its Treatment. Byron 

Robinson. 

115 Some Practical Thoughts on Insanity. Charles W. Hitchcock. 
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New York. 


A Stndy on Light. J. Mount Blevcr. 

Constipation. James P. Tuttle. ‘ 

The Bacteriology of the Puerperal Utterus; Its Relation to the 
Treatment of the Parturient State. S. Marx. 

Some Notes on Pollaccl’s New Method of Detecting Albumen 
In the Urine. Gordon Lindsay and William J. Gies. 


California State Journal of Medicine, San Francisco. 

June. 

Report of Medical Legislation and Education. Henry Gib¬ 
bons, Jr. 

Report of Medical Education and the Worh of the Board of 
Medical Examiners. M'. S. Thorne. 

Prostatic Obstructions. (To be continued.) Granville Mac- 
Gowan. 

A Few Remarks on Gastric Surgerv. Dudley Tait 

Bone Transplanting and Report of a Case. A. W. Morton. 


Brooklyn Medical Journal. 

June. 

Ventral Suspension and Ventral Fixation for Prolapse of the 
Bladder with the Uterus. Robert L. Dickinson. 

The Medical IVitness. Arthur C. Brush. 

Economics of the Practice of Medicine. Heber N. Hoonle 
The Business Aspect of Medicine. Edward Hodges. 

Eiwly History of Medicine In Kings County. William 
Schroeder. 

Glaucoma. James C. Hancock. 
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June. 

Vita! StatisUcs ; Their Value to the Physician and Some Sug¬ 
gested Reforms in Registration. F. I. Herriott 
Public Health Service. W. J. Findlev. 

Gonorrhea in tbe Female. tV. Bowen. 

The Etiology of Convergent Squint. Eugene R Lewis 

Vagina, Pregnancy and Cesarean SecUon. L 

»».* 

Occidents.! Trlcdicsl XuncSi Ssn Frsncisco. 

June. 

13C The Repair of Ventral Hernias and a Word .as to Their Pre 
vention. J. Henry Barbat. rneir rre 

137 Biomechanical Laws in Medicine. (Concluded.) Moritz Bene- 


JMew Yorker Medicinische Monatschrift. 

138 Ein weiterer Beitrag zur Anwendung der electrisehen Licht 
strahlen hei Tuherculose. _ W. FreSdcnthal ^ 

Canadian Practitioner and Review, Toronto 

■ ^ June. 

E^Orpatlon of tbe Prostate, Prerer’s Methrvil p r> -xr -v* 

140 Hodgkin's Disease. William Allen. F. P. Mc^uIty. 
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S5. Spring Catarrh.^—'J’his condition was first noticed by 
Arltj and subsequently by others, including Saemiscli, who gave 
it tlic name. Tiie condition is iiere described by Malone. lie 
gives the symptoms and peculiar appearances. There is photo¬ 
phobia, stinging pain, great itching with the addition of a 
stringy muco-purulent secretion, interfering witli vision, all 
aggravated by warm weather and disappearing during tlie 
winter months. On examining the eye we may find only the 
conjunctiva covering the tarsus involved, that is, in the tarsal 
variety,- or, it may be limited to the conjunctiva of the ball, 
that is, the bulbar variety, or both may exist together. On 
everting the upper lid we find it covered witli broad, flattened, 
papilliform excrescences over the tarsus and over the whole a 
delicate bluish-white film as if a thin layer of milk had been 
spread over the conjunctiva. The growths may cover the whole 
lid or may be few and small and less characteristic. If the 
bulbar conjunctiva is involved it is thickened and unequally 
raised at the limbus, forming pale, translucent or waxy 
nodules encroaching on the cornea, but extending mo.st over 
the conjunctiva. They may be scattered or involve the whole 
circumference. He thinks it generally begins in the superior 
limbus, then the inferior, and bofh sides then become involved. 
It isverysimilar in some respeefs to trachoma, but is not ident¬ 
ical in its structure, and he points out the differences, which 
are leucocytic and diffuse infiltration, no clearly defined nodules, 
as in trachoma, the different situation and the thick, resisting 
bands as compared with the thin and delicate ones of trachoma. 
He has found little good from cauterization for the tarsal 
type. He curetted the growths off clean and reports a cure in 
one ease, with another gro.atly improved. He thinks if we 
can remove from the tarsal cartilage all of the diseased tissue, 
we may have a cure. With the bulbar variety he has had no 
special success. He uses salicylate of sodium. 10 gr., with 
cocain 2 to 5 grains to the ounce, four or five times a day as 
a soothing lotion. 
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90. Amyotrophic Lateral Sclerosis.—A case is reported by 
Collins with elaborate microscopic findings. He discusses the 
nature of the disorder, its starting point and pathology, its 
symptoms, etc. It is characterized by symptoms of progressive 
muscular atrophy of the Aran-Duclienne type, complicated 
with bulbar involvement, plus spastic paralysis, and exaggera¬ 
tion of tendon jerks all over the body. The morbid process 
consists in a deca 3 ^ of the pcriplieral motor neurons of tlie 
ventral horns, terainations of the pj'ramidal neurons, and 
atrophy of the column and the commissural cells of the gray 
matter. It extends centrifugally in the peripheral motor 
neurons, centrifugally and centripetally in the central motor 
neurons. The microscopic features are atrophy of the an¬ 
terior horns, with disappearance or lessening of its cell con¬ 
stituents without vascular change, degeneration of the funda¬ 
mental tracts to a greater or less extent, degeneration of the 
nvramidal tracts to a varying extent. Tlie question as to 
which is first involved, the peripheral motor neuron_ or the 
central motor neuron, is not answered, tliougli he is inclined 
to believe that one may be primarily involved in one case and 
the other in anotlier. It is not necessary to have complete 
involvement of both systems of neurons for clinical pin poses. 
?he pyramidal columns may be uninvolved even in the typical 


form. Other parts of the cord that have been found involved 
•arc the posterior columns and the direct cerebellar tracts oc- 
c.asionally. He does not consider it a variety of spinal pro¬ 
gressive mnsculav atrophy. From a study of the literature of 
94 typical cases, adding 10 of his own observation, he finds a 
large number of etiologic factors reported. Trauma, he thinks, 
has but little etiologic inffuencc. There is much to suggest 
infection or intoxication processes. A number of cases seem 
to indicate this, some following parturition, some were syphi¬ 
litic. But all the factors that have been incriminated, such 
as injurj'-, exposure, intoxication and the like, Collins think.s 
arc onty exciting causes. There is something back of these 
which is the real cause, and he thinks we should look to the 
pathologic chemist for the discovery of the real toxic agency 
in the disease, 

91. Congenital Shoulder Dislocation.—The etiology and path¬ 
ology of this disorder is indefinite, according to Cumston, no 
tlicory giving thorough satisfaction. It is difficult to explain 
wliy it should he more common in girls than in boys, and whv 
sucli cases arc more fi’eqnent in girls belonging to the lower 
classes than those of rvell-to-do parents. Possibly rickets ha .5 
something to do with it. Heredity is an important factor to 
bo considered. He is inclined to think that alcoholism, tuber¬ 
culosis, s.vpliilis, etc,, in the ancestors are among the potent 
factors. The most striking pathologic lesion is arrest in the 
development of that portion of the skeleton on which the 
muscles take their insertions. The muscles themselves are 
atrojffiied. The capsule of the joint is intact, and its insertions 
are normal, but it is relaxed, verj-^ distended and occasionally 
considerably elongated. The diagnosis is discussed at length 
by Cumston. The question as to whether it is a ease of ob¬ 
stetric trauma, obstetric paralj'sis or cerebral or sj-pliilitic, 
or tubercular, etc., in nature is noticed. There is a complete 
absence of fever. All the muscles have their voluntary con- 
tractilitj' immediatelj’ after birth; their atroplw is due to long 
disuse. In the vast majority of cases the only satisfactory 
treatment is .surgical. He favors Duplay’s incision in eases 
whore free operation is required, otherwise the simple an¬ 
terior incision of Ollier will suffice. A case is reported in 
detail. 


93. Exophthalmic Goiter.—Hyde and JIcEwen report several 
cases of cutaneous disorders in connection with Graves' dis¬ 
ease; one of hidrocystoma, one of telangiectases, one of cu¬ 
taneous pruritus, one of pruritus and angioneurotic edema. 
These are discussed at length and especial attention called to 
the case of liidrocj'stoma, which shows that it maj* develop in 
women nowise exposed to the ordinary’- causes, such as moist 
atmosphere, etc. The authors review the literature of the 
cutaneous sj-ndromes of Graves’ disease and suggest that in 
some non-typical cases a point of interest might arise in view 
of the existence of the skin lesions. 


94. Epicarin.—This substance is said to be a condensation 
product of creotinic or creosotinic acid and B. najjhthol, and to 
combiiie the properties of creosote and naplithol. It was fiist 
brought into notice some j'ears ago by Kaposi. It is a reddish 
amorphous powder with a slight odor resembling acetic acid, 
is soluble in alcohol, ether and liquid vaselin. Van Harlingen 
and Dillard have treated a number of cases of tinea circinata 
and tinea tonsurans with this drug, using jn'incipally a tinc¬ 
ture of a 10 to 20 per cent, solution and offer the following 


onclusions: 

1. In epicarin wo Rave an important adclitlon to tlie means w 
ambating^ ringworm of the scalp. Used, preferably, In the foim 
f a tincture of 10 to 20 per cent, strength and, after epilation, it 
Lears to act more rapidly than any of the remedies heretofore 
^ployed in rLtoring tho hairs to a normal condition 2 In dng^ 
'orm'of the bodv tho tincture seems to be irritating and slow m 
ctiL The ointment acts better, but is not cqua to tlio am- 
loniatcd mercury ointment, nor to most of the remedies oidinnriiy 
mpiSyeff 3- L' single’case of) favus t^c result of the use of 
rtirarin -ums sucU as to encourage trial. 4. In scabies, so lar 
nr exnoricncc goes, epicarin in tlie form of the tincture and 
mtL;nt is apt to prove very irritating and is by no moans cq ml 
fthe sAphui- and naphthol nor to tho other ointments ordmaiily 
m ployed. 

95, Blood Pressure in Cerebral Compression.—Tn summarizing 
is article Cushing calls attention to the following points: 

Varving decrees of rapid increase in intracranial tension Produce 
ism-tonIcs m the intimcranlal circulation. To these circulatory 
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that wo should try to bring down the upper end of Uic nmis 
more frequently tlian has been done, lie docs not favor the 
radical end-to-end union, but would invaginutc the proximal 
end down into the interior of the dislirl end, nt least one-liaU 
to one inch and strip off the mucous membrane of the upper 
part of the distal end to a corresponding extent. Where this 
is not possible, he thinks the sacral opening i.s the preferable 
procedure, but he docs not stitcii the open end of the bowel 
to the skin wound, but rather stitches the skin to the muscu¬ 
lar coat of the bowel as far above the divided end as possible, 
and leaves the liga'turo on. If he can manage it, he stitches up 
the wound and completes the operation before culling off the 
lower end of the rectum with the tumor. There is some objec¬ 
tion to leaving the ligature on for awhile on account of the 
prevention of the escape of ga=, but he has not found it ncce.s- 
sary to do anything to relieve the j'aticnt before the ligature 
separates. He thinks in ease of saci \1 anus benefit is derived 
from Gersuny's suggestion of giving tiie bowel a half or three- 
quarters turn before bringing it out. He follows this plan and 
finds it has great advantage in tending I i continence of feces 
in the artificial opening. 

5. Carcinoma of the Stomach.—Pollard finds that in some 
eases where the clinical symptoms point to i bstruction of the 
pylorus from gastric carcinoma, operation is done with the 
idea of relieving the condition by gastroenterostomy and the 
growth is found .away from the pylorus which is not obstructed. 
In these cases be believes gastroenterostomy is often still ad¬ 
visable, and reports a ease where good results followed. His 
conclusion is that the clinical signs offfr the most important 
indications for treatment. Where there seems to be obstruc¬ 
tion, operation for its relief, even if the anatomic conditions 
do not indicate it, may bo advisable. 
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7. Blood Pressure.—Oliver notices the fact of the rhythmic 
rise of blood pressure after eating, which is a littk- peculiar 
when we consider that the splanchnic arterioles dilate and 
should lower it. The arteiiometer, however, shows that the 
arterial caliber is slightly lessened when the splanchnic diver- 
6 i6n takes place, and there is a compensatory reduction of the 
systemic area of the circulation. He finds a certain amount of 
venous and capillary contraction which suggests that this in- 
ereased blood pressure wave is associated with an exudation 
into the tissues of nourishing fluid during digestion. He also 
notices the effects of temperature on the blood pressure, and 
nlso of exercise, and finds that of all the three leading causes 
of arterial pressure variations, the influence of digestion is 
paramount and constant. The long curves of rise and fall 
produced by meals recur with regularity and persist beyond 
fhe temporary variations of blood pressure produced by mus- 
eular action and by temperature, which only modify the line 
of these curves in a mere transitory way. The article con¬ 
cludes with some observations on the influence of altitude on 
the blood pressure, which shows that it falls up to a certain 
nltitude, say 2,000 or 3,500 feet, and above that is rapidly in¬ 
creased. He thinks these facts have a bearing on practical 
climatology. He is not aware of a climatic condition that will 
lower the mean arterial pressure to the same extent as the 
medium altitudes, and this might be considered in sending 
patients with plus arterial pressure to mountains in the winter 
months. 


8 - Parasyphilis.—^The address by Ogilvie is an interesting 
Cbe, criticising the theory of parasypbilitic disorders. He says 


all that is practically now in the modern teaching of para- 
sypliilis, apart from the name, is the enormous extension 
given to the deleterious and deteriorating influence of syph¬ 
ilis on the race. The idea is not a new one. There is about 
one inch of discovery to a whole Pacific ocean of inven¬ 
tion. 

9. The Curability of Epilepsy.—Turner discusses the cura¬ 
bility .of epilepsy, giving an interesting tabulation of statistics 
and offers the following summary in conclusion: 

"1. A total of 300 cases, chiefly derived from the out-patient 
rccord.s of the National Hospital for the Paralyzed and Epileptic, 
has been used for the investigation. 2. Only cases of genuine 
idiopathic epilepsy which had been under constant observation 
and treatment for a period of at least two years have been 
taken. All cases of symptomatic epilepsy, or cases otherwise 
complicated, were, as far as possible, eliminated. 3. The cases 
have been divided into three series, according as they have re¬ 
sponded, snccossfully or otherwise, to treatment: arrested, 
improved and confirmed cases. The influence of the various 
conditions modifying prognosis has been mentioned in detail, 
the results of the observations being stated in the percentages. 
4. A family history of epilepsy will be found more frequently , 
among those who have become confirmed epileptics, but a 
hereditary history of epilepsy docs not necessarily militate 
against the prospects of arrest or improvement of the disease 
in any given ca.se. 5. Tlie age at the onset of the disease has 
an especial bearing on the prognosis. The most unsatisfactory 
cases are those in which the disease commences under 10 years 
of age; they show the smallest percentage of recoveries and 
the largest of confirmed eases. If the disease arises between 
15 and 20 years of age, an almost equal percentage of arrested 
and confirmed cases may be expected. The greatest percentage 
of confirmed ca.ses is found among those in whom the disease 
begins between 25 and 35 years of age, from which time on¬ 
wards there is a steady increase in the e.xpectations of arrest 
and diminution in the number which become confirmed. 0. 
The duration of the malady influences the prognosis to the ex¬ 
tent that arrest or improvement is much more likely during 
the first 5 than during the second 5 years. Cases, however, 
may be arrested even after a duration of from 20 to 30 years. 

7. The greatest percentage of confirmed and the lowest per¬ 
centage of arrested cases occur in those epileptics who are sub¬ 
ject to daily or weekly attacks, while Conversely, the smallest 
percentages of confirmed and the highest of arrested cases occur 
in those whose fits are as infrequent as once or twice a year. 

8 . The character of the seizures influences the prognosis to 
the extent that the major attacks are the most tractable; then 
follow combined major and minor seizures; and lastly, the 
minor attacks occurring alone. 0. Marriage exerts little if any 
influence on epileptic fits. Some patients are relieved and 
others are made worse. In the majority of cases the disease 
remains unaffected. 10. Pregnancy has little influence on the 
seizures; at the best there may be only a temporary respite. 
On the other hand, the puerperium would seem to be especially 
favorable for the recurrence of fits; while lactation also is 
not without an exciting influence in their production. 11, The 
common Incidence of epileptic fits is an irregular periodicity. 
There are types, however, which have been described as '^in¬ 
creasing" and “decreasing,” according as the fits increase or 
decrease in number in a definite period of time, or in which 
there is a shortening or lengthening of the intervals between 
the fits. A case of increasing type may by treatment be con¬ 
verted into one of the decreasing variety. 12. Long remissions, 
induced either by successful treatment or from spontaneous 
cessation of the fits, sometimes lasting for several years, are 
not unusual in epilepsy; they are of favorable prognostic value, 
but are not synonymous with a cure of the disease. 13. Front 
the collected statistics a period of remission for at least nine 
years has been fixed as the basis on which a cure of epilepsy 
may be established. With this definition of a cure I regard 
10.2 per cent, of epileptics as curable. 14. There are some 
cases of epilepsy which may he regarded as belonging to a cur¬ 
able type of the disease. These present little or no mental 
impairment, notwithstanding that fits may have existed for 
a long period. In the cases in which arrest took place, cessa- 
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76. Fat Transformation, Degeneration, Etc.—Arnold classi¬ 
fies lipogenesis as exogenous and endogenous. Tlie exogenous 
includes the physiologic migration of fat particles, fat em¬ 
bolism, fatty infiltration, and pathologic inetaniorphosis of 
fat, simple and necrohiotic, that is, the intracellular formation 
• of fat according to the-principles of synthesis and of phagocy¬ 
tosis. The endogenous (alhuminogenous) includes tlie inter¬ 
cellular formation of fat from brcnlcing down of albumin, and 
fatty degeneration. 

82. Intestinal Affections in Malaria.—Glogncr occupies an 
official medical position in the Dutch East Indies, and seven 
years’ experience has convinced him that the dysentery, diar¬ 
rhea and other S 3 'mptoms of the so-called tropical dysentery 
are in many instances due to the action of the malaria parasite 
and vanish on exhibition of quinin. This is especiallj' likely 
to be the case when diarrhea occurs intermittently, the period¬ 
icity suggesting that of malaria, without fever. In other cases 
there may be muco-bloody stools, violent pains, spontaneous 
and on pressure, with tenesmus and emaciation, and yet quinin 
soon banishes the syndrome. Negative examination of the 
blood does not exclude malaria unless in presence of fever. In 
these atypical, intestinal forms the malarial plasmodia are 
rarelj' discovered in the blood and j-et the regular intermittency 
of the manifestations and the prompt response to quinin cer- 
taiiilj’ indicate a malarial afifection. 

84. Retrogression of Tophi.—Rindfleisch ex.amined under the 
microscope a tophus removed from his own olecranon process. 
He found that the deposit of uric acid was surrounded bj' a row 
of polynuclear giant cells, evidently i^hageej-tes, which under 
favorable conditions devour the particles of the uric acid, and 
thus reduce the size of the deposit. He believes that this 
phagoe^dic action is scarcely possible, except in very vascular 
regions. 

91. Relations of Chloroma to Leukemia.—A young glass- 
blower was aebnitted to the hospital with sjmiptoms of trans¬ 
verse mjmlitis which proved fatal in a few weeks. The 
patient also presented the symptoms of acute lymphatic leu¬ 
kemia. The myelitis was caused hj' compression of the spinal 
cord by a large chloroma and similar tumors were found else¬ 
where in the periosteum and in close vicinity of the long bones, 
etc. Usuallj', the head and spine are exclusively affected, but 
sometimes the green Ij’-mphomata are located in the kidne 3 ’s, 
lungs, mamma, testicles, brjad ligaments, and as in the case 
described, in the urethra. The entire lymph apparatus and 
bone marrow exhibit hyperplasia, while the blood and mucosa? 
present the picture of acute lymphatic leukemia from which 
chloromatosis is onl 3 ^ distinguished by the presence of the green 
tumors. 

92. Pathology of Diabetes.—The case published by our 
American confreres was distinguished b 3 ' the integiity of the 
pancreas while the gastrointestinal mucosa was in a condition 
of extreme atrophy with diffuse small-celled infiltration similar 
to what is observed in some cases of pernicious anemia. 
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94. Epidemiology of Typhoia.-In the recurrence of an epi¬ 
demic of typhoid fever at Berne the pr -of was afforded that 
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under certain conditions, as in standing water, typhoid bacilli 
maj' remain alive and retain their propagating and virulent 
qualities unchanged for several months. 

95, Principles of Immunization Against the Tsetse Fly Dis¬ 
ease.—Schilling thinks that the principles of successful im- 
muniz.ation against the surra or tsetse fly disease are now 
thoroughly established. The property possessed h 3 ’’ the para¬ 
site of adapting itself to its temporary host, may be utilized 
to attenuate its virulence for a certain species. 

104. Rapid and Effective Stain for the Gonococcus.—Wahl 
thinks that he 1ms solved the problem of producing a stain 
wliicli keeps perfectly, stains the gonococci dark and the 
elements of the secretions another and lighter color, while the 
results are complete in fism to fifteen seconds. He mixes 2 c.c.' 
of a concentrated alcoholic solution of auramin with 1.5 c.c of 
95 per cent, alcohol; 2 c.c. of a concentrated alcoholic solution 
of thionin; 3 c.c. of a concentrated aqueous solution of methyl 
green, and C c.c. of water. It is read 3 " for use at once, and has 
kept unchanged for a 3 'ear. 

Deutsche Med. Wochenschrift, Berlin and Leipsic. 

105 (No. 21.) ♦Ueber Hemisrstolie. E. v. Leyden. 

106 *Tuberkulose des lymphatischen Apparates. E. Hitsehmann 

and 0. Stress (Vienna). 

107 Verhalten der grossen mononuklearen Leucocyten und der 

Uebergnngsformen (Ehrlich) bel Carcinoma ventricull. 

Korpjuwclt (Konigsberg). 

108 *018 ITognose der IIorz-Arrhytbmie. B. Behfisch (Berlin). 

(Commenced In No. 20.) 

109 Ear Speculum with Adjustable Lens. Bergemann (Husum).— 

Obrspekulum mit stellbarer Lupe. 

110 Oil Treatment of Cholelithiasis. Flaser.—Oelbehandlung der 

Choi. One ease. Cure. 

105. Hemisystolia.—As long ago as 1868 von Leyden de¬ 
scribed a case of what he called hemisystolia, non-synchronous 
contraction of the two ventricles. His assertions were dis¬ 
puted and he confesses that he has never seen but two cases 
since, and these not so marked as his first, which was reported 
in detail in Yirchoio’s Archiv for that year, xliv, p. 365. The 
loft ventricle contracted first without any perceptible partici¬ 
pation of the right, and then the right without the participa¬ 
tion of the left. It is a very rare phenomenon, and he is con¬ 
vinced that it never occurs except after large doses of digitalis. 
Openehou'ski has demonstrated on animals that the left heart 
beats nearly one-half slower than the right after injection of 
helleborin or digitalis, and is inclined to regard the right 
ventricle ns immune to the action of these drugs. In a number 
of cases of mitral stenosis with dilatation of the right ventricle, 
von Ley’den has noticed that digitalis had very little effect, 
and assumes that the thicker musculature is the reason why it • 
acts more on the left ventricle than on the right. Broadbent, 
in his recent work, refers to the “supplementary systole of the 
right ventricle induced by digitalis.” The phenomenon of 
hemisystolia is, therefore, being given more credence as time 
passes by physiologists and clinicians. 

100. Tuberculosis of Lymph Apparatus.—The case reported 
was similar to that described by Sternberg in the Zift. f. Heil- 
ktindc, 1898, xix, as a peculiar tuberculous affection of the 
l 3 'mphatic apparatus with the clinical picture of pseudo¬ 
leukemia. Tlie patient was a man, a hair dresser, 28 years old, 
who had suffered from dysentery during military service in 
the tropics, also from malaria and recurring phlegmonous 
throat affections. The first symptoms w’ere pains in the left 
arm and enlargement of the glands in neck and axilla, followed 
by night sweats and fever. The glandular affection and pains 
spread to involve other regions, the spleen and liver became 
Jiypertrophied with market^ emaciation and general edema. 
The intensity of the pains required the continuous use of 
morphin, and the patient died in cachexia about fifteen months 
from the first symptoms. Pus was sometimes found in the 
sputa, but no tubercle bacilli. The blood count showed 10,000 
leucocytes at first, but a polynuclear leucocytosis to 42,000 
suddenly developed. Tubercle bacilli were found in the l 3 Tnph 
glands and spleen and typical tubercles in the latter and in 
the liver. No evidence of what Sternberg styled “transitional 
processes of merely inflamed parts into' tuberculous tissue” 
was discovered. 
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lOS. Prognosis of Cardiac Arrhythmia.—Rclifiscli refers to 
the f.act that the functional activity of the heart is the product 
of its three inherent faetor.s; its automatic c.\citability, the 
reaction to this excitability, that is, its power of conducting 
the stimulus, and lastly, its power of contraction. AYhen any 
one of thc.se factor.s is altered, arrhythmia in some form fol¬ 
lows, and the prognosis depends on \yhich of the factors is 
involved. In cases of abnormal excitability, shown in the 
extrasystole, which is the evidence of a disproportion between 
the power of the heart and the task required of it at the 
moment, the prognosis depends on the fundamental affection 
causing the cxtra cxcitability. This is usually arteriosclerosis, 
ors.anic heart disease or pure nervousness. Knoll, by aug¬ 
menting the resistance in the artcric.s, was able to elicit the 
e.\trasystolc in his experimental research, .similarly to what is 
observed in arteriosclerosis, cither dilTuse or of the coronary 
.alone. The extra resistance imposes c.xtra work on the heart, 
and this is followed by extra excitability. Nervous subjects 
come under this same law, as emotions are accompanied by 
variations in the blood pressure, which make extra demands on 
the heart and entail extra excitability and tbc extra systole. 
If arteriosclerosis and excessive nervousness can be excluded, 
then the extra systole is an evidence of organic heart atlection, 
and hence its prognosis is grave, otherwise not. Of great im¬ 
portance in this case is the duration of the compensatory in¬ 
terval of rest, as he describes in detail with v.arious pulse 
curves. The second factor in the cardiac function, the con- 
ductibility of the impulse, may be impaired by defective con- 
ductibility in the so-called block fibers, tbc muscular fiber.s con¬ 
necting the atrium and the ventricle, which retain their ein- 
bryon.al type more than the others, and do not pass the impulse 
on so r.apidly as the latter. They also are the ones to suffer 
first-from any injury and if much degenerated, are able to 
arrest the impulse entirely, thus producing the “block heart.” 
Tlic distinguishing sign of disturbance in the conductibility is 
that the duration of one interval is always less than that of 
two pulse periods, and that the period following the interval is 
always longer than the second one. The irregular pulse of 
nervous and neurasthenic subjects is characterized by the. 
grouping of the pulse beats. From 72 the pulse may jump to 
9G, but it nevey changes to a multiple of itself, a pulse of 48 
does not follow one of 00, as in case of severe organic he.art 
dise.ase. In the missing pulse of nervous subjects the duration 
of the interval is much less than that of two pulse periods and 
seldom surpasses GO per cent, of a pulse period. In case of 
acute infectious diseases the heart rallies all its energies and 
works with its utmost strength so that pulsus defleiens is not 
observed during the climax of the disease, but after the acute 
stage is past, then the heart relaxes its efforts, and we can 
then determine to what extent it has been impaired by the 
Stress it has undergone, and the action of toxins, and what its 
loss in effective muscle scrbstance and cell energy. If normal 
conditions are restored, the pulse will become normal also, but 
as long as the pulsus defleiens lasts it should be carefully 
supervised by the physician and the prognosis is not good. 
The prognosis of arrhythmia due to enfeebled contracting 
power is grave. Rehflsch states that he knows of only one 
case of pure pulsus alternans. This was published by Riegel, 
and he reproduces the curve. 
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Organism Against Tuberculosis. B. Maragllano (Genoa).-— 
Der Kampf und die Iraraunlslcrung des Org. gegen Tub. 
l^l tJeber die operative Behandlung des Utcrus-Carclnoms. J. 
Ilaiisman (Pawllk’s clinic, Prague). (Commenced In No. 
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123 (No. 21.) Ueber cplleptlscho Traumzustande. Epilepsia rota¬ 

toria und die Bezlehungen zwlschen Rlnden- und genulnor 
Epllepsle. A. Pick (Prague). 

124 Die Serumtlicraple des Abdpmlnal-Typhus bel Klndern. A. 

Joslas. Address at JIadrId Congress. 

123 (No. 22.) Suicide in Syphilis. A. Fournier.—Ueber Selb.st- 
mord bel Syph. 

120 IIydrotliern))y. V. Roscnfeld.—Zur Hclsswasserbehandlung In 
der (iyniik’ologle. 

111. Autoserotherapy in Pleurisy.—Gilbert’s method of treat- 
ing plcuritis by injecting some of the fluid derived by aspira¬ 
tion from the pleura was tried by Tschigaeff in 9 eases. In 
all the effusion ceased to increase after the injection and im¬ 
mediate absorjition commenced. Acute serofibrinous plcuritis 
treated in this way was cured in about two weeks'on an aver- 
.agc. The earlier the injection lyas made, the prompter the 
recovery. Ko reaction to the injections occurred in cases of 
rheumatic origin, while in those due to tuberculosis there was 
always a brief febrile reaction. He describes a few typical 
cases in detail. One recovered after one injection, another 
required two, and a third four. The patients were from IS to 
GO ye.ars of age in these published cases. He aspirated about 
5 c.c. of the serofibrinous cfl'usion and reinjected subcutaneously 
1 or 2 C.C. of it in the scapular region. No other treatment 
seems to have been instituted and the effusion was rapidly 
absorbed. 


12 U. immunization 'Agamst Tuberculosis.—Maragliano, in 
this address, delivered at the iladrid Congress, confirmed 
Behring’s assertions in regard to the possibility of inducing 
passive immunization by means of the milk of immunized 
cows. He states that he has been experimenting in this line 
for five years, and has been able to isolate the protecting sub¬ 
stance in the milk of the cows, although in small amounts, and 
has also established that antitoxin taken into the digestive 
tract is absorbed and displays its protective action on animals 
and man as when injected. Passive immunization can thus be 
realized by injection or ingestion of antitoxin. The antitoxic 
substances are found not only in the milk and blood but also 
in the meat of immunized animals. He proclaims that when 
a tuberculous focus anywhere on the body has completely 
healed, the individual is usually thereafter immune to tuber¬ 
culosis. In families in which tuberculosis prevails, those mem¬ 
bers usually escape who have had a tuberculous joint or 
cutaneous affection or tuberculous focus elsewhere, from 
which they have completely recovered. When an individual has 
completely recovered from a local tuberculous affection, as a 
rule, he is therefore immune. Maragliano denounces the in¬ 
jection of living bacilli, no matter how attenuated, as dan^rerous 
and contends that Behring is wrong when he asserti that 
active immunization is not possible save with living cultures. 
He has succeeded in inducing active immunity by injection of 
the tuberculous toxin alone, and has effectually induced the 
production of antitoxin and agglutination by this means. As 
early as 1891 he proclaimed that the action of Koch’s old 
tuhercuhn was probably due to the elaboration of protectin<r 
substances in the body which it induced, and all his e.xneri° 
mental and clinical research since has only confirmed this -view 
He has tried the tuberculin test again and again on some of his 
patients whom be has cured of tuberculosis with serum from 
immunized animals, and the results have always shown that 
the cure was complete during seven years’ experience. None of 
his patients have changed their environment, one is a phvsi- 
cian who contmuM his practice, constantly exposed to iew 
infection Maragliano is now engaged in the attempt to pro¬ 
duce a tuberculous focus which will confer active immunitv 
after healing, without the use of living cultures. He has been 
eramently successful on animals and has repeatedly induced an 
inflammatory tuberculous focus at the periphery wit), ’ mite- 
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rial which he does not describe more fully. Applying the re¬ 
sults to man, he has been able to induce the production of 
and pronounced leucocytosis, the same as ob¬ 
served in animals, altliough in the clinic the crucial test of 
inoculation ^vith tuberculosis is out of the question. He makes 
the artificial focus on the arm and a small inflammatory lesion 
develops, with sterile pus, and three days of fever, which then 
subsides and lieals. 
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133 Bullet Wictlng (Constantinople).—Zur 
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trierenden Scbadelschiisson. 

131 *TJGber gummdse S.vphllis der Mamma. J. Holler. 

135 Lamp for TransBlumination of the Eye. M. Sachs (Vienna). 
■—Nene Durchleuchtungslainpo und ihre Venvendung in der 
Augenheilkunde. 
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138 (N ■■ ■■.■ ■ of Fibrinous Pneumonia. W. 
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enentzvindimg. 

130 Immune Bodies. K. Landstoiner.—Uober die Verbindungen 
Und die Entstehung von ImmunUUrpern. 

140 Arrested Development of Kidneys. E. Meyer.-—Uebor cinigo 

” .der Nicro. 

>'arcinoms. y*. Wolf (Dresden). 

■ deward Glance Parnlysis. Scggel. 

^ —.. “ luzens- und scltlichc Bllcklabmung. 

■ Paralysis. T. Selillling.—Zur Prage 

Okulomotoriu-sikhmung. 

144 ’'Prevention of Closing of Nostrils During Inspiration. K. M. 

Jlenzel.—Zur Behandiung der Nascnfliigelansauguug. 

143 Anthrasol, ein gereinlgler, farblosor Tccr (cleansed, colorless 
tar) und seine therapoutlscbe Anwouduug- A. Sack 
(Heidelberg). 

140 »Hyperemia as a Therapeutic Measure. A. Bier.—Hyperemie 
als Ilciimittel. . , . 

Improved Technic of Intubation. P. Cu-no (Frankfurt a. M.). 
—Pixierte Tuben und Bolzonkauiilen Uel erschwertem De- 
kanUIemcnt. 

(No. 10.) ‘Diagnostic Experience with Tuberculin. Preymnth 
(Breslau).—Diag. Erfahrungen mit Tub. an Lungenkranken. 
Explanation of Favorable Iniluence of Bed Rest on Fever in 
Phthisis. I'ickert (Beelitz),—Zur Erkliiruiig, etc. Ascribes 
it to hyperemia induced in lungs. 

Study of Results of Sanatorium Treatment of Pulmonary 
Affections. W. Amhroslus (Hanau).—Erfolge der Hell- 
stiittenbehandlung bei lungenkranken Mitgliedcrn zweier 
Krankenkassen. , , • 

Ibid. P. Wolff (lleiboldsgriin).—Zur Hellstattenbehandlun^en, 
etc 

Ibid. ' 6. Liebe (Waldhof Elgershausen).—Die Bedeutung der 

Exaggerations in Medicine. M. Kargcr.—Hebertreibuugen in 

DigSti^*^Vacuoles. Spirlas (Athens).—Ueber Verdauungs- 

vakuolen und ihre Beziehungen zu den Foa-Plimmerschen 
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129. Leucocytosis in Appendicitis.—In examination of 40 
patients with inflammation of the cecum Goetjes found that 
leucocytosis of 20,000 to 30,000 in appendicitis tvas the in¬ 
variable index of a circumscribed suppurative process unless 
due to some complication. In case of difl’use peritonitis the 
blood count has no regular differentiating value except that 
high leucocytosis indicates a better prognosis, 

1S2. Abdominal Contusions.—In distinguishing between a 
mere contusion and one accompanied by injury of some internal 
organ, Praenkel emphasizes that the amount of shock is not 
always in proportion to the severity of the injury but that 
shock prolonged for more than six hours speaks for injury of 
some viseus. As the temperature is lowered in shock it is no 
criterion of the harm done at first, but a slight rise is an import¬ 
ant indication of the escape of fecal masses or of accumulation 
of blood, bile or urine in the abdominal cavity, the temperature 
continuing to rise gradually. If the temperature taken hourly 
in the rectum is above normal and constantly rising, a severe 
internal injury can be assumed. The pulse is affected by the 
shock, but if it continues bad for hours and grows worse, an 
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internal injury may be accepted. If vomiting occurs imme¬ 
diately it has no ditrerentiating value, hut if it first appears a 
few hours after the injury it indicates internal damage. But 
this tardy vomiting does not always accompany internal in¬ 
jury and to wait for it is to allow time for peritonitis to de¬ 
velop. Vomiting of blood indicates almost always gastric 
hemorrhage. The aspect of the abdominal walls is not con¬ 
clusive, except tlie contraction. The abdomen may be draivn 
in like a crater. Metcorism is a sj^mptom of commencing 
peritonitis. The abdomen contracts to rest the intestines, and 
this phenomenon is seldom absent in case of internal lacera¬ 
tion of an internal organ. Pain is another important symp¬ 
tom, spontaneous or on pressure, localized or general through¬ 
out the abdomen. When it constantly increases in intensity it 
speaks for internal injury, but is not its inevitable accom¬ 
paniment. The pain radiates to the shoulder in case of injury 
to liver and spleen. Percussion of the abdomen may reveal 
an exudate at once, but a small one in the lower pelvis is best 
discovered by palpation through the rectum, which should 
never be neglected. The disappearance of the liver dnlness is 
also a valuable sign, as it indicates the escape of gases from 
. the intestines or displacement of the liver bj" increasing 
metcorism. Hone of these signs are pathognomonic, and the 
examination should be repeated from hour to hour by the same 
person. The patient should be taken to a hospital or clinic 
on suspicion of severe abdominal injury, and everything pre¬ 
pared for an operation once the diagnosis is assured, although 
it may not be needed. In the meantime absolute repose and 
total abstinence. Opiates should not be given during this 
period of observation, nor stimulants nor saline infusion. They 
all mask the true diagnosis. Camphor may sometimes he re¬ 
quired in severe shock. The exploratory laparotomy should 
be a short incision in the median line under infiltration anes¬ 
thesia. It can bo enlarged as necessary under "ether drop” 
narcosis, which Fracnkel prefers in these cases, with an in¬ 
cision from the ensiform process to the symphysis, sometimes 
supplemented with transverse incisions, to enable all the in¬ 
jured points to be discovered and rapidly treated. Time 
saved is so much vital energy saved. Unless it is possible to 
flush the cavity with 20 to 30 liters of saline infusion or 
sterile water he prefers to refrain and sponge it dry. Recov¬ 
ery depends main])' on the after-treatment in many eases. 
Saline infusion here asserts its rights. Retry has reported, 55 
per cent, recoveries in those operated on within twelve hours, 
.and 33 per cent, of those operated on in a few daj’s, his statis-, 
tics comprising 42 cases. Fraenkel has seen 17 recover out of 
31 operated on within three days. In 30 cases of laceration of 
the spleen, 16 recovered after operation. The total statistics 
show that 50 per cent, were cured, and a large number were 
very severe, otherwise doomed cases. 

134. Syphilitic Gummata of the Mamma.—Heller started to 
i-emove a large supposed cancer of the mamma in a woman in 
the tertiary stage of syphilis, but after opening into the tumor 
found tiiat it was a gumma, and refrained. He has col¬ 
lected nearly 50 similar cases of gumma in the mamma in the 
literature, but can not find one in winch the tumor was retro¬ 
mammary as in his case. All were cured in a few weeks by 
exhibition of potassium iodid. 

138. Early Recurrence of Fibrinous Pneumonia.—Ebstein re¬ 
fers to the relative frequency with which pneumonia recurs 
later in the same individual, as compared to typhoid. The 
cases of early recurrence of pneumonia are much rarer, but in 
his forty-three years’ experience he has encountered one which 
he describes in detail. A young man convalescing from fibrin¬ 
ous pneumonia affecting the lower right lobe bad seven days 
free from fever, after which the temperature rose again to its 
former height and there was evidently a new infection, a new 
pneumonia, afiecting (he same lobe and teminating in conval¬ 
escence as before after four or five days. He reviews the lit¬ 
erature in regard to what he calls “tardy recurrence," and 
slates that 81 patients out of 438 cases of fibrinous pneu¬ 
monia at Gottingen had pneumonia recur later from two to 
eleven times. Rush still heads the list, however, with his 
patient who had pneumonia twenty-eight times. AVagner ob- 
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scncd 2 cases of “early recurrence'' in 110 eases, and 2 occurred 
at the Berlin CharitO in 410 cases of pneumonia. Grisollc 
stated that onc-iwenly-cighth of all his cases had these early 
recurrences, which he called relapses. One patient had three, 
.and Binz has reported a case with two. A few other cases have 
been published, including 2 reported by Osier. In Ebstein’s 
experience with typhoid fever he has observed 13 cases of re¬ 
currence in 300 cuises of ordinary typhoid, and 1 in GOO of the 
exanthematous form. He cites in conclusion ns a curiosity 
Diemerbroeck's observation of a family of 4 children from 8 
to 14 who all had an early recurrence of smallpox directly after 
convalescing from the primary attack. 

143. Recurring Oculomotor Paralysis.—Schilling relates a 
case in which this paralysis appeared first at the eighth year 
.and then recurred now and then during the seven and a half 
years to date, the intermissions growing shorter as time passed 
and the attacks less severe. Each was accompanied by pains 
in the forehead and temple on the same side ns the par.alysis, 
vomiting and great depression. There were no symptoms of 
migraine during the intervals and no history of migr.aine in 
the family. There was paresis during tho intervals of the 
p.aralysis between the attacks. He suggests as an explanation 
a congenital weakness of the nerve involved, which is overcome 
by the accumulation of metabolic toxins. This assumption is 
sustained by the fact that the patient stutters, and also by the 
discovery of a field of medullatcd fibers in the fundus of the 
eye on the side affected. 

144. Treatment of Sucking in of Nostrils During Inspiration. 
—Menzel has found par.aflin prothesis .a complete relief for this 
condition. 


14G. Hyperemia as a Therapeutic Measure.—This article is 
merely a detailed review of the large book on tho subject re¬ 
cently published by A. Bier of Greifswald, dedicated to Es¬ 
march. It is tho work of a skilful surgeon, who brought the light 
of his experience to bear on physiologic and pathologic pro¬ 
cesses and was able to discover some entirely new standpoints 


for therapeutics and to supply tho scientific b.asis for a number 
of empirically established facts. He regards superheated air 
as the best measure for inducing active hyperemia, and a 
moderately tight rubber band as the best for the passive. If 
the band is too tight the cold congestion that ensues is a very 
dangerous condition. There should be no pain in this form of 
therapeutic hyperemia. In tuberculosis he advocates inter¬ 
rupted passive hyperemia with long pauses. He has found the 
Junod boot effective, made of glass. He is inclined to attribute 
the efficacy of derivation to the hyperemization of the part 
vvhich it induces, and believes that the application of ice has 
a similar effect! His results agree with the modern theory that 
absorption occurs through the blood capillaries and not, as 
formerly supposed, through the lymph. He devotes consid¬ 
erable space to a review of the facts in regard to the hyper¬ 
trophy of the part induced by active hyperemia, and shows that 
it is not a delusion but a fact, and may prove useful in aiding 
regeneration of parts. The bones frequently grow both in 
length and thickness, the epithelium proliferates and the con¬ 
nective tissue increases under the influence of both active and 
passive hyperemia. The effect of passive congestion is usually 
magical in gonorrheal joint affections, as in arthropathies of 
various kinds. Induced hyperemia is also effectual in the 
treatment of neuralgias and for promoting absorption in 
elephantiasis, effusions in the joints and extravasations, etc. 
Bier’s various works have been reviewed in The Joubxal as 
published from time to time. His extensive experience has 
suggested a munber of technical points to seek or avoid, which 
he enumerates, and has shown that the simplest apparatus is 
as effective as the most complicated. 

14S. Tuberculin in Early Diagnosis of Pulmonary Affections. 
-—Ireymuth considers KoeWs old tuberculin as the most re¬ 
liable, but places the limit of non-febrile temperature a little 
higher than Koch, 37.1 to 37.2 C. He commences with 1 mg. 
If there is no trace of a reaction he then injects 5 mg., in case 
of a suggestion of a reaction, only 3 mg. If a third injection is 
necessary, the amount is .5 mg., or in rare cases 8 mg. The 


reaction cun-e shows u very steep ascent after a small single 
dose, or a slight ascent after the first small dose and a steep 
ascent after the second. The first curve is the expression of 
quite recent infection. The second one is more frequent. Still 
another curx'e is observed in case of recent but very mild 
infection. There is no reaction to the small and medium dose, 
but the third induces a steep rise. He reviews his experience 
with 170 patients thus tested. He' mentions that the sputa, 
after injection of tuberculin, frequently contain tubercle bacilli 
not discoverable before. The tuberculin test was particularly 
useful in a group of 17 cases in -which chlorosis masked the 
tuberculosis. The patients were young women or girls and the 
iung findings were trivial, with very little expectoration. They 
all reacted strikingly to tuberculin and yet tho few clinical 
signs of tuberculosis, merely slight roughness in breathing 
and minimal decrease in the resonance, were so insignificant 
that the idea of tuberculosis scarcely suggested itself. 
Chlorosis alone does not react to tuberculin. Those cases are 
suspicious in which tho general health is much impaired with 
comparatively slight diminution in hemoglobin, and those which 
iron fails to benefit. In all the cases of tuberculosis which 
reacted positivclj* to the test the infection was recent or active. 
In more chronic benign, smouldering or healed infection the 
test was frequently negative. The same occurs with the im¬ 
perfectly healed or stationary cases. His experience seems to 
demonstrate that the reaction is more powerful the shorter 
the interval since infection, before the organism has had time 
to elaborate any immunizing substance against it. ' In diagnos¬ 
ing, a negative result may signify no tuberculosis, but does not 
ineritably exclude it. Its chief importajice is for the diagnosis 
of incipient tuberculosis when all other means have faifed to 
disclose it. ' 
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182 l^ull Report of First Annual German Preventive Congress, 
Frankfurt, March 9-10. 

ICO. Hygiene in Syphilis.—Block believes that the syphilitic 
toxin exerts its injurious influence on the vessel tvalls and nerv¬ 
ous system from the very start, the efTects resembling those 
of dissipation, over-e.xertion or chronic alcoholism. The nerv,- 
ous system is already predisposed by the stress of our strenuous 
life. In a less complex civilization the nervous system is not 
predisposed and offers more resistance, and is consequently not 
affected to the same extent. All the causes which tend to 
lower the resistance of the nervous system should be guarded 
against. The patient should be instructed to retire early. The 
food should be nourishing with milk in abundance. Alcohol 
predisposes to the severer forms of the disease and both alcohol 
and tobacco should be used in moderation or abandoned. 
Syphilitics like to read about the disease, and thus fall an 
ensj-^ prey to charlatans. To meet this craving Block has 
written a pamphlet, requesting them to refrain from reading 
other works on the subject. He insists on the patients re¬ 
turning at certain intervals for inspection, and reiteration of 
the warnings, etc., endeavoring to combat the depression, 
neurasthenia and mild hypochondria so liable to accompany the 
disease. A course of mineral waters maj' be useful, but under 
other circumstances he advises continuing at business. The 
patient should be instructed that a bod}'' once invaded b}' 
syphilis is thereafter less resistant, especially in the nervous 
and vascular sj’stems, and although he can live a normal life, 
like other persons, yet he must keep within the bounds of a 
rational mode of life and abjure excesses of all kinds. 

IGG. The Hydro-Thermo-Regulator.—Ullmann’s coils of pipe 
or rubber tubing sewed flat on a sheet of asbestos or duck, with 
a continuous current of hot or cold water through them, have 
been described in these columns. This present article is elabor¬ 
ately illustrated. 

171. The Inventor of the Brand Bath.—Sadger claims for a 
German physician, Dr. Pingler, the priorit}' for the exclusive 
treatment of typhoid fever with cold water. He reported, in 
1850, 2G cases thus treated, the mortality redviced to 7.6 per 
cent. 

172. Abortive Treatment of Furuncles with Dry Hot Air.— 
Reich was impressed with the efficacy of this application in the 
abortion of 4 cases of incipient furuncles. None came to sup¬ 
puration or necrosis. He thinks that if we restiuct this 
“thermo-aerophor treatment,” as he calls it, to true furuncles, 
and do not attempt to apply it in cases of deep-seated cellu¬ 
litis or too late in the affection, we will never experience a 
failure. 

175. Physical Therapeutics for Affections of Testicles and 
Their Adnexa.—Zabludowsky is in charge of the Berlin Univer¬ 
sity Institute for PIiysico-Therapy and his report of the bene¬ 
fits derived from these measures has appeared in a number of 
our foreign exchanges, both French and German. The present 
article is copiously illustrated, and gives detailed directions 
for massage of the testicles, seminal cords, perineum and ad¬ 
jacent muscles, for cases of lingering inflammation of these 
parts of traumatic or gonorrheal origin, atrophy and functional 
disorders associated with nervous or psychic symptoms. 

177. Aronson’s Streptococcus Serum.—^IMeyer has used this 
serum in 18 cases, and states that the results were brilliantly 
successful in 3 cases of erysipelas, one of bilateral tonsillitis 
and one of severe puerperal infection. On the other hand, in 
several others the results wore dubious, and in 2 others of 
erysipelas, 2 of scarlet fever, and 6 of septicemia, the results 
were, entirely negative. The 5 successes encourage further 
trials and attempts to learn the reason for its failure in the 
other cases. 

178 Specific Treatment of Typhoid.—Nammann has been able 
to collect 141 works on this subject. The general conclusions 
are favorable. 

179 The Rome Institute for Physical Therapeutics.-Marcuse 
writes in longing envy of the beautiful and commodious model 
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institute recently completed at Rome. The first floor is fitted 
up in classic st 3 de in imitation of the hot baths of the ancients, 
a most successful combination of the old Roman and Pompeiian 
baths, with modern comfort. The heating apparatus is be¬ 
neath the floor, as in the ancient baths. The second floor is 
fitted up with the usual appliances of such an institution, with 
an amphitheater for teaching purposes, as the institution is 
affiliated with the tmiversity. 

Gazzetta degli Ospedali, Milan. 

Last indexed page 1700. 

1S3 (XXIV, 35.) Contributo alia tcorla infottiva del rachitismo. 
A. Amantinl. 

if; Contributo alia ciira dell'ernla crurale strozzata. R. Penzo. 
loo B estratta antltlfico "Jez” in 2 casi gravissimi di “lleo-tifo.” 
G. Casardl. 

18C Ba cura della gonorrea col massagio prostatico. P. Adolfo. 

187 Hernia In Respect to Industrial Accidents. 6. Egisto and B. 

Bulgl.—B'ernia in rapporto colla legge sugli infortunl del 
lavoro. 

188 (No. 38.) ‘Graphic Determination of Renal Functioning. S. 

Mircoll.—Forma di lavoro renalo, sna grafica e significato. 
ISO Contributo alio studio del cancro della mammeila. B. Baldas- 
sari. 

190 Influence of Innervation on Healing of Fractures. R. Penzo. 

—Influenza dell’ innervazione sulla guarigione delle frat- 
. ture. Experimental. 

191 Four Cases of Alopecia of Dental Origin. Gravagna.—Pelade 

d’qrigine dentarla. 

192 Bn digitale ad alte dosl nella cura della polmonite lobare. P. 

Monettl. 

192’A (No. 41.) *Sugli effetti della palpazione renale. G. P. 
Morano (Galvagni's ellnlc, Modena). 

193 Cura radicale della fistoln intestinaie e dell’ano preternaturale. 

G. C. Vinci (Messina). 

194 Sulla presenza del Nucleonc neJla sperma e nel vitreo. E. 

Cavazzanl. 

195 2 casi di Tetano curato e guarito col metodo Baccelll. P. A. 

Corte. 

19G Injections of Hydrogen Dioxid in Broncho pneumonia in In¬ 
fants. B. Romano.—La broncopolmonite da influenza nei 
bambini e I'uso delle iniegioni di acqiia osslgenata nel 
periodo di asfissia. 

188. Graphic Tracings of Kidney Functioning.—hlircoli pro¬ 
claims that very important information may be obtained from 
study of the specific gravity of the urine determined at differ¬ 
ent hours during the day. His research shows that the curve 
of the volume of water runs parallel to the curve of the 
specific gravity at different hours in normal subjects, but in 
case of kidney affections there is no parallelism and the kidney 
functions show various other aberrations! Among these is the 
absence of the normal diminuendo in kidney functioning ob¬ 
served during sleep. It seems as if in health the kidney slum¬ 
bered also, while in case of a pathologic organ it may be func¬ 
tioning most intensely during sleep. The kidney, in com¬ 
parison with the normal organ, behaves like a heart with tachy¬ 
cardia one-quarter and bradycardia three-quarters of every 
hour, or like a clock that gains time during the first quarter, 
but loses enough during the rest of the hour to nearly make it 
up or lose more. He has found the most convenient formula 
for this determination of renal functioning to be the specific 
gravity, computed for 1 c.c. of urine, multiplied by the number 
of centimeters of urine voided at all the natural urinations, 
this product divided by the number of hours. The result indi¬ 
cates the work actually done by the kidney and by determining 
it at various hours in the day a characteristic curve is obtained 
which will afford insight into the relations between renal func¬ 
tioning and the meals, exercise, sleep, etc., the number of 
ui'inations a day, the limits of the range of kidney functioning 
and the uniformity or irregularity of elimination of water and 
other substances. In health the curves from day to day 
always coincide at certain points, usually on rising, and at 
10 a. m. After meals the kidneys work less at first and then 
resume their former activity. He suggests to accept 1 degree 
of specific gravity as the unit for renal functioning. The 
curve showing the amount of water parallels that of the 
specific gravity, except after ingestion of water or readily ab¬ 
sorbed substances. After the critical elimination of this extra 
amormt, the parallelism is resumed. It shows that the kidney 
in health always requires a given amount of Avater to eliminate 
a given amount of excrementitious siibstanee, indicating har¬ 
mony and co-ordination betAveen the glomerular and canalicular' 
apparatus. The lack of this parallelism in pathologic condi¬ 
tions is striking, and the Avay in Avhich the curves cross and 
recross, capriciously to all appearance. In one instance he 
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noted tliis erratic curve after the kidney atTcction had been 
climcally completely cured. He urges others to study the 
curves of I'cnal fuuetioiiing and endeavor to determine their 
precise signiticaneo. 

lOd'/l’- Effects of Palpation of Kidney.—Morano concludes 
from his clinical experience corroborated by cxperimcnt.al re¬ 
search, that massage, or even palpation, has a directly injurious 
action on the kidney, especially if unusually accessible to the 
manipulations. 


Di.sEAsn OP THE Pancreas. Its Cause and Nature. By Eugene 
L. Opie, .M.D., Associate In Pathology In the Johns Hopkins Uni¬ 
versity. Cloth. Pp. 359. Price. 53.00. Philadelphia and London : 
J. U. Llpplncott Company. 1003. 

Twenty-Second Annuad RnroitT op tub State DEPAnTiiENT op 
IIE.VETJI OF New Yonic. With Maps. For the Y'ear Ending Dec. 
31, 1001. Cloth. Pp. C32. Albany: J. B. Lyon Company. 1002. 

The Buckeye Docron. A Tale for Physicians and for Physi¬ 
cians' Patients. By William W. Pennell, M.D. Cloth. Pp. 345. 
Price, $1.50. New York: The Grafton Press. 
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Acknowlrdfcmcnt of nil books received will be mndc In this col* 
umn, and this will be deemed by \is a full cniiivnlont to those send* 
lag them. A selection from those volumes will be made tor review* 
as dictated by their merits, or In the Interests of our renders. 


The rr.ACTicAL ArrLiCATioN or the IIoentgen Kays in Thera- 
TEUTics and Diagnosis. By William Allen I’liscy, A.M., M.D., 
Professor of Dermatology In the University of Illinois; and Eugene 
W. Caldwell, B.S., Director of the Edward N. Gibbs X-Uay Mem¬ 
orial Laboratory of the University and Bellevue Hospital Medical 
College. New York. Cloth. Pp'. oOl. With ISO Illustrations, 
Nearly all Clinical. Price, ?4.o0 Net. Philadelphia: W. B. 
Saunders & Co. 1903. 

PnoGr.ESSiVE Medicine. Fifth Annual Scries. Vol. II, June, 
1903. A Quarterly Digest of Advances, Discoveries and Improre- 
laents in the Medical and Surclcnl Sciences. Edited by Ilobart 
Amory Hare. M.D., Professor of Therapeutics and Materia Mcdlca 
In the Icfrcrson Medical College of Philadelphia. Cloth. Pp. 427. 
With 4G Illustrations. Price. Per Volume. 50. Per Annum, in 
Four Cloth-Bound Volumes, ?10.00. Philadelphia and New York: 
Lea Brothers & Co. 


BcroiiT OF STnEATir.s Exajiin.vtion, Chemic and Bacterlologic. of 
the Waters Between Lake Michigan at Chicago and the Mississippi 
Liver at St. Louis, for the Purpose of Dotcrmlnlug Their Condition 
and Quality Before and After the Opening of the Drainage C'hannel. 
Made Under the Direction of Arthur B. Bcynolds, M.D’.. Commis¬ 
sioner of Health, City of Chicago. Pasteboard. Chicago: Blakely 
Printing Company. December, 1002. 

Physiological Aspects or the Liquor Prodlem. Investiga¬ 
tions Made by and T’nder the Direction of W. 0. Atwater, John S. 
Billings, II, p, Bowditch, U. 11. Chittenden and W. H. Welch. Sub¬ 
committee of the Committee of Fifty to Investigate the Liquor 
Problem. Vols. I and It, Cloth. Pp, 39G and 370 Respectively. 

Net For Set. Boston and New York: Houghton, 
Mifflin & Co. 1903. 

A Text-Book or Chemistry. For Students of Medicine. Phar¬ 
macy and Dentistry. By Edward Curtis nill. M.S.. M.D., Medical 
^alyst and Mlcroscoplst; Professor of Chemistry and Metallurgy 
In the Colorado College of Dental Surgery. With 7S Illustrations, 
^eluding 9 Full-page Halftone Colored Plates. Pp. xii-523. Cloth. 
Price, $3.00 Net. Philadelphia: F. A,‘Davis Company. 

Postmortem P.iTHOLOGy. A Manual of Postmortem Examlna- 
uons and the Interpretations to Be Drawn Therefrom. A Practical 
Treatise for Students and Practitioners. By Henry W, Cattell, 
A.M., M.D.. Pathologist to the Philadelphia Hospital. With 162 
Illustrations. Cloth. Pp. 372. Price, $3.00. Philadelphia and 
London: J. B. Llpplncott Co. 1903. 

J^RESBERiciiT liber die Fortschritte In der Lohre von den 
iathogenen Mlkro-organlsmen unfassend Bacterlen, Pilze und Proto- 
£oen unter MItwirkung von Fachgenossen bearbeltet und heraus- 
gegeben von Dr. med. P. von Baumgarten, und Dr. med. F. Tangl. 
blebzehnter Jahrgang, 1001. Erste Abtheilung. Paper, Pp. 560. 
Leipzig: Verlag von S. Hirzel. 1903. 

Analysis or - the Sexual Impulse—Love and Pain—The 
pExuAL Impulse in Wosien. Third Volume In Series. “Studies 
I? Psychology of Sex.” By Havelock Ellis, L.S.A, (England) ; 
rfciiow of the Medicolegal Society of New York and Anthropological 
society of Berlin. Cloth. Pp. 26G. Price, $2.00 Net. Philadel¬ 
phia : F. A. Davis Company. 

A Text-Book of Modern Materia Medica and Therapeutics. 

A. .A- Stevens. A.M., M.D., Lecturer on Physical Diagnosis in 
tJie University of Pennsylvania. Third Edition. Greatly Enlarged, 
and Reset. Cloth. Pp. 663. Price, $3.50 Net. Phila- 
aelphia: W. B. Saunders & Co. 1903. 

n Therapeutics, According to the Most Recent Discoveries. 

Dr. A. Darier. Translated by Sydney Stephenson, M.B., C.M., 
uonorary Secretarv to the Ophthalmologic Society of the United 
Mates. Cloth. Pp. 278. Price, $3.00 Net. Philadelphia: P. 
i'lakistons Son & Co. 1903. 

The Exi’ectant Mother. A Treatise of the Care of the Ex- 
Mother During Pregnancy and Child-Birth and the Care 
ot I?® Child from Birth to Puberty. Bv W. Lewis Howe, M.D. 
Compan^^* Pl^i^a^^elphia : F. A. Davis 


Surgical Asepsis. Especially Adapted to Operations in the 
tiome of the Patient. By Henry B. Palmer, M.D.. Consulting 
^PJSeon to the (Central Maine General Hospital. 90 illustrations. 
Compan^^* $1.25 Net. Philadelphia: F. A. Davis 

p Thirty-Ninth Annual Report of the Trustees of the Boston 
Including the Report of the Superintendent. For 
Ihirty-niuth Year, Feb. 1, 1902, to Jan. .31. 1903. Inclusive, 
^aper. pp. Boston: Municipal Printing Office. 1903. 

r)J,^^^^*9ATALOGUE or THE LIBRARY OF THE SURGEON-GENERAL'S 

United States Army. .Authors and Subjects. Second 
JJolumc VII. Hernia Inquirv. Cloth. Pp. 1,003. Wash- 
‘u^ton: Government Printing Office. *1902. 


Army Changes: 

Movements of Officers of the Medical Department, U. S. A., under 
orders from the Adjutant-General’s Office, Washington, D, C., for 
the two weeks ending June 13, 1003: 

Appel, Daniel M., major surgeon, now'' at San Francisco, will 
proceed to Denver and report to the commanding general, Depart¬ 
ment of the Colorado, for further orders. 

ChaCTcc, Jerome S., first llcut. and asst.-surgeon., is granted leave 
of absence, to Include July 1, 1903,. to take effect on his relief from 
duty at Fort Porter. The resignation of the above has been ac¬ 
cepted, to take effect July 1, 1003. 

Collins, G. L., first Ueut. and asst.-surgeon, Is granted leave for 
ten days from about June 14. 

^ Daywnlt, George W., contract surgeon, will, on the arrival at 
Fort Schuyler of Asst.-Surgeon Charles N. Barney, proceed to the 
artillery. District of Portland, and report to the district com¬ 
mander at Fort Preble for temporary duty at Fort Levett. When 
his services are no longer required in connection with the Army 
and Navy maneuvers he will, w'hen relieved by the district com¬ 
mander, return to his station. 

De Witt, Wallace, first lleut. and asst.-surgeon, now under treat¬ 
ment and observation at Fort McPherson, will proceed to Port 
Porter for duty, to relieve First Lieut. Jerome S. Chaffee. 

Duval, Douglas F., first lleut. and asst.-surgeon, is granted two 
months’ leave of absence on surgeon’s certificate. 

Gregory, William G., contract surgeon, is relieved from-further 
duty in the Division of tlie Philippines and, on the expiration of 
his present sick leave, will proceed to Fort Apache for duty. 

Hart, James W,. contract surgeon, will proceed from Fort Wash¬ 
ington to the artillery, District of Portland, and report to the dis-' 
trict commander for assignment to a station where his services may 

maneuvers he will return to Fort 
Washington with the Thirty-seventh company. 

Juenemann, George F.. contract surgeon, now in Washington, 
U. C.. will proceed to Fort Columbus for dutv. 

Pease, Louis W’., contract surgeon, is-granted an extension of one 
month s leave on surgeon s certificate. 

contract surgeon, is granted an extension of leave 

lor two months. 

Clement C., first Ilent. and asst.-surgeon. now at San 
Francisco, Is lelieved from further duty In the Division of the 
PhUipplnes and will proceed to Governor's Island, N. Y. and report 
to the command ng general. Department of the East, for assignment 
ensuing ^ea'r'^ ° Army and Navy maneuvers durl^ the 

surgeon, now in IVashlngton, D. C, 
will proceed to Fort Adams for duty. ’ 


A'liivy v/nanges. 

ended* Ju^ne *20-^'^ Medical Corps of the Navy for the two weeks 

^P’^etling, detached from the Navy Yard New 
York, and ordered to the Columbia ^ ^ 

thlSScfmseUs.'^*'’ Columbia and ordered to 

smsmsm 

“iL^crs^ asst.-surgfons, with "rink"^.!^ '•ie'^uteS^nt:’ f" m 

fifland!" for to”ti?ent^°®"”‘ 
appomtedSst.-ln?geols Sim Matos' P-'S- Rossiter. 

JuS'e^o.*^' ePPolDted asst.-surgeons from 

inc^?"'d1n°aX‘e°se?^icS- of disability 

crashed to the Alabama and 

Surgeon J. C. Byrnes, ordered to the Texas 
iSrIlon ^^ted to the Alabama. 

IslaSdfpa. tl^e J'-evy Yard, League 

^^Surgeon G. Pickrell, detached from the Texas and ordered to the 

FrSco? “^“MarlP^™ifec\uUtar§ta^ 
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orteei h®omlTo"awal?ordeM®'''‘''’^‘''’’ loma and 

deJedlo “'•- 

derif t®tKfdcpe«de«c^c'“‘'‘’’ ^nd or- 

acfounro^’dlaWlI^-lS^^^^ »“ 

Director J. B. Barker, retired from active service from 
June 20. nnder provisions of Section 1454, K, S. 

from Jannary^sT*^*^* commissioned mcdlcai inspector 

Nov’ 8 190^*^” '^‘ commissioned past asst.-surgeon from 

Drs.'j. D. Manchester, P. T. Dessez and ,1. S. Ti'oodn-ard. an- 
pointod asst.-surgeons from Jane 10. 

Medical Inspector S. H. Dickson, ordered home to wait orders. 
P. A. Surgeon L. Morris, detached from the Puritan and ordered 
to the Fiornla. 

A. A. Surgeon Vi’, p, Keene, detached from the Truxtun and 
ordered to duty with the second torpedo flotilla. 
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Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissloned officers of the Public Health and Marlne- 
Hospitai Service for the fourteen days ended June IS, 1003: 

Surgeon D. A, Carmichael, leave of absence for seventeen days 
from May 10 granted by Bureau letter of May 9, amended so that 
It shall be for thirteen da5’s only. 

P. A. Surgeon J. M. Eager, granted leave of absence for two 
months from August 1. 

P. A. Surgeon C. H. Gardner, granted leave of absence for seven 
days. 

P. A. Surgeon H. B. Parker, directed to report at 'Washington, 
D. C., for temporary duty. 

Asst.-Surgoou C. W. Vogel, granted leave of absence for one month 
from June S, 

Asst.-,Surgeon B. J. Lloyd, to report to P. A. Surgeon R. Blue, 
Plague Laboratory, San Ei'anclsco, for temporary duty. 

A, A. Surgeon J. E. Bready, granted leave of absence for three 
days. 

A. A. Surgeon A. P. McConneii, granted leave of absence for two 
days from June 10. 

A. A. Surgeon TV. C. Mason, granted leave of absence for ten 
days from June 17. 

A. A. Surgeon J. C. Rodman, granted leave of absence for thirty 
daj's from June 20. ' 

A. A. Surgeon TV. S. TT''aIkIcy, granted leave of absence for seven 
days from June 11. 

Pharmacist G. C. Allen, granted extension of leave of absence for 
twenty-three days from June 5. 

Assistant Surgeon-General A. H. Glennan, detailed as assistant 
surgeon-general In charge of the Domestic Quarantine Dh'lshn In 
the Bureau of Public Health and Marine-Hospital Service. 

Surgeon J. B. Stoner, granted leave of absence for one month 
from June 30. 

P. A. Surgeon M. J. Rosenau, to proceed to Greenpoint, N. V., for 
special temporary duty, 

P. A. Surgeon J. A, Nydegger, relieved from duty at Cincinnati 
and directed to proceed to Sault Sto. Marie, Mich., as Inspector of 
immigrants. 

P. A. Surgeon E. K. Sprague, granted leave of absence for seven 
days from June 4, under Paragraph I9l of tbe regulations. 

P. A. Surgeon S. B. Grubbs. Bureau telegram of May 13, 1903, 
granting P. A. Surgeon Grubbs leave of absence for one month, 
amended so that said leave shall be for one month from May 23. 

Asst.-Surgeon C. E. Decker, granted e.vtenslon of leave of absence, 
on account of sickness, for twenty-two days from June 9. 

Asst.-Surgeon C. E, D. Lord, relieved from duty at Galveston, 
Texas, and directed to report to medical oiBcer in command at San 
Francisco Quarantine for assignment to special duty. 

A. A. Surgeon H. C. SIbree, granted leave of absence for six days 
from June 16. 

Pharmacist C. G. Carlton, granted leave of absence for thirty 
days from June 1. 

BOAnnS CONVENED, 

Board convened for the examination of Asst.-Surgeon M. IC 
Gwyn to determine his fitness for promotion to the grade of passed 
assistant-surgeon. Detail for the board: Assistant Surgeon-General 
L. L. TVlliiams. chairman; Assistant Surgeon-General TV, J. Pettus ; 
Asst-Surgeon V. G. Helser, recorder. . „ -nr o 

Board convened for the examination of Asst.-Surgeon TV. C. 
Hobdy to determine his fitness for promotion to the grade or passed 
assistant-surgeon. Detail for the board : Assistant Surgeon-General 
L. L. TVilliams, chairman; Assistant Surgeon-General T\'. J. Pettus; 
P. A. Surgeon L. B. Cofer, recorder. „ , ^ 

Board convened at San Francisco, June 8, tor the physical re- 
e.vamination of an officer of the Revenue Cutter Service. Detail for 
tiie board; Asst.-Suugeon Carl Ramus, chairman; Asst.-Suigeon 

‘^■:^krd'’lokvSliT'TVashington. D. C., June 10, to review testi¬ 
mony and make recommendation in case of Asst.-^rgeon F. J. 
Thornbury. Detail for the board; Assistant Surgeon-General T\ J. 
pSs“ cLirman; Surgeon H. TT^ Sawtelle; Surgeon D. A. Cai- 
micbael, recorder. 

Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, BubUc Health and 
Marine-Hospital Service, during the two weeks ended June -0, 1903. 


Henter, May 2-23, 70 cases, 
n •, Stafford, May 1-31, 1 case. 

1* lorlQH J r*«MiTv+TT /? *!«> n 


-UMTED states. 


SMALLTOX 

Alabama;'Mobile, May p-Jnne 3. 3 cases. 


Alabama; luounc, fa rases- I 

California; Fresno, May 1-31, lo „ 

>«ne 6, 5 cases; San Francisco, May 24-June 


Los Angeles, May 23- 


7, 5 cases 


Mav ^ Columbia County, 

^ case, Puvai County, May 23-June 13 7 • pL 

23-June 13, 3 cases;’Leon County, 
' 3 cases; Levy County, June 6-13, 10 cases. 

: Atlanta, May 28-June 3, 2 cases. 

Illinois ; Belleville, June 6-13, 3 cases, 1 death; Chicago Mav 31 
May 31-June 6, 1 case^ ^ ^ ® 

June a 2 ^ ’ ^“dlanapolis, May 31- 

lowa: Des Moines, May 3l-June 6, 1 case. 

Louisiana: New Orleans, May 31-June 13, 0 cases. 

Maine: Bucksport, June 3, 1 case, 

Maryland : Baltimore. May 30'June 6, 1 case. 

Massachusetts; Fall River, May 30-June 6, 9 cases: Holyoke, May 
SI-June 6, 2 cases. 

Michigan; Detroit, May 28-June 13, 28 cases, 1 death; Flint, 
May 23-June 13, 3 cases; Grand Rapids, May 28-June 13, 7 cases: 
Port Huron, June 1-13, 2 cases. 

Minnesota: TTBnona. May 30-June 13, 2 cases, 1 death. 

Nebrasifa; Omaha, May 29-3une 6, 3 cases. 

New Hampshire: Nashua, May 2.0-June 13, 16 cases. 

New lork: New York, May 29-June 6, 1 case; Rochester, May 24- 
Junc 7, 3 deaths. 

Ohio: Cincinnati, May 28-June 13. 7 cases, 1 death; Cleveland. 
M.ay 30-.7une C, 5 cases; Dayton. Jnne 0-13. 6 cases; Hamilton, 
May 30-June 13, 2 cases; Toledo, May 16-30, 8 cases. 

I'ennsylvanla: Altoona, May 29-June 0, 3 cases; Erie. May 20- 
June 6. 1 cose: Johnstown, May 29-June 6. 1 case: McKeesport, 
May 29-Juno 13. 4 eases, 1 death: Philadelphia. May 29June 6, 
31 cases, 4 deaths: Pittsburg, May 29-June 0, 9 cases, 0 deaths. 
Rhode Island : TVarwick, June 8-15, 4 cases. 

South Carolina : Charleston, May 28-June 13, 6 cases. 

Tennessee; Memphis, May 23-June 6, 6 cases; Nashville, Mav 
23-30, 1 case. 

Texas : San Antonio, May 1-31, 2 cases. 

Utah : Salt Lake City, May 31-June 6, 23 cases. 

TVisconsin : Milwaukee, May 23-June 13, 70 cases. 

SJIALU'OX-INSELAB. 

Hawaii: Honolulu, May 7, 1 case. 

S.MALEI’OX—rOKBIGN. 

Austria: Prague, May 16-23, 4 cases. 

Belgium; Antwerp, .May 16-23, 6 eases; Brussels, May 16-23, 

3 deaths. 

Brazil: Rio do Janeiro. May 3-10, 5 deaths. 

Canada; Amherst, N. S., June 12, S cases; Fredericton, N. B., 
June 12, 5 cases. 

Canary Islands: Las Palmas, May 9-16, 18 cases. 

China: Hongkong, April 11-25, 2 deaths; Shanghai, April 24- 
May 2, 3 deaths. 

Colombia: Barranquilla, May 17-31, 1 case, 1 death; Bocas del 
Toro, May lO-.Tune 2, epidemic. 

Prance: Paris, May 8-30, 3 deaths. 

Great Britain : Birmingham, May 23-30, 7 cases; Bradford, March 
30-May 23, 100 cases, 5 deaths; Bristol, May 23-30, 1 case: Dublin, - 
May 16-30, 26 cases, 4 deaths; Dundee. May S-16 and 23-30, 10 
cases: Leeds, May 23-30, 21 cases, 3 deaths: Liverpool, May 16-30, 
82 cases, 10 deaths: London. May 16-30, 29 cases; Manchester, 
May 10-23, 14 cases: Newcastle-on-Tyne, May 8-16 and 23-30. 4 
eases, 1 death; Nottingham, May 16-23, 2 cases; Sheffield, May 
8-16 and 23-30, 5 cases; South Shields, May 8-16 and 23-30, 2 
cases; Sunderland, May 23-30, 1 case; TT'est Hartlepool, May 16-23, 

2 cases. 

India; Bombay, May 5-19, 111 deaths; Calcutta, April 11-18, May 
2-16, 6 deaths. 

Japan; Kobe, April 25-May 2, 6 cases. 

Mexico ; City of Mexico, May 17-31, 31 cases, 13 deaths. 

Russia; Moscow, May 8-23. 8 cases, 2 deaths; Odessa. May 10-30. 

4 cases, 1 death; St. Petersburg, April 25-May 30, 1174 cases, 24 
deaths; Warsaw, April IS-May 16, 10 deaths. 

Straits Settlement: Singapore, April IS-May 2, 1 death. 

YELEOW FEVEB. 

Brazil: Rio de Janeiro, May 3-10, S cases. 

Colombia : Panama, May 18-Jnne 1, 10 cases, 6 deaths. 

Costa Rica : Limon, May 21-June 4, 7 cases, 3 deaths. 

Mexico: Coatzacoalcos, May 23-30, 1 case, 1 death; Progreso, 
June 3, 1 case; Tampico, May 23-June 8, 34 cases, 14 deaths; 
Vera Cruz, May 23-Jnne 6, 42 cases, 12 deaths. 

CnOEEBA-INSEEAB. 

Philippines: Manila. April 11-May 2, 52 cases, 47 deaths; 
Provinces, April ll-May 2, 1,342 cases. 720 deaths ; not previously 
reported. 81 cases, 70 deaths. 

CHOLERA-POBEIGN. 

China : Canton, May 8, 50 deaths ; Hongkong, May 1-S, 2 cases. 
India: Bombay, May 5-19, 1 death; Calcutta, April 11-18, May 
2-16, 254 deaths. 

Turkey': Dasmascus, March 29-ApriI 16, to May la, 94 cases, 21 1 
deaths. plague—u.vited states. 

California; San Francisco, Juno 5, 1 death. 

PEAGCrX;—rOBEIGN, 

Africa; East London, April 12-25, 2 ca.ses; King TT-i)llnms Town, 
Anril 12-‘’5 5 eases ; Port Elizabeth. April 12-2o, la cases. 

^ciiina: HonIS April 11-25 and May 1-8, 225 cases. 202 

^®Indta: Bombay, April 11-18 and May 5-19. 740 deaths ; Calcutta^ 
April li-13 and May 2-10, 758 deaths; Karachi, May 3;1<, 33- 

"“japan^flolohama. May 8-16, 2 deaths 
Peru: Callao, May 3-12, 10 cases, 0 deaths. 
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The By-laws of the American Lledical Association 
provide that the chairman of each section shall present 
“an address on recent advances in the branches belong¬ 
ing to his Section, including such suggestions in re¬ 
gard to improvements or methods of work as ho may 
deem important.” This defines the character and limit® 
the scope of his address and is. no doubt, a wise pro¬ 
vision. Certain departures from the letter of the law 
are, I infer, permissible and, in pursuance of this belief, 
I shall digress sufficiently to welcome you all most 
heartily to this session of the Section, also to offer you 
ray sincere thanks for the splendid manner in which 
3'ou have supported the officers of the Section in their 
endeavor to present a program full to overflowing of 
valuable papers. 

Some years ago Dr. Casey A. Wood, acting under 
Section 3 of the Constitution, which empowers officers 
nf Sections to invite distinguished physicians of foreign 
Countries to become members of the Association for the 
rear and to partiepiate in the affairs of the Section, 
todeaiored to have a distinguished ophthalmologist of 
Pans attend the session of the Section. An invitation 
jvas extended and accepted, but at the last moment 
V'ord was received that it was impossible for the gentle- 
®an to be with us. Last year our then chairman. Dr. 
trank AlIport,'gave us the privilege and pleasure of 
Meeting Professor Haab of Zurich, Switzerland, and 
of welcoming him to our country and to full participa¬ 
tion in the affairs of our Section. 

The precedent established by my able predecessors 
Is one that, in my opinion, should be continued, not 
omy because it serves to bring us in contact with men 
rifo leaders in our branch of medicine, but because 
o Hie incentive to better work that such contact en¬ 
genders. I liave endeavored to emulate the example 
rn?®’ vesults similar to those of Dr. Wood. 

“Action on Ophthalmology of the American 
edical Association should be, as I believe it now is. 


the representative body of ophthalmologists in the 
United States. Its membership area is wider than that 
of any other society. As a part of a great Association 
of representative medical men, it lias collateral support, 
and it is founded on a Constitution and governed by 
By-laws sufficiently broad and liberal to permit of in- 
definite e.xpansion. The method of officering the Sec¬ 
tion provides against the danger of the domination of 
cliques and of the continuation of officers tlrrough 
courtesy or otherwise that might endanger its activity. 
The possibilities of the Section are great, and we should 
all endeavor to cause these possibilities to be realized 
by lending our influence to the production of work of the 
highest order and by making the meeting of the Section 
of tlie greatest possible interest. 

_ The inducements to become identified with the Sec¬ 
tion are more than those afforded by any other associa¬ 
tion of ophthalmologists in this country'. Some of 
them may be enumerated. First, contact with repre¬ 
sentative colleagues from aU parts of the United States. 
Second, the assurance of large attendance. Third, the 
publication of accepted papers and the discussions of 
these papers in a journal having a larger circulation 
than any other medical journal in the United States, 
as well as the publication of papers and discussions 
in a bound volume of transactions at a nominal 
cost. 


In regard to the volume of transactions, the chairman 
would suggest that an opportunity' be afforded to every 
member of the Section, whether he be present or not, 
to obtain a copy. This could be satisfactorily arranged 
by the Executive Committee. 

It is scarcely necessary that your chairman should 
mention to any extent the recent advances in ophthal¬ 
mology. These will be presented in better form and 
more m cxionso by the members of the Section in the 
session on which we are now entering. Some lines of 
research which promise much to careful workers mav 
be mentioned: The effect of the x-iajs and of the 
^sen rays on neoplasms, detached retina, deep in- 
flammator)' processes and suppurative processes deserves 
more study. The study of the bacteriology of the eve 
IS not yet exhausted; there are stiU some acute process A 
apparently of bacterial origin, the causative agent of 
which IS iiot known, ^ong w'hich may be mentioned 
iarmauds cqnyunetivitis, trachoma and some of the 
supurative diseases of the cornea. The question of the 
value of subconjunctival, intra-orbital and intrabulbar 
inyections is yet m a chaotic state; This is a question 
which possesses potentials for much good to our patients 
^ exhaustive paper on orbital neoplasms, embracim^ 
the remits of a careM study of aH vLieties by LdS 
methods, would be heartily welcomed bv aU'ouhthal 
mologists. “ 
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Among the many scrions aspects in which thnt protean 
disease, appendicitis, is presented to the surgeon, tliere 
is none_ more alarming than the types in whieli diffuse 
peritonitis'is attended with intestinal paralysis and dis¬ 
tention of the abdomen. Here we have in addition to 
the alreadj'^ severe septicemia due to absorption from the 
peritoneum, a toxemia from absorption of the poisonous 
products of stagnating feces in the intestine, and the 
great depression produced by gaseous distention of the 
bowel. The mechanical interference with the descent 
of the diapliragm renders respiration feeble and shalloAv, 
interferes with the aeration of the blood, and adds the 
grave complication of asphyxia to tax the failing 
strength of a patient already almost exhausted. It is 
hard to conceive of a more certainly fatal form of assault 
on the organism. 

We all, as surgeons, are familiar with the insidious 
and dangerous character of those eases of appendicitis 
which are so often sent to our hospitals with a diagnosis 
of ''intestinal obstruction’’—cases in which with a nor¬ 
mal or slightly elevated temperature and local signs per¬ 
haps indefinite, the great distention oi the abdomen, the 
bright eyes, blue lips, and dry tongue tell the story of a 
diffuse peritonitis with intestinal paralysis, and warn ns 
of the gravity of the case with which we have to deal. 

It is in cases of this sort that we find the greatest diffi¬ 
culties in the operation, and must look most sharply for 
complications in the after-care, and it is to the treatment 
of cases of this type that I would briefly invite your at¬ 
tention. So dangerous seems to me this t)'pe of the dis¬ 
ease that I can truly say that I would rather meet a case 
of diffuse peritonitis involving the whole abdominal cav¬ 
ity without paralytic distention of the bowel, than a more 
localized and dry form of the disease in which this com¬ 
plication is present. 

A brief consideration of the nature and causation of 
this distention which we call paralytic is necessary to 
our further argument. This distention is a complex phe¬ 
nomenon in which several causes may reasonably play 
a part. In its production may be concerned: Eirst, 
obstruction of the bowel by angulation, due to fresh 
fibrinous adhesions, and the prevention of peristalsis by 
these same adhesions when they involve an extended area 
of the bowel. Adhesions of this type are found early in 
the dry t3rpe of diffuse peritonitis. 

A second causative factor may be the laming of the 
smooth muscular fibers by the infiltration of the intes¬ 
tinal wall with inflammatory products. In the early 
stages of appendicitis it is Avell recognized that the infil¬ 
tration of the intestine in the region of the ileocecal 
valve jxxay temporarily paralyze a local section of the 
bowel, and result in vomiting and distention wdiich 
passes off as the disease subsides'or is operated on. 

A third causative factor may be the paresis of the mus- 
culo-nervous peristaltic apparatus by the effect of toxins 
absorbed by the central nervous system. The paresis re¬ 
sulting from this last cause may, for the purposes or our 
argument, be disregarded, as it will occur only in the 
latest stages of septicemia, and after our patient is re- 
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duced to the deepest stages of exhaustion by the absorn- 
tion of toxic products. ^ 

In the cases in which distention comes on early in an 
attack before the patient is profoimdly septic or soon 
after an operation, it is undoubtedly due to one of the 
first two causes, namely, adhesions from fresh fibrinous 
exudate, or paralysis of the musculo-nervous apparatus 
of peristalsis by the presence of exudate in the intestinal 
wall. Of these two causes, the first is probably the more 
important. 

When we consider the complexity in the shape and 
position of the intestine, and the importance of free 
mobility both to the production of peristalsis and the 
prevention of obstruction, it seems remarkable that pare¬ 
sis and obstruction are not universal accompaniments of 
peritonitis. It is obvious that a central peritonitis, such 
as arises when the appendix or other infecting organ is 
centrally situated, among the freely movable coils of 
small'intestine will be more apt to cause intestinal pare¬ 
sis than a peripheral process situated, for instance, on 
the outer side of the fixed ascending colon, and between 
the latter and the' abdominal wall. 

The greater comparative fixation and the greater' cali¬ 
ber of the large intestine render it less liable to kint-ing 
from fresh fibrinous adhesions than the small intestine. 

Distention due to the first cause, angulation or com¬ 
pression by adliesions is more properly termed obstruc¬ 
tion than paresis. Kinlcing many follow a local process, 
an adhesion at a single point, and result in distention 
of the entire intestine above that point. Multiple and 
extensive adhesions to other viscera and the abdominal 
wall may result in multiple angulations, and at the same 
time hamper the intestinal muscles, and these two proc¬ 
esses may be associated in a greater or less degree with 
actual laming of the muscle itself by infiltration about 
and between the fibers. The exact part played by either 
process does not interest us, as the result is the same and 
the treatment indicated is the same, namely, to furnish 
a safe and easy exit to the contents of the over-distended 
bowel in order to allow it to collapse and recover its 
muscular tone. 

In the milder cases it may be sufficient to stimulate 
peristalsis by irritating enemata of turpentine, glycerin 
and Epsom salts, and remove by the use of the rectal 
tube the obstruction from the contraction of the sphinc¬ 
ter. These methods should be and are, of course, always 
tried before resorting to enterostomy. Enterostomy is a 
serious procedure ; it subjects the patient certainly to the_ 
annoj'ance and discomfort of a fecal fistula, and gen¬ 
erally to the danger of a secondary operation for the 
closure of the opening. The operation is, however, a 
simple one; it may be performed under local anesthesia, 
and the secondary operation is generally also simple and 
safe. It is proposed only in cases practically moribund 
from septicemia, asphyxia, from pressure upon the dia¬ 
phragm, and often continually vomiting-feces. The res¬ 
cue of a few of these patients who, if let alone, are face to 
face with certain death, is certainly an adequate recom¬ 
pense for the slight inconvenience of the operation and 
the fecal fistula. In these eases, then, after other nieans 
have failed, the operation, it seems to the writer, is dis¬ 
tinctly indicated, and in his experience and that of his 
colleagues it has been the means of saving valuable lives. 

Local anesthesia avoids the special danger of a general 
anesthetic in these cases, namelj', depression and inhala¬ 
tion of vomitus. 

A word as to the time for the operation. Certain s'or- 
geons, among them Dr. Mixter of Boston, advocate in 
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cases of diffuse peritonitis with distention, the establish¬ 
ment of an outlet for gas and feces at the primary opera¬ 
tion by the simple procedure of incising the cecum and 
tj-ing m a glass tube. This tube may be removed in four 
or five days after distention has been relieved and ad¬ 
hesions formed about the wound, and it is said that the 
fecal fistula rarely remains for so long a time as to re¬ 
quire an operation. 

The writer, however, has felt that a fecal fistula should 
not be established e.vcept as a last resort. He has had 
such good results from the free incision of the intestine 
and suture of the woimd after emptying the bowel, and 
perhaps injecting a saturated solution of Epsom salts 
at the time, that he has deemed it wiser to limit the pri¬ 
mary interference to the above-mentioned procedure, 
associated, of course, with drainage of the abdomen and 
the usual procedures for the treatment of the peritonitis. 
Enterostomy should, in his opinion, bo reserved for 
those cases in which, after the primary operation, cne- 
mata have failed to move the bowels, and the patient’s 
life is endangered by distention. Thus the patient is 
not subjected to the annoyance of a fecal fistula till other 
means have been tried, and botli patient and operator are 
satisfied of its necessity. 

This reasoning does not apply, however, to cases in 
which the operation is done on patients living at a dis¬ 
tance who can not be under the surgeon’s immediate per¬ 
sonal care. Under these circumstances the writer be¬ 
lieves it wiser to open the bowel at the primary operation 
rather than run the risk of the patient’s dying from par- 
alrtic distention before he can reach him for the sec¬ 
ondary procedure. 

In a case of general peritonitis with distention oper¬ 
ated on this winter in the country, the writer did not 
open the bowel at the primary operation and returned to 
the city. The attending physician was kept away during 
the night following the operation by an obstetric case, 
and could not open the bowel, and the patient died of 
extreme paraljdic distention early in the morning of the 
day following the operation.' 

Under such circumstances, immediate ileostom}' or 
cecostomy would be distinctly advisable. 

Instead of opening" the cecum the writer has opened 
the small intestine, for the following reasons: 

1. The fibrinous adhesions which cause the obstruction 
are probably located in the region of the ileocecal valve, 
and afiect the small intestine above that valve. It is 
manifestly important to open the bowel above the point 
of obstruction, therefore a coil of small intestine which 
by distention shows that it is above the main point of ob¬ 
struction is chosen. 

2. The difficult}' of the operation for resec¬ 
tion and closure of a fecal fistula in the small 

intestine has, in the writer's hands, been con¬ 
siderably less than a similar operation on the 

cecum, because the small intestine can be brought out¬ 
side the abdomen and operated on extraperitoneally, 
which is not always the case with the cecum. Lennander, 
who advocates opening the cecum at the primary opera¬ 
tion or arranging gauze packing so as to have a surface 
of it exposed in the wound for subsequent incision, re¬ 
gards the opening of the small intestine as hazardous, 
oimg to the uncertainty as to the distance of the point 
opened from the cecum. He has found in his experience 
that the coils of small intestine below the fistula become 
onited by adhesions into a complex and undecipherable 
mass, and that if the patients lived, an ileocolostomy 
Was necessary in order to cure the fecal fistula. The 


writer has not had this experience, although, as wull be 
seen in the report of Case 3, an intestinal resection was 
necessary for chronic obstruction following enterostomy 
and closiire of the fistula. This operation, however, was 
necessitated by adhesions above the ileocecal valve, so 
that it is difficult to see how opening the cecum would 
liave relieved the obstruction in the first place, or how 
the fact that the ileum was opened had anything to do 
with their causation. 

The advantages, then, of this method of ileostomy over 
cecostomy are that the intestine is certainly opened 
above the obslwiction in case it is a kink in the cecal 
region, and the comparative simplicity of the operation 
for closure of the fistula.' The bpwel below the opening 
in the writer’s cases never became so empty as to be ad¬ 
herent in a tangled mass, as shown by the fact that con¬ 
tents constantly passed through them, as shown by the 
abundant bowel movements. It is certainly a fair ques¬ 
tion whether the same result would not have happened 
had the cecum been opened instead of the ileum. 

For the cecal operation the advantage is claimed that 
enemata, cathartic and nutritive, may be administered 
at once through the tube. The same treatment may be 
administered through a fistula into the small intestine. 
The primary point, it seems to the writer, is to get the 
intestine opened above the kinked or paralyzed portion, 
and enable the over-stretched muscles to get rid of their 
stagnating contents and recover their tone, 

A word as to the technic: Local anesthesis wuth co- 
cain solution (0.1 per cent.) should always be employed, 
owing to the danger of inhalation of fecal vomitus. The 
patient need not necessarily be removed from bed, but 
it is better to place an operating table in the room beside 
thp bed, and gently lift the patient onto it. After cocain¬ 
izing the skin and subcutaneous tissue, an incision one 
inch long is made in the median line below the umbili¬ 
cus. The aponeurosis is then quicldy infiltrated and 
the abdomen opened. The nearest distended coil of small 
intestine is sutured to the aponeurosis aroimd the open¬ 
ing by a continuous suture of Pagenstecher thread, 
opened, and a large catheter of glass tube inserted a short 
distance into the afferent coil so as to prevent valve for¬ 
mation at the opening. An escape of a moderate amount 
of gas and perhaps feces takes place at once, and the 
patient generally expresses relief even for the slight 
diminution of distention which is at once evident. The 
operator need not be disappointed that the immediate 
amount of feces passed is small. A large gauze dressing 
is applied over the wound, which is kept separate from the 
other laparotomy dressing by a partition of rubber tissue 
stuck down to the abdominal wall with a strip of ad¬ 
hesive plaster. 

In the course of a few hours, as the over-stretched in¬ 
testinal muscles regain their tone, there follows a copious 
discharge from the opening, and generally the relief of 
tension allows the bowel below the opening to bemn to 
act, so that enemata are successful in obtainino- move¬ 
ments from the rectum. The pulse begins to fall within 
six to eight hotixs in successful cases. 

The operation for closure of the fecal fistula may be 
done at any time after the patient has recovered his 
strength so as to be in good condition for it. The technic 
is simple, and, as employed by the writer and his col¬ 
leagues, is as follows: The opening is first closed bv 
coarse silk sutures passed through its border in the ab¬ 
dominal waU. Then the opening is circumscribed bv an 
incision through the skin and muscle close to the border 
the abdomen opened, and the adhesions freed around the 
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loop of the bowel. This is now drawn out of the abdo¬ 
men and the margin of the opening with adherent skin, 
etc., excised till healthy bowel is i-cachcd. Then the 
opening in the bowel is sutured in a direetion transverse 
to its axis (so as not to narro\v the lumen) with through- 
and-through sutures of catgut. This line of siiture is 
infolded by a continuous Cushing right-angled suture 
of Pagenstecher linen thread. The coil after being thor¬ 
oughly cleansed with salt solution is then dropped back 
into the abdomen, and the wound in the abdominal wall 
closed with through-and-through sutures of silkworm 
gUt aroimd a small gauze drain passed dowm. to the 
suture line. 

In case the obstructign instead of being only tempo¬ 
ral'}^ Ims remained permanent, owing to persistence of 
the adhesions, further operative procedures, even per¬ 
haps resection of the intestine, may be necessary for its 
relief, as in Case 3. 

A eompai'ison of the value of the writer’s method with 
primary cccostomy is difficult owing to the rarity of re¬ 
ported cases. He awaits the reports of cases in which 
that procedure has been adopted in order to estimate its 
immediate efficacy and favorable after-results, whiehs 
according to the verbal report of surgeons connected with 
the Massachusetts General Hospital, have folloAved that 
procedure. 

Statistical comparison with seconder}^ ceeostomy is 
also impossible on account of the rarity of reports of 
cases. In certain cases, ceeostomy has resulted in saving 
the life of a desperately sick patient,’- and in these cases 
there can be no doubt that- the distention iras paralytic, 
or the obstruction, if present, concerned the sigmoid. 


letded wf to the dis- 
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■n'hich are progressing to a fatal 
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septicemia, and that of these cases a certain number can 


jiEPonrs OF CASES. 

Case 1 may be summarized as follows; Operation on the 
foiirtli day of a subacute attack of appendicitis. Appendix 
adherent at tip to rectum in median line. Secondary enteros¬ 
tomy under ether for distention and intestinal paralysis 48 
hours after the primary operation. Hecovery. Operation for 
closure of fecal fistula after six weeks. Hecovery. Good healtli 
two 3 'ears after operation. 

History. G. P. B., 21 J’ears old, single, a bank elerk, was 
admitted to the City Hospital as a private patient of Hr. J. C. 
Munro ^larcb 20, 1901. The patient had had a similar attack 
two weeks ago. Was seized the day before entrance With grip- 
ing pains in the abdomen, which gradually grew wwse. Vom¬ 
ited twice last night. Pain is hot continuous, hut at times is 
very severe. Peeling as if of pressing down on rectum. Ab¬ 
domen distended, everywhere tympanitic. No tenderness or 
spasm. Temperature 98. Pulse 80. 

Opei-ation.—klarch 23. Ether. Median incision. Appendix 
three inches long, inside and behind cecum, base adherent to 
iliac vessels, coiled spirally on itself and with tip hound in 
adhesions deep in Douglas’ pouch Ligated close to base Avith 
catgut. Stump cauterized with carbolic acid. Adhesions in 
pelvis broken up to free adherent loops, and cavity drained 
Avith iodoform gauze and glass tube. Appendix shoAved gan¬ 
grenous inner coat, nearly perforated one-half inch from tip at 
site of old stricture. 


Cases 1 and 3 of this paper, hoAvever, may be pointed 
out as cases which Avonld probably not have been helped 
by this method. 

The writer has the privilege, through the courtesy of 
Br. John C. jllunro und Br. George H. Monks, in whose 
serAUce they occurred, of reporting three cases of enteros¬ 
tomy for intestinal paralysis following operations for 
appendicitis, and is able -also to report one case in Avhich 
the same operation aaus done for peritonitis following a 
stab wound in the intestine. Dr. Jolm T. Bottomley has 
also, April ^4, just performed the operation in a case 
seen in consultation by Br-. Munro and the writer, in a 
patient dying from distention forty-eight hours after an 
operation for acute appendicitis. The patient Avas tem- 
poraril}' relieved, but died on the sixth day after the 
operation of septicemia. The report of the case is kindly 
furnished by Dr. Bottomley. 

In addition to these cases reported in full, the^ writer 
has done the operation in one other case of peritonitis 
due to the perforation of the vaginal vault by a splinter 
of wood; in this case the relief of the distention aaus not 
sufficient to enable the patient to overcome the advanced 
septicemia from Avhich she was suffering, and she died. 

Be has twice opened the presenting intestine adherent 
in the bottom of a wound of operation for general peri¬ 
tonitis folloAving appendicitis without aA^ail, the patients 
being already septicemic. 

The operation has also been performed twice by col¬ 
leagues at the Avriter’s suggestion in cases of distention 
in advanced peritonitis, in both cases proAung unavail- 


lyg. 

The v/riter doe^ ndt advocate the procedure uufcti any 
ope that it Avill prove uniformly successful, because 
lauY patients ivho may seem suitable for it will he found 
0 he suffering fro m septicemia 'so severe that they c an 
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March 25.—Ho moA'cment of bowels since operation. Glass 
tube removed yesterday. Slight discharge, Wicks removed 
to-day. Cavity well Availed oil’. Abdomen distended and tj^m- 
panitic. Pulse 140. Ether. Incision in left iliac region. A 
small quantity of viscid fluid. No adhesions. Marked disten¬ 
tion of bowels. A loop of gut brought to Avound and roughly 
sutured to the transversalis fascia, and opened, hut onlj^ a 
small amount of gas or fecal fluid escaped on aceount of the 
distention. Another loop adjacent was sutured and -opened in 
same way, but evacuations of gas were unsatisfaetorjx Both 
loops were apparently small gut, hut later it -was shoAvn that 
one Avas probably sigmoid. The original Avound AA-as explored 
and found clean and Availed oil'. On breaking up adhesions and 
freeing a loop probably of small gut that Avas adherent deep 
in the pelvis and at a sharp angle, there Avas an immediate 
gurgle as of pent-up gas. The original Avound Avas diained 
AA'ith iodoform gauze around a glass tube and separate diess- 
ings applied to each Avound. Patient in very poor condition, 
almost constant regurgitation, poor rapid pulse, cyanosis, etc. 

Maich 20.—Pulse 120. At 10 p. ni. basin full of feces draAvn 
by a catheter through artificial anus. 

March 27.—Pulse still loAA’cr. BoAvels kept flat by passing 
catheter into artificial anus. Feeding by mouth resumed, as 
nutrients catne out through artificial am;s. Progress good. 
Profuse discharge through artificial anus. 

On A25ril 25, four Aveeks later, the Avriter closed the artificial 
anus as folloAvs: Incision Avas made into the abdomen just 
clear of the adherent loops Avhich were dissected free from the 
abdominal wall and separated from each other. The granulat¬ 
ing edges of the hoAvel Avere excised, the openings in each loop 
of”boAAml closed in a direction transverse to the lumen of the gut 
by three voavS of Cushing continuous fine silk sutures, and re¬ 
turned to the abdominal cavity after thorough AA'ashing. No 
shock from operation. Good ether recovery. 

Tlie patient made an excellent recoA'cry from this operation, 
leaAung the hospital, May 18, and is now, Uro and one-half year.* 
latei-, in excellent health. 

Case 2.—Summary i Operation for 'acute appendicitis 24 

hours after beginning of attack. Secondary enterostomy for 
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intestinal paralysis 48 hours later iiiulcr local anesthesia, 
llceovery. Closure of enterostomy four weeks later. Recov¬ 
ery. Good health one and one-half years later. 

niilof)!. —IV. B., 2.8 year.s old, salesmen, was admitted to 
Dr. Munro’s service at the Boston City Hospital on Nov. 21, 
1001 . 24 ho\irs after the. heginning of an attack of acute ap¬ 
pendicitis. The abdomen was moderately distended .and 
generally tender, the tcndcnie.ss and rigidity being moat 
m.arked in the region of the appendix. Temperature 100.2. 
Pulse 103. 

Operation. —Dr. Hunro operated on day of entrance by a 
muscle-splitting incision in the right iliac region. Abdomen 
full of serum and .=ero-purulent fluid, the purulent portion com¬ 
ing from the pelvis. A long, acutely inflamed appendix 
gangrcnou.s in inner portion and hanging over brim of pelvis, 
was ligated with catgut and removed. As the general cavity 
was full of infected .scrum it was irrigated out with many 
quarts of salt solution and drained with a glass tube and 
iodoform gauze. 

Tlie following day he passed a little gas, but the pulse re¬ 
mained at 120 and the abdomen bcg.an to distend. The drain¬ 
age wicks were started. The pulse fell to 90. The next d.a}’ 
in the morning the bowels moved, hut without relief of the 
distention, which increased during the day, and the patient 
was given several high cncmata of turpentine without result. 
Tile pulse rose to 142 and was of poor quality. The patient 
was nauseated and weak. 

The writer, in Dr. Munro’s absence,' saw him at 9 p. m., 
and in view of the increasing distention and rising pulse de¬ 
cided to perform enterostomy. Owing to the patient’s poor 
condition and the danger of fecal vomiting under a general 
anesthetic, local anesthesia with 0.2 per cent, cocain solution 
- was employed. An incision Iki inches long was made by the 
writer in the median line of the abdomen below the umbilicus. 


and the small intestine beneath was found injected and dis¬ 
tended. A loop was sutured to the transversalis fascia by a 
continuous suture of Pagcnstccher thread and opened, allowing 
escape of considerable gas and resulting in marked decrease 
of the distention. No shock attended the operation. Separate 
dressings were applied to the wound. 

• The following day the pulse fell to 112 and the distention 
was reduced by the passage of considerable gas through the 
artificial anus. Feces were soon passed by the rectum, but 
there was still abundant discharge from the wound until De¬ 
cember 18, when Dr. Hunro operated for closure of the 
fistula. Tlie opening being closed by a temporary suture of 
silk, the incision was carried around the opening on each 
side through healthy tissue. There were no adhesions of the 
bowel except around the immediate edge, when it was sutured 
to the fascia. The loop of gut was brought out and the 
fistula excised. The opening was then closed by a row of 
Pagensteeher sutures, re-enforced by a Cushing right-angled 
continuous suture of pure silk. The wound was closed in 
layers with catgut and chromic gut. 

Convalescence was normal, except for several attacks of 
vomiting and abdominal pain during the first week. The 
bowels moved freely and there was no distention. The pa¬ 
tient left the hospital in good condition on Jan. 3, 1902, He 


IS now, April 22, 1903, in excellent health . 

Case 3. —Summary. Operation for acute appendicitis with 
distention on fourth day of attack. Secondary enterostomy 
•18 hours later for intestinal paralysis and distention. Closure 
of enterostomy three weeks later. Five weeks later resection 
of intestine for partial obstruction. Recovery. In good health 
at time of report six months later. 


History. —J. w.. 11 years old, was admitted to the service 
01 Dr. Jlonks at the Boston City Hospital on Oct. 28, 1902; 
oui days before sudden pain in abdomen centering around 
umbilicus. Not radiating nor localized. Vomited fre¬ 
quently since onset of pain. No chills. Small movement re- 
-u ting from enemata yesterday. General condition fair. Tera- 
peiature normal. Pulse 100. Abdomen moderately and evenly 
Colls visible. No peristalsis observed. Moderate 
general tenderness not at all localized. Yloderate riuiditv. 
^ntoneal facies.' 


Operation. —Filler. Jlcdian incision by the writer below um¬ 
bilicus. Presenting intestine distended and injected. Free 
Iluid, brownish and turbid. Incision enlarged to four inche.s, 
and intestine allowed to escape. Appendi.x found thickened, 
adhcrcnl, c,xtending over pelvic brim into bottom of pelvis, 
where tip, covered with fibrin, lay in a small abscess cavity. 
Perforation Yj inch from end.' Removal of appendi.x. At a 
point on the ileum near the ileocecal valve a largo area of 
the surface of the bowel was oovered with fibrin, evidently the 
scat of an adhesion. Below this point the bowel was not nearly 
so markcdlj' distended as above. A coil of intestine above 
the adhesion was brought out over the side of the abdomen, 
opened and a largo amount of feces allowed to escape. Sat¬ 
urated solution of Epsom .salts rvas injected into the bowel and 
the opening sutured. Abdomen and pelvis flushed with salt 
solution. Bowel replaced and pelvis drained with glass tube 
and iodoform gauze wicks. Pulse ICO at close of operation. 

October 29.—Oecasional vomiting. Temperature normal. 
Pulse high and poor. Peritoneal facies, mildly delirious. No 
movement of the bowels or pas.sage of gas. 

October 30.—Abdomen considerably and evenly distended. 
Calomel, i/j gr., every hour for eight hours wuthout passage of 
gas. General condition worse. 

Under cocain anesthesia an incision 1% inches long was 
made by the writer above the umbilicus. Presenting loop of 
small intestine, -which was reddened and distended^ sutured 
to transversalis fascia with silk. Small amount of gas and 
liquid feces escaped. Stimulated with strychnia, mildly de¬ 
lirious during operation. Not much relief from distention 
probably due to atony. ’ 

October 31.—Good movement from turpentine enema. Now 
no distention. 

November 4.—Profuse discharge from enterostomy wound 
and steady improvement. 

November 7.—Attack of nausea and vomiting, with rise of 
pulse. 


« j ...— ui epigastric pain, 

nausea and vomiting. ^ ^ 

November 21.—Ether and closure of enterostomy opening 
by the writer. Operation difficult on account of veiy ax- 
tensive and firm adhesions to anterior abdominal wall Separa 
tions of these adhesions difficult and attended by hemorrL^e 
which was controlled only by infolding the bleeding areas'in 
^ual' i" carefully separated from abdom- 

fu ' ai' sutures of pure silk. Fur- 

her adhesions, very firm and fibrous, were noted to the lower 

Novemr'’9-’ T safe to separate them. 

- or ember 2o.—Tendency to epigastric distention and oc- 
^sional vomiting. Coils of intestine visible in epigastrium 

Ob T spasms of pain. Evidentfy partial 
obstruction. Operation discussed. ^ ^ 

.. continual since last note. Disten¬ 

tion continuing in spite of high turpentine enemata Pa¬ 
rent very restless. Facies pinched. Spasms of p^n Oo- 
casional passage of gas. ^ 

visffiffi."”’'' distended above umbilicus,- coils 


1- r . - • *uonKS. Jither. Incj<?irtn in 

fraelv GreaT^ mcmion below umbilicus. Abdomen opened 
Deelj. Great number of adhesions between intestine- nou 
peritoneum and between coils of intestine separatef rtth diffi 
culty, learmg large denuded areas of bowel which 

WM.L b. pemo™ If/"? 

ber of places the adhesions had contracted the b;wrf bnt 
enough to reduce the lumen so as to endanger the Lafeu^^^ 
rent On following the jejunum toward the iliac fos=a 
marked contraction, cicatricial in character w-.= ^ a 
plicated by adherent omentum and bowel. ’The in°te”t1ne‘'T’ 
yond was collapsed,- proximal Intestine moderaLly e^S' 
Adhesions were separated. The constricted portiL ^ 
was excised by removing a wedge-shaped semnLroTnch 
on free border and one-half inch lone oiT mcc 
Suture with continuous right-angled Cushin^/sSc 
sUb. Patients condition had become precaTTou. = 
c»ont conid be mad. to stop ooai.. dfndld p.ri,on.”.l 
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sui’faces or to correct other partial constrictions which were 
found. The abdominal cavitj was irrigated with salt solution 
and the wound hastily closed with interrupted silkworm gut. 
Small iodoform wick to seat of anastomosis. Rallied slowly 
from ether and ojieration. 

December 5.—Slight delirium. Still distention. Pulse 140. 

December 9.—Pulse 100. Vomiting ceased three days ago. 
General condition much improved. Distention disappeared. 
Abdomen soft. Good results from enemata. 

December 14.—Rapidly improving. Soft solids by mouth. 

December 28.—Gradually gaining. Diandiea for past three 
or four days. 

January 4.—Improving rapidly, though still much emaciated 
and pale. Diarrhea still. No distention. 

January 9.—Still four or five liquid movements a day. Slowly 
gaining strength. Up and walking by aid of chair. He left 
the hospital on this date and reported on April 15, 1903, in 
excellent condition, having fully recovered his health and 
strength. 

Case 4.—Stab wound of small iiitestine. Sutuic of wound 
and return of intestine followed by propcritoncal hernia. Op¬ 
eration for hernia followed bj' peritonitis with distention and 
adhesion of a coil of intestine to operation wound. Enteros¬ 
tomy on an apparently dying patient followed by rapid recov¬ 
ery. Closure of fecal fistula six weeks later. 

Histort/. —D. jM., C2 years of age, was admitted to- the 
Quincy Hospital Feb. 2, 1903, to the service of Dr. N. S. Hunt¬ 
ing, through whose courtesy the writer is permitted to report 
this case* While at a dance at 1:30 a. m. the patient was 
stabbed in the abdomen. He walked to the ofiicc of a physi¬ 
cian, who probed and sewed it with catgut. Pain followod and 
he was admitted to the hospital at 3:30 a. m. 

Operation .—He presented a crescentic wound % in. long 
one-half inch above and to outside of right spine of pubes. Three 
stitches M’ere removed. Abdominal wall thin and bowel pre¬ 
senting. Drs. Hunting and Ellsworth operated. Wound en¬ 
larged and opened parallel to rectus. It was found that the 
muscles had been cut upward and outward parallel to and 
just above inguinal canal. Some free bleeding from cut edge. 
Punctured -wound of ileum % in. long, from which yellow 
serum-like fluid e.xuded on pressure. Closed with two rows 
of silk suture. Inguinal canal closed with kangaroo tendon 
after washing out with salt solution. The patient did well 
for three days, then, on February 11, {here was abdominal pain 
and obstruction which high enemata failed to relieve. Tem¬ 
perature normal. Pulse GO. 

Second Operation. —Ether. Dr. Hunting operated. Wound en¬ 
larged and opened parallel to rectus. Bowel at site of injury 
in good condition. Wound tight. On further examination it 
was found that the peritoneum was deflected from level of 
anterior superior spine -and 19 inches of bowel lay outside the 
peritoneum, i. e., a peritoneal hernia. Opening- in peritoneum 
was constricting the gut. It would admit tip of finger. Peri¬ 
toneum opened freely and bowel inside was found injected with 
flakes of fibrin. The bowel was replaced and cavity rvashed 
with salt solution. Peritoneum and wound sutured around a 
drain of iodoform gauze. 

During next three days cathartics and enemata failed to 


induce movement of bowels. 

February 17.—Abdomen distended, skin red, pulled apart. 

February IS.—Pain and tenderness in right abdomen. 

February 19.—'Distention. Wound looks sluggish. Slough 
and purulent expectoration. 

February 21.—Condition same. Distention very marked in 
spite of repeated small movements from MgSOv Regurgitates 
dark green fluid. 

February 22.—Uneoinfortable. Pulse and temperature good. 

February 23 the distention became extreme. The patient 
was continually vomiting fecal matter and the pulse rose to 
140 and became very weak. The writer was called in con¬ 
sultation and found the patient in very poor condition. It 
was decided to perform enterostomy. With local anesthesia 
an incision one inch long was made in the median 
the umbilicus. On opening fhe abdomen it was found full of 
pus It ''vas thought desirable to supply drainage for this pus 


before opening the intestine, and the writer therefore decided 
to reopen the original wound and insert a glass drainage tube 
through its lower angle into the pelvis before performing the 
enterostomy. On dissecting into this wound the intestine was 
accidentally opened and at once there took place a very free 
passage of gas and feces, and the patient e.xpressed himself 
as relieved. The intestine was therefore sutured to the ab¬ 
dominal wall at the place where it had been opened and the 
other wound was abandoned. A third incision was made in 
the median line just above the pubes into the abdomen, and 
through this a drainage tube was passed into the pelvis and 
the pus washed out of the peritoneal cavity with salt solution. 
All these procedures were performed without difficulty under 
local anesthesia. After the operation the patient’s pulse and 
temperature steadily fell. For the first few days feces were 
discharged through the artificial anus. Later he began to have 
movements of the bowels. The irritation of the skin of the 
abdominal wall by the escaping intestinal fluids was a source 
of considerable annoyance. The patient improved, however, 
and on April 18 the writer performed the operation for clos¬ 
ure of the fecal fistula as described in the three preceding 
cases. At the time of writing, April 22, the patient was hav¬ 
ing a most satisfactoiy convalescence. 

Case 5. — History .—R. R., 26, single, was recently operated 
on by Dr. John T. Bottomley, at the Boston City Hospital, on 
the third day of appendicitis. He found the appendix acutely 
inflamed, adherent to pelvic brim, free pus in the abdomen 
and fibrin flakes on the neighboring intestines. There were 
two perforations near the tip of the appendix. After excision 
of the appendix the wound was ijackcd and drained freely with 
iodoform gauze. The abdomen was washed with salt solution. 
Cultures from the pus showed Staphylococcus alhtts and Bacil¬ 
lus coli communis. 

The patient made a good recovery from ether, but for two 
days after the operation no gas or feces passed the bowels. 
The pulse gradually rose, and on the morning of the third day 
the patient began to vomit and vomited dark brown material 
frequently. The abdomen was distended. The pulse was 140 
and he was very weak, cyanotic and evidently desperately ill. 
He was seen by the writer and Dr. Munro in consultation. 
Dr. Bottomley performed enterostomy under local cocain an¬ 
esthesia, making a median incision through the abdominal 
wall below the umbilicus. On opening the abdomen the intes¬ 
tine was injected, but there was no e.xcess of fluid in the cavity. 

A loop of intestine which presented under the wound was 
sutured to the aponeurosis of the rectus muscles by contin¬ 
uous silk sutures and opened. There was an immediate dis¬ 
charge of gas and feces. A bent glass tube was tied in to 
the intestine attached to a rubber tube which went over the 
side of the bed. Soon after the operation the patient stopped 
vomiting and was able to take liquids by the mouth. During 
the next three days his condition gradually improved. There 
was copious discharge of feces through the enterostomy wound. 
The bowels moved by the rectum under the influence of 
enemata. On the fourth day, however, the abdomen began to 
distend in spite of the movements of the bowels, and the pulse 
to rise. On the fifth day the patient began to vomit, and died 
on the morning of the sixth day. 

In this case, it is evident that the operation did not save 
life, but its effect in relieving the patient rvas marked. He 
was moribund at the time when the operation was done, and 
the improvement which took place seemed almost miraculous. 
Hopes were entertained of his recovery. There is no question 
that he died of continued peritoneal infection, which in itself 
is sufficient to kill many patients even without obstruction of 
the bowels. No one regretted having made the attempt to save 
him by enterostomy, for it was felt by all concerned that everj’- 
thing had been done to save the man’s life. At a partial au¬ 
topsy it was found that the opening in the intestine was just 
8 inches above the ileocecal valve. 

SUAIMARY. 

Enterostomj^ is indicated for obstruction or paralj’tic 
distention of the intestine from whatever cause, after 
the ordinary moans for relief of such distention have 
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failed. It is especially applicable for distention after 
operations for acute appendicitis or general peritonitis. 
Under such circumstances it may restore to life cases 
in which death seems inevitable. Secondary ileostomy is 
the operation of choice. Local anesthesia is to be pre¬ 
ferred. The subsequent operation for closure of the fecal 
fistula is usually safe and successful. 

DISCUSSION. 

Dp.. M. B. TmuEii, Baltiniorc—Enterostomy has been used 
in selected m-scs of this kind at the Johns Hopkins Hospital 
for the past five or six years. It was introduced there by Dr. 
Finney, but has been used only in a few cases, for the reasons 
given by Dr. Lund. It is very repulsive to the patient to have 
a fecal fistula; the skin is usually excoriated around the 
fistula, frequently causing severe pain, and it is very difficult 
to keep the patient clean. In the last three years I have not 
seen secondary operation necessary for the closure of fecal 
fistula, however. The intestine should be brought up to the 
abdominal wall and sutured; a tangential enterostomy which 
does not bring the gut outside of the abdominal c.avity, as in 
colostomy. Some operators have made a mistake in bringing 
the gut outside of the abdomen, thus making a secondary 
operation always necessary. When the fistula persists, as it 
frequently does, for weeks, excoriation of the skin is a source 
of great discomfort, and the patients can bo gre.atly relieved 
by putting them in a tub of warm water. Cases in which 
enterostomy is of great value are the eases of obstruction fol¬ 
lowing perforation with localized peritonitis. To break up 
the adhesions and relieve the obstruction would mean the soil¬ 
ing of the entire peritoneal cavity. By the enterostomy we 
relieve the obstruction at once, and in most cases the obstruc¬ 
tion coming from distention gives no further trouble after 
this is relieved. Leaving an enterostomy opening, instead of 
closing perforations in the intestines also saves lives in many 
cases. Dr. Follis did this in a case of typhoid perforation in 
which the patient was in an e.xtremely low condition, and the 
very least intervention seemed indicated. This can be done 
much more quickly than suture of the perforation, and in 
the case mentioned the patient made an excellent recovery, in 
spite of his bad condition at the time of operation. In a case 
of gunshot wound of the abdomen with eleven intestinal per¬ 
forations, the patient was brought into the hospital in a very 
low condition with the abdomen full of blood. Extensive in¬ 
tervention meant death, and instead of attempting to suture 
all the openings, a loop of intestine with four perforations in 
it was resected, the ends brought out to form enterostomy 
openings, and was gauze-packed about. Recovery followed in 
this case also. While not to be advocated in all cases, the 
use of this procedure in certain critical cases of obstruction 
from peritonitis has, I believe, saved a number who would 
have died from a more extensive operation. 

De. itOEs F. PoBTEB, Fort W'ayne, Ind.—Some years ago I 
had the honor of reading a paper before the Mississippi Valley 
Medical Association, in Detroit, in which this subject was re¬ 
ferred to, and a year or two afterward, 1S97, I read another 
paper on the subject of tympany. I tried to show in those 
papers that there were many cases of peritonitis that died that 
might and would have recovered had that one symptom been 
overcome. This statement I had at that time been convinced 
Was correct by at least one ease, and since then I have seen 
It corroborated in a number of cases. I have seen cases of 
peritonitis with enormous quantities of pus, in which the 
patient was in such a deplorable condition from the tympany 
that I felt warranted in relieving the tympany by opening the 
before I drained the abscess, and I have had the satis- 
action of seeing at least one of these cases get well.* 

The point that I wish particularly to emphasize is that 
many of these patients die because of the tympany, and if that 
IS Mlieved the patient will get well, or so far recover as to 
enable one to perform an operation later to remove the orig- 
cause of the peritonitis. 

in regard to the occurrence of fecal fistula, I wish to 
emphasi ze a point made by the last speaker. The fistula will 

1. Medical Sews. July 31, 1S97. 


not need to be closed by the surgeon, if it is properly made 
to start with. If the gut is simply attached to the peritoneum, 
it will close itself and render u subsequent operation unnec¬ 


essary. 

Dr.. C. P. Tjiomas, Bpckunc, Wash.—It appears to me that 
^vc—particularly the last speaker—are getting the cart before 
the horse. If wc simply attach the bowel to the abdominal 
wall and make an incision in it, disregarding the .pathology, 
wc will get left in a groat many cases. I do not believe one 
case in a hundred of fulminating appendicitis, for instance, 
where we always have intestinal paralysis, would' get well if 
wc simplj' did an enterostomy. 

If we will first remove the cause of the intestinal paralysis, 
it will not often be necessary to attach the bowel to the ah- 
doniinal wall and open it. After most intraperitoneal opera¬ 
tions there follows some peritonitis, with obstructive symp¬ 
toms; the time at which we can safely say a given case will 
recover, or not, without enterostomy, is not to me a definite 
one, and I believe the cases that recover with enterostomy 
would have done so without it. The half dozen cases that I 
have operated on, died, while others apparently as bad recov¬ 
ered without operation. I heard Professor Nicholas Senn once 
say that his experience had been the same. 

We should not expect intestinal drainage to cure peritonitis, 
but should first remove the cause, leaving enterostomy as a 
last resort. High rectal injections of alum solution will often 
hasten normal bowel movement. 


ui!. JAMES J3. uuELiTT, JLouisvjile, Ht. — 1 think we have 
gotten the cart before the horse, or at least the last speaker 
has, as I think there was no question raised by the essayists 
regarding the cure of appendicitis by making an enterostomy. 
Tlie conception of the author evidently was that the cases of 
appendicitis should be dealt with in the best possible manner, 
and when, after the operations have been performed, the con¬ 
dition of the patient demands it, that this operation be done. 
I believe that all of us, who have not grown very old, perhaps, 
have been confronted by the most depressing problems. The 
patient that apparently should be getting well develops a 
tympany, and the surgeon is always undecided whether or not 
this tympany will be overcome in the particular case, or 
whether, if the tympany be unrelieved, the patient will be 
carried beyond the reach of the surgeon, and death re.sult. 
Under these circumstances, I say that the younger members 
of the profession find themselves in the greatest embarrass¬ 
ment, and the older members of the profession, perhaps, are 
not prone to give them the gi-eatest amount of comfort. Under 
these circumstances the operation as outlined by the author 
woiBd seem to me to be the most rational form of procedure. 
It is one with which good surgeons have been familiar for 
many years. I am sure that in many cases it is the best and 
most conservative operation to do, as we can never tell just 
when these patients have passed the dangef line, and if we 
do not do it, we have to trust to luck that the patient will 
pass safely by the probabilities of death on the next day. 

Dk. F. a. Dunsmook, Minneapolis—I thought when the 
essayist was reading his paper that I would have given much 
at his age to know what he does now, because I am sure we 
hear of many cases being relieved by this measure. I am sure 
the essayist doesn’t mean to convey to any of the pessimistic 
men who insh to criticise him, that the operation will cure 
every person who has intestinal paralysis, obstruction, or 
who has infection, whether following an operation or-a pri- 
maiy ^ndition. _ It certainly is an important thing to reco''- 
nize that there is an opportunity of preventing death follow¬ 
ing postoperative obstruction in this region. When we have 
made out the fact that our patient has been.badly poisoned 
eHher because of the pus previously present, or from operatS 
infection, either obstructive or septic, then we know that 
sometoing else has taken place within the intestinal tract be¬ 
side digestion, and we also know that there is a large amount 
of toxic material there which is going to do harm. It S 
™ m obstruction or paralysis of the bowel and 

..hould do as much as possible for relief with as little 
manipulation as possible, and not hunt all around the abdo 
men for the perforation. I believe patients have been S£l 
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by attempts of surgeons to relieve tlie condition by suturing 
the perforation, the local poison being distributed to the 
general peritoneal cavity witli overwhelming results. I open 
the gut, empty and wash it out. if possible, by means of the 
normal saline solution. I have nut had the opportunity of 
trying the alum solution, but T am sure that I have seen casc,s 
cuied, not only by the alum method, but by making a tempo¬ 
rary window in the gut at the time, and doing a subsequent 
•operation for relief of conditions present. 

Dr. Fred B. Lund, Boston—In regard to the fistulas, I 
would rather close them than wait for Nature, and I think 
the patients Would rather have this done. I do not advocate 
enterostomy in all cases of peritonitis, nor do I claim it is an 
unfailing cure. I expressly stated the fact that all other in¬ 
testinal measures should be employed first, before this opera¬ 
tion is undertaken. 


PEOLOATGED IAtTUEATION" TUBES, 

WITH .V ilETUOD LE.Vr)ING TO THEIR' EXTRACTION.* 

BURT RUSSELL SHURLY, B.S., M.D. 

Attending Physician, Woman's Hospital and Infants' Home; Junior 
Attending Physician, Harper Hospital ; Lecturer on Physiology, 
Detroit College of Medicine. 

DETRon'. 


The field of modern scientific research can demon¬ 
strate few more valuable therapeutic triumphs than the 
results displayed by antitoxin and intubation in larjm- 
geal diphtheria. The fondest hopes of Boux, Berhing 
and O’Dwyer have been realized. It remains for us, 
their pupils, only to defend and apply the principles 
whicli they have so perfectly laid before us. It would 
seem that results as marvelous as our collective investiga¬ 
tions absolutely demonstrate ought to he sufficient, but 
there is much missionary work yet to be done. It is not 
uncommon to find at the present time many cases of 
laryngeal diphtheria under observation for some days 
without the administration of antidiphtheritic serum 
while operative interference is postponed until the pa¬ 
tient is moribund. 

During a recent trip abroad it was my privilege to 
meet those enthusiastic pioneers in intubation, Baginslcy 
of Berlin, Egide of Rome, and Massei of Naples, and to 
find that their troubles with the retained tubes were the 
same as ours. In view of the brilliant results with in¬ 
tubation and antitoxin in America and on the continent, 
the incompreliensible antagonism of the followers of 
Lennox-Brown ^n England calls forth a most hearf^^ 
condemnation. The resenm with which intubation is 
received in Great Britian is almost beyond pardon.^ A 
review of the literature of this operation in the British 
Medical Journal for the last decade reveals just seven 
references to it, six of which are short abstracts from 
articles published on the continent only, the other one 
embracing reports of the papers of O’Dwyer and North- 
rup which were read before the children’s section of the 
British Medical Society. 

The masterly thesis of O’Dwyer on retained tubes, and 
1 believe the last important article which he published, 
is a contribution to our literature that can not be 
equaled, kly work has been along the line of Dr. 
O’Dwyer’s suggestions, and it is with the hope tliat a 
report of the results achieved with astringent applica¬ 
tions to the larj^nx in such cases may lead to a wider 
field of usefulness for these agents that I present this 
subject for your consideration. _ 

Prolonged intubation, as you know, is a term applied 
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to conditions necessitating the use of an intubation tube 
for a longer period than six days, while “retained tubes” 
is an expression usually meant to include the prolonged 
period with a more extensive or indefinite course of time. 
Conditions rendering the continued use of the tube nec¬ 
essary are fortunately rare. Some observers report 
2 to 3 per cent, of these cases occurring in each 100 opera¬ 
tions. Extensive contributions to the literature have 
been made by O’Dwyer, Bokay, Chetalain, Eauelifuss, 
Trumpp and E. Rosenthal. 

Tim observations and deductions which I have to make 
in this paper are gathered from a personal experience of 
300 intubations, in addition to the use of antitoxin; 230 
of these_ were reported before the Michigan State Med¬ 
ical Society two years ago. The first 100 intubations gave 
a mortality of 31, the second 100 showed 20 deaths 
and the third 100 18 deaths; being a total of 300 in¬ 
tubations (with the use of antitoxin) and 69 deaths. 
Witli two exceptions these operations were performed in 
private practice and for the most part among the ignor¬ 
ant, superstitious, forei^ element of our city, whose 
children are given but little attention in sielmess or in 
health. Two hundred and thirt 3 ’^-one of these intubated 
children have recovered. Of this number 8 have re¬ 
quired “prolonged intubation,” and in addition two 
cases from other operators have been referred to me for 
treatment. 

The pathology and etiology of “retained tubes” in¬ 
clude a consideration of traumatism during intubation 
and extubation, and tramnatism wliile the tube is in 
position. The presence of pseudo-membrane, edema, 
superficial erosion, deep ulceration of the mucous mem¬ 
brane, cicatricial contraction, exuberant granulations, 
collapse of the cartilages, abductor inadequacy and 
paralyses are the usual causes. In certain cases one may 
ascribe the compression of the recurrent nerves to tuber¬ 
culous ganglia, pleural thickening or some unlmown 
neurotic phenomenon. 

The admirable autopsy reports of O’Dwyer, Nicol, 
Boka)', Meslay and Ganghofner have thrown much light 
on our difficulties. The latter found four with erosion 
of mucous membrane among 42 intubated cases. Meslay 
reports a case of ulceration of the trachea and mediastinal 
abscess. Ble 3 'er shows l.per cent of ulcerations in pro¬ 
longed cases. Carr gives the details of an ulcer one-third 
of an inch long caused by tlie string. He also reports in¬ 
stances of ulceration through the anterior tracheal wall 
and cartilages. In this case a 3-4 tube had been used in 
a child 2 years and 8 months old. Bokay found 18 
superficial and 3 deep ulcerations in 72 autopsies. The 
tube in one case had been removed at 24 and 48 hour 
intervals and the string left in. Avendano, on the con- 
trar 3 '’, performed 10 autopsies where the tube had re¬ 
mained for many days and found in one only a small loss 
of mucous membrane. The spasmodic ulcerous condi¬ 
tion, or what the French term “the tubard,” is char¬ 
acterized by numerous rejections of the tube. Bryant 
reports a case with three auto-extubations in fifteen 
minutes. Such cases may require special corrugated 
tubes or morphin in small doses. The short tube of 
Bai'-eux is subject to more frequent rejection than that 
of ' 0 ’Dw 3 'er on account of the enlargement at the cricoid 
ring where ulceration of the cartilages occurs in places. 

In such events the lar 3 mgeal nerve endings become ex¬ 
posed, thus rendering the reflex accident of auto-extuba- 
tion very painful or annoying. The spasm of the in¬ 
trinsic and extrinsic muscles of the larynx must be 
alla 3 'ed by proper treatment applied to the sources of 
irritation, viz., ulcerations. This class of cases usually 
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present the phenomena of collapse of the larjTix attend- 
in" nniscular inadcquac}’. A t\ihe of correct size rnnst, 
therefore, he jdaced in the inlrodnctor in preparation for 
this emergency before extubation is performed. 

Tlic diaguo.«is of ihc o.xact condition in the larynx is 
usnally very diOicult or impossible. There arc a num¬ 
ber of clinical ev'idonen.^ which arc of groat value, how¬ 
ever. in difi'orentiating and locating the trouble. Lar}ii- 
geseopic examination is recognized as the ideal method, 
butamongyounger children in private practice it is found 
to be extremely difficult and unsatisfactory. Dangcroms 
rctle.v spasm may also result from it. The htstorv of 
unskilful operating or the use of a tightly-fitting tube is 
usually sufficient. P. L. Taylor's recommendation to 
u=e a tnbo in number next above the age of the child 
should receive sharp criticism. Ilis report of 2G recov¬ 
eries in 3G intubations following tins procedure shows 
tube.5 remaining in the larrax from five to eighteen 
days. The frequent obstruction noted in reintubatinn is 
due either to edema at the entrance of the larynx or 
subglottic erosion u-ith attending edema. These condi¬ 
tions can be snspected from the difficulty- encountered 
in introducing the tube. The indications of ulceration 
may be considered, first, as bloody expectoration follow¬ 
ing gentle extraction and continued pain over the larjm-. 
Besides eroded black spoffi may appear on metal tubes, 
or calcareous deposits with disintegrated ti.^?iie from the 
point of contact with the ulceration. There may be 
frequent and continuous rejection of the tube, the de¬ 
velopment of a late hemorrhage or a gradually increas¬ 
ing dy*spnea, differing from a spasm of the glotti.«. The 
prolonged presence of pseudo-membrane can usually be 
determined by the exfoliation of small pieces during the 
second week or by the development of reinfected areas 
elsewhere. 

In the last 100 intubations I have had only one pro¬ 
longed tube—a case of edema that responded to treat¬ 
ment in ten days and after the third extubation. Every 
case of intubation requires the most careful prophylactic 
treatment, and traumatism and pseudo-membrane as 
causes of prolonged tubes need not exceed 1 per cent 
The early administration of sufficient antitoxin is of the 
greatest importance. Ten to fifteen thousand xmits with¬ 
out deleterious effects are reported to have been given by 
some observers, and the tendency to give a larger dosage 
of from three to five thousand units is very general. A 
niiniimun dosage of three thousand units in every larra- 
geal case, I believe, would prove efficient prophylactic 
therapy in eases of persL«tence of the membrane. Three 
cases of tliis vafiety occurred in my early experience. 
One required the tube nine days, another ten days, the 
third—a girl of 2 years and 9 months—expectorated 
larimgeal exudate for twelve dax's. She wore the tube 
seventeen days and required twelve intubations. In pre- 
ptitoxin days Huber reports that sixteen days were not 
infrequent on account of pseudo-membrane. The state¬ 
ments of Quodfieig that not more than three intubations 
mast be done on tbe same patient are therefore chal¬ 
lenged. Experience in this last case showed me the 
• ^eat necessity for a large supply of tubes. My only 
-^0. 2 obturator broke at one of these operations, and in 
attempting to pass a Ho. 3 tube I nearly lost my pa¬ 
tient. I subsequently had a ease for instruments so 
arranged as to hold more than four complete sets of 
tuiies, with all the necess.ary tracheotomy instruments. 

The problem of the prevention of traumatism is more 
|ban half solved in the selection of a properly fitting 
tube. Eifty tubes are a good working number, and two 
sets of smaller tubes are essential to every operator. 


Tlic greatest care should be exercised in cleaning the 
tubes, for if any roughness or other imperfections exist 
it may cost the life of a patient. Wiere pathologic 
conditions are snspected now tubes are found more .sat¬ 
isfactory. The metal tube in jirolonged cases is dan¬ 
gerous and slioiild he discarded. Three common method.? 
of extraction are presented: ilie string, expression and 
the instrumental. As extubation is more difficult than 
introduction, traumatism is frequently the result of the 
manipulation. The cxprc.ssion of OTlwycr tubes is a 
dangerous practice and should be avoided. In jirivate 
practice the string should he left in place if possible 
when there is an extension of membrane below the tube. 
Humerous modified instruments have been demsed to 
make the ojieration easy and harmless, such as Dillon 
Brown’s hook method and the electro-magnet of Collette 
of Antwerp, but the O’Dwyer instruments fill all the re¬ 
quirements when in careful hands. Dnskilfnl use of the 
extractor and excessive pressure on the epiglottis with 
the finger may lead to ccWma of the soft parts or of the 
subglottic tissue or arytenoids, thus making reintubation 
necessary. Bleyer reports fifteen permanent lesions of 
the lary-nx from this cause. 

The great importance of dispensing with the tube as 
early as possible is certainly recognized, but daily ex- 
tnbation xiith this object in xdew is impracticable in 
private practice. A safe general rule which I have found 
successful is to e.xtract all tubes on the fourth dayx A 
liberal dose of antitoxin twelve hours or more before 
intubation renders the success of this routine procedure 
almost certain. 

Perfect quiet after the removal of the tube is of the 
greatest value. The application of ice cloths over the 
}ai 7 n.Y and the use of the croup tent are not to be re¬ 
sorted to_ if quiet is to be sacrificed. A child difficult to 
manage is given a dose of paregoric or codein and phe- 
nacetin one hour before operation, which may be re¬ 
peated if necessary. The child is not allowed to speak or 
crxq if possible, and with no recurring d)'psnea during 
the subsequent two hours recovery will usually be com¬ 
plete. If reintubation is necessary after the sixth day a 
definite line of exact procedure and therapy can be out- 
lined according to a diagnosis of the condition attending 
each case. "Wlien on the sixth or seventh day dyspnea 
suddenly returns and we have evidence of pseudo-mem¬ 
brane or we suspect a reinfection, 1,500 or 2.000 units 
of additional dosage will check its development, and the 
pro^osis wil] seem especially good. In conditions of this 
kind and in paralysis and muscular inadequacy com¬ 
plicating diphtheria, large doses of strvclinin are ex¬ 
tremely xaluable. In many cases efforts to dispense with 
the tube may be made at two or three day intervals. 
Rubber tubes may be used, and at reintubation the ne.xt 
smaller size may be inserted in order to ehano-e the 
points of pressure. Having determined as accurately as 
possible the location of the eroded surfaces, an alum oint- 
mrat (12 per cent.) may be applied to the surface of the 
tube and intubation again performed. The string pro¬ 
tected by adhesive plaster can be left, to insure the ut¬ 
most gentleness in extubation. 

Although the treatment of these cases is attended con¬ 
tinually by annoyances and difficulties that are trjino- 
to the surgeon, the results are exceedingly satisfactory^ 
The statement of GoodaU of England that frequent ex¬ 
pulsion of the tube is an indication for tracheotomy 
the observations of Sevestre and Eschevick that tracheo¬ 
tomy should he performed if the tube can not be removed 
within a week, and the opinions of many German and 
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French operators that tracheotomy must be performed if 
the tube can not be dispensed with after three intuba¬ 
tions, are mentioned to be condemned as unjustifiable 
and unnecessary procedures. '^Tracheotomy is'the worst 
possible thing that can be done/’ said Dr. O’Dwyer, "for 
healing of _ the ulceration is promoted too rapidly after 
the operation, and a subglottic stenosis results.” 

Decent literature from Italy and France confirm our 
oum methods. Dr. Tanturri of Naples reports in detail 
a most interesting case of prolonged tube. Forty intuba¬ 
tions and 136 days were required. Alum and ichthyol 
gelatin with the O’Dwyer tube proved successful. In 
conclusion, he says that the perforated tube of 0 ’Dw 3 'er 
is of priceless service in exuberant granulations situated 
in the region of the cricoid, and that ichthyol is the best 
medicament. Doe of New York State reports three in¬ 
teresting cases following simple larjmgitis with recovery, 
tlie longest of nine weeks’ duration. Louis Fischer’s 
plan, unlmouTi to me until recently, carries out most 
efficiently the same suggestion as O’Dw^'er’s one case. 
He used 10 per cent, alum or iehthyol-gelatin. The ob¬ 
jection to gelatin is the greater difficult}'^ of its prepara¬ 
tion, and, like vaselin, it has a low melting point, but 
mixing with agar any desirable melting point can be 
obtained. 

The method of direct medication to the lar^mx in cases 
of prolonged tubes deserves a more extensive use. 
Arg 3 Tol, mentlml or resorcin preparations should give 
good re'^clts, and adrenalin applications are recom¬ 
mended for cases of edema. It is thus possible to treat 
the lar} ux in all cases requiring reintubation. Of the 
ten cases of prolonged tubes which occurred under my 
observation tlii'^e were caused by persistent pseudo-mem¬ 
brane ; two, of ten days’ duration, were caused by edema 
at the entrance of tlie lai^mx, and five were necessary 
on account of subglottic or other larjmgeal erosions or 
ulcerations. 

Although some observers report to the contrarjq the 
prognosis in this country would seem very good. The 
alum treatment was successful and all recovered but 
one. The fatal case, 2 years of age, died on the seven¬ 
teenth day after intubation. Autoextubation without 
the knowledge of the mother occurred while she slept, 
and when the mother awoke the child was dead. The 
tube had been out several hours the previous day, the 
child’s strength was good and the case seemed to be 
progressing favorably. The fact that hospital treatment 
is absolutely necessary for these cases is recognized, but 
tJie parents of the children of our foreign element stub¬ 
bornly refuse to be separated from their children. Less 
than a dozen of my 300 intubations, including one case 
of prolonged tube, have received hospital care or the 
services of a trained nurse. 

The two most interesting and difficult cases I report in 
detail as follows: 


Case 1.—M. B., aged 5 years, had been treated 48 hours 
for spasmodic croup when Dr. IMcColl took the case, Jan. 30, 
1901. The true condition of diphtheria was recognized imme¬ 
diately and a consultant called. Intubation was performed 
with considerable difficulty, as the tube was too large. After 
five days this was extracted again with difficulty. Labored 
breathing began immediately and reinsertion of the tube was 
necessary. On February 11 a third extraction was made. The 
dvtpnea gradualh' returned, and on the 23d the ease came 
under my observation, when intubation was required, and a 
number three tube coated with alum and vaselin (12 per 
cent ) was used. A tough ring of cicatricial tissue could be 
felt at the entrance to the larynx and it was e^ddent that a 
sub-lottic stenosis existed. After a series of auto-extubations 
tlie“parents allowed the child to be removed to the hospital. A 


No. 2 tube was inserted and the string left in. Three applica¬ 
tions of alum and vaselin at three or four day intervals, to¬ 
gether with tonic medication and steam sprays succeeded, and 
on March 13 the tube was permanently removed—a period of 
fort 5 '-two days after the first operation, during thirty of which 
the wearing of the tube was necessarJ^ The two weeks after 
extubation was marked bj^ considerable dyspnea coming on 
each evening, but the croup tent and the use of anti-spas- 
modies were sufficient to palliate the symptoms. At the 
present writing (two years later) the child is in perfect health. 

Case 2.—Eva B., aged four years, patient of Dr. 0. T. Toepel, 
was intubated Jime 20, 1899, for stenosis from laryngeal diph¬ 
theria. As a No. 4-year tube was too large, the next in size 
was introduced, and 1,500 units of antitoxin given. Thirty- 
six hours later the membrane had extended below the tube, 
and a hurried extubation was neoessarj'. A longer and larger 
No. 4 tube was then introduced, and the case progressed favor¬ 
ably. Extubation was attempted on the fourth day, hut it 
was necessary to quickly replace it on account of dyspnea 
promptly returning. Extubations wmre attempted at two and 
four day intervals. Three treatments were given the larynx 
by applying alum ointment along the tube before operation. 
This method was successful on the twenty-third day, and the 
child made a perfect recovery. 

When these measures fail we have the various modi¬ 
fications of the tube to depend on. The granulation or 
ulceration tube can be made with a larger (or built up 
head) and a lower and broader swell. The lines of con¬ 
tour can be changed so as temporarily to remove the 
pressure from any injured portion of the mucous mem¬ 
brane. 

Successful instances of the use of these tubes and 
retained for some months are reported by O’Dwj'^er, 
Northrup and Rosa Engelmann. 

In conclusion I would make the following summary: 

Cases requiring a tube more than six days should be 
classified as prolonged. 

Rubber tubes only should be used. 

Liberal doses of antitoxin are required in cases due to 
reinfection or persistence of the membrane. 

Large doses of strychnin are of value. 

Smaller or modified tubes coated with aliun ointment 
or alum gelatin should be introduced at each reintuba¬ 
tion. . ' 

The string may be left in place with advantage in 
many cases. 

Wien these measures fail, the "granulation tube” may 
be used. 

Tracheotomy is never indicated. 

32 West Adams Avenue. 

DISCUSSION. 

Dr. Ckaeler G. Kerley, New York—I have seen only one 
case of prolonged retention of intubation tubes in my own 
practice, and two cases in the practices of others. However, 
nry general experience with intubation leads me to indorse 
everything that has been said in this vh-luable paper. I do 
not \hiuk that retained tubes are at all necessary. If the 
rubber tube is used, if it fits, if it is put in and taken out by 
one who knows how to do it, there should he practically no 
cases of prolonged retention of the intubation tube. In intro¬ 
ducing the tube force must not he used; when it is required 
it means that the tube is too small, and that laceration will 
occur. A properly fitting tube will pass in with practically no 
force. I do not find e.xtiaction at all difficult, although I make 
use of the ordinary e.xtractor of the O’Dwyer set. The finger 
must, of course, be used as a guide. It is a temptation, I 
admit, to leave the string, but in older children there is great 
danger of the child getting hold of the string and pulling out 
the tube. The only use of the string is in the event of mem¬ 
brane loosening below the tube, making it pos-ible for the 
tube to suddenly become plugged, thus requiring its immediate 
removal by the nurse or other attendant. 
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I think in the futuie ne sii.ill hc.ni niucii !e-,s of these cases 
of ictaiiicd tube-', bccau'^o we ha\c loaincd how to use anti 
toMn I nc\cr ghc n laijngeil case a siinllci dose than 3,000 
units ihe last case I liad uas one in which I w.ib tailed late 
in the attack, and the child hid been ticalcd foi fite dnjs for 
ordinal\ tioiiji. Suddciili 1 in iigeal obstruction de\ eloped, and 
I was hurriedly called I gaie the child 1 dO of a gi.vin of 
strichnm and 1/100 of a "inin of digit.ilin hi podcuincally 
before daring to insert the Itiho -Vs soon as the tube had been 
introduced 1 gue it 3,000 units of antiloMii, and in the course 
of the nc\t si\tecen )ioni=, 0 000 additional units 
The iiiluhation tube was rcmoicd on the fouilh daj, and n 
re introduction was not rcqniied The fourth d ly is the lime, 
in nil opinion, to icinoio the intubation I fulli agree that 
trachcotonil has no pliee alongside of intiihation In iny own 
case of retained tube I bchcic the caubo was an abductor 
paralisis for I was uinlilo to find aiii lesion on cireful c\aiu- 
inatinn; there was oiili obstiuction to inspiiation 
Dll En RETT J Bi.ow.s, DctaUir, Ill—The fir«t case of iiilu 
hation which I did was in a patient si\ miles from towVi, a 
boi of 7 I ears, who had been giicn up bi two other physicians 
I in-crtcd the tube, giiinsr coniplcte relief Ihe tube was left 
in until the snth daj, and the child roeoiercd iiithoiit any re 
turn of the dispnca I noticed in a Vienna clime that they 
took out and inserted the tube dailj, but I was uncertain 
whetlici Ibis was coiisideied dcsiiablc foi pin poses of clean 
liness or for purposes of clinical instruction Itecciitly I was 
called to do an intubation on a elnld of 3 iciis who was 
nearh comatose I failed to introduce the tube after three 
attempts On the fourth attempt the tube was coughed up 
after a few minutes, and with it a thick mcmbianous cast, 
which "itended down cien to the finer ramifications of the 
bionchi 1 had a photograph taken of it, which will soon be 
published In this case the obstruction was as nuich in the 
bronchi as in the trachea The child was at once relieied 
after coughing up this cast, but it died of toxemia, and not of 
dyspnea, about twelie hours later 
Dr B R SnuRLV, Detroit—I w ish to emphasize the method 
of applying alum and la'clin to the tubes So fni as I haic 
been able to ascertain, this method is coniparatiielj unknown 
to those who practice intubation When tlieie is difficulty in 
extracting the tubes this method is of the gieatcst lalue It 
has been used in Italy in one or two cases, and Di Louis 
Fischer has also tried it This suggestion was thrown out in 
the last paper written by the lamented Dr Joseph 0 Dwyer 
I simph adiocate le.aung the stung in those eases in which 
the membrane is below the tube, or in those cases m private 
practice when it is impossible to reach the child quicki) m 
an emergency I think the frequent intubations and extuba- 
tions referred to as ocouning m Vienna hospitals weie en 
tirely unnecessary, and they appeared to me to be done largely 
for purposes of clinical demonstration 
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It may seem that the subject of continued fever is 
becoming too common in onr meetings to merit any 
further time or discussion, hut, so long as we are met 
^th the tpse dixit of some bookmaker, that there are 
hut two types of continued fevers, and that all such 
fevers must be classed with one or the other, in fact 
urast be either malarial or t 3 -phoid, then those of us 
do not accept any such dogmatic statements as 
uecessanly true, have a right to give our reasons for 
our dissent. Our medical brethren in the north, as a 
rule, contend that every continued fever is either tj-- 
pboid or malarial, while in the south many of us are 
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sure tliat we have a third fever, wliich merits a careful 
stud}', the mortality of which is so slight that oppor¬ 
tunities for postmortem study have been almost nil.^ i 
The blood and socictions have been examined micro¬ 
scopically and chemically so far vvdth negative results. 
A sufficient number of examinations have been made of 
the blood to sliow that it does not lespond to Widal’s 
test, nor docs it show tlio piesence of the Flasviodium 
malaria;. In none of those cases has the estiv o-autumnal 
parasite or the Bacilhis typhosus been discoveicd, j'et 
VIC are told by the boolcraakois that the tcelmic was 
f.nilty; that the evaminations weie impropeily made. 
While not piepared and not competent to make any of 
these examinations, or to apply pioperly any of the 
tests in these cases, I have too much confidence in the 
ability and honesty of the laboratory vvorkcis vvdio have 
made these repoits to doubt their conectness. (Just 
at this point I would offer this suggestion, that no 
specimen sent to a inicroscopist or chemist should be 
accompanied by any clinical liistory of the case, to 
avoid the warping of the judgment of the examiner. 
He should be icqucsted to examine the specimens sent 
for the evidences of malaiial or typhoid fevers, and 
to lepoit the result of his examination.) We can more 
often find what we look for than the unknown or un¬ 
expected; hence, I say that the clinical history of the 
case should be withheld. 


The teaching of tlie present day, as pointed out by 
the learned Dr. Jacobi in an addrek at Saratoga before 
ope of the Sections of the American Medical Associa¬ 
tion, m which he spoke with no uncertain sound, does 
not develop the skilled clinician. The bedside study 
of diseases has been relegated to the background and 
the student is impressed with tlie idea that the micro¬ 
scope will tell him positively all about his case. In 
many of our diseases the microscope is as yet powerless. 
One lahoratoiy worker repoits add deseiibes a specific 
germ for a disease, and another soon after reports one 
entirely different. 


in this fever to which I invite your attention the 
niicioscope fails to show the Bacillus typhosus or the 
Plasmodium malaria;. Reference was made in a former 
paper to the fact that a number of skilled laboratory 
workers had investigated the secretions and blood, both 
microscopically and chemically; bj’’ one in more than 
one hundred cases, and by another m thirty-eight cases, 
with the same result in each, both asserting positively 
the absence of anythmg distinctive of either ^qihoid 
or malarial fevers. In numerous other instances the 
same results have been obtained by others. Yet we are 
told that Dock of Ann Arbor has proven conclusively 
that the cases of so-called contmued malarial fever in 
Texas were cases of true typhoid fever, and Dr. Osier 
asserts that he feels sure that all the continued fevers 
except those of thermic origin will 3 et be divided into 
but two classes, malarial and 1371110 ^, which position is 
equivalent to asserting that our microscopists who have 
reported otherwise were not qualified to properly in¬ 
vestigate the etiology of these fevers and that onr chem¬ 
ists had not skill enough to apply the tests necessary 
m that part of the laboratory work. His argument is 
along this line: 


--- ^ 'SYiiere malaria 

e^sts, IS not essentially different from the same fever in 
Montreal iihere no malaria is found; hence the other contmued 
fever, in the south ivhere malaria exists and where typhoid 
fever is rarely found must be true malarial fever. ^ 

This can not be said to be a first-class arcument A 
fever that is totally distinct in every respect from" the 
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malarial or ij'plioicl fevers excejit oncj, viz., duration, 
can not of necessity be one of tlie tv^o types. Not 
many years ago we recognized only two t 3 'pes of the 
eruptive fevers; measles and scarlet fever; yet recently 
measles has been divided into rubeola and rothcln, 
and roseola is certainly distinct from either, and witliin 
the last two years an effort is being made to divide 
scarlatina, as it had been Inionm, into two distinct dis¬ 
eases, each haAdng its own cama anmns. 

Our boards of health have.hot yet accepted the doc¬ 
trine of a disease resembling variola, pseudo-smallpo.v, 
having the same relation to variola that rbtheln does 
to rubeola, and the new differential of scarlet fever does 
to true scarlatina. This effort on the part of tliose stand¬ 
ing high in the councils of medicine to decry anything 
new not originating with themselves does not tend to 
encourage individual research. The impetus to medical 
and surgical investigation along many lines has often 
been given by the country practitioner or sxirgcon, as 
evidenced in the cases of Marion Sims of Alabama and 
McDowell of Kentuck}'. 

I lay no claims to the discovery of a new fever, but 
I do take the position that we have here in the south a 
continued fever that is neither typhoid nor malarial. 

In a former paper, I referred to a number of such 
cases treated by me in the last ten years, and since that 
paper was written a number of others have been under 
nay care, and very favorable opportunities have been 
seized on to study these cases at the bedside. The con¬ 
clusions have not been verified by any autopsies as all 
of them have recovered. Since Jul}’', 1902, I have 
treated six cases (a total of about one hundred cases), 
lasting three weeks in the shortest to five in the longest. 
In each one of these cases the diagnostic points were 
strongly in evidence. The first case was ushered in 
by a cold stage, not the chill of malarial fever, but 
rather the algid stage of la grippe followed by a slight 
rise of fever, and on the following day at about the 
same hour more rigors with intense headache and a 
temperature of 104. The parents, supposing they had 
an intermittent fever with which to deal, had given 
calomel, followed by quinin in full doses until the 
daughter was cinchonized, as evidenced by deafness, 
etc. When called on the fourth day, I found 
a normal pulse, profuse perspiration and, while the 
parents thought her free from, fever, a temperature of 
above 104, no vomiting, no special complaint except 
headache. Concluding that I had a malarial attack to 
deal with, I increased the number and size of the doses 
of quinin sulphate so as to give between 25 and 30 
grains before the time for the next paroxj^sin on the 
following day, with directions to continue until my re¬ 
turn in 48 hours. 5>Iy next visit showed no effect from 
the quinin except to increase the deafness and to dis¬ 
order the stomach arid destroy the appetite. I found 
pulse 78, temperature 104, no tympany, no engorgement 
of the liver or spleen, no broad* flabby tongue, no jaun¬ 
dice, no special complaint about anjdhing except head¬ 
ache. I abandoned the furtlier use of quinin, and pre¬ 
scribed 6 alic 3 date of soda and carb. guaiacol as follows; 

B. Sod. salicylat. 

Guaiacol carb. 

IMilk of magnesia.Sri 

M. et ft. ]\Iist. S. shake well. Teaspoonful every four hours. 

A mixture of aconite and gelsemium was prepared 
to aid in reducing temperature, and for the same pur- 
nose frequent sponging with tepid water was dmectecL 
(3n my next visit there had been two cold stages m each 
24 hours, but the temperature had not risen above 103. 


Tlie treatment as outlined above included free and fre¬ 
quent spongings with tepid or cold water, as preferred 
by the j^ationt, and when the temperature resisted these 
measures and persisted in remaining up to 103 degrees, 
5 grains of acetanilid to reduce, but not to be used if 
it could be avoided. Only 9 grains of quinin sulph. 
eacli day were given until the case fully recovered, which 
required four weeks from date of going to bed. In this 
case there were two well-marked rises of temperature 
in each 24 hours. Tliere was no anorexia, and not a 
single point of resemblance in the case to t 3 ^phoid 
fever. 

In one of my other cases the attaclc was ushered in, 
or, rather,, preceded by an attack of irritation of the 
aliinentar 3 " canal, amounting to almost a case of enter¬ 
itis, caused by the immoderate.and excessive dr inking 
of ice-cold lemonade at a Simday-sehool picnic. Tor 
several days all symptoms wore masked by the' frequent 
small, griping, mucous discharges from the bowels, the 
excessive thirst, t 3 mipanitic distension, and an ina¬ 
bility to retain an 3 'tbing taken per os. As these 
S 3 Tnptoms subsided, leaving the whole abdomen tender, 
the tongue, which liad' been red and small and long, 
returned to its normal state, the thirst became less, and 
the rises in temperature, in spite of all that could be 
done, were three in 24 hours. Quinin per rectum, 
after a failure to prevent these exacerbations per os, 
had no effect on the fever. In this case I was not 
content to use one form of quinin alone, the sulphate, 
but resorted to the bi-sulpliate, and later to the salic 3 date. 
At the end of ten days, no impression having been made 
on the course of the disease by the antimalarial remedies 
used, they were abandoned, and the guaiacol-carbonate 
and soda salicylate of the first case substituted, and 
under this course the patient was carried through a sick¬ 
ness lasting five weeks, to be followed in two week's by 
a relapse from imprudent eating. This lasted two weeks. 

The third case lasted four weeks, receiving thorough 
antimalarial treatment for one week, which was aban¬ 
doned as useless, and the medicines referred to in Cases 
1 and 2 substituted, supplemented later on b 3 ’’ a mixture 
of tr. iodin and Towler’s solution every four hours. 
The temperature chart showed four rises of temperature 
in each 24 hours, and later on three, then two, and 
then one. In this case, from the effect of quinin used 
during the first week, the digestive organs were weak¬ 
ened so that only malted milk could be retained for a 
few da 3 's, though a desire for food w'as ever present, 
and the patient, a female, aged 10 or 12 years, never 
failed to report herself feeling better, and when her 
temperature would rise to 103 or 104, the pulse rate 
was never higher than 90. There was never a diy, harsh 
skin, never bilious vomiting, never nausea except that 
which resulted from the use of the quinin the first week. 
She was always ready to eat, but never thirsty. All the 
secretions were normal, the bowels generally acting once 
every 24 hours. At one time she was allowed by her 
mother to eat sardines, with no unpleasant sequences. 
At the end of the fourth week the fever ceased, ter¬ 
minating, as shown by the chart, by lysis. In this case 
there were no profuse sweats as there were in the first 
and second cases. 

Case 4 was a boy, aged 8 years, just on the opposite 
side of the street from Case 3. It was very mild, show¬ 
ing onl 3 ^ two rises of temperature in 24 hours. Tins • 
patient was saturated to deafness with quinin, which 
was then laid aside except 6 gi-ains per da 3 ^ and the 
guaiacol-carbonate and soda mixture alternated with 
the iodin and Towler’s solution nsed throughout the 
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cnpc. On llic day (he fever terminated by 

ivsi?. This patient was hungry from (he lime he was 
put to bed until he was dismissed. At no time was there 
any dcransement of any of his .soerctions. With his 
liglit diet he liecame constipated and was given ensenra 
two or throe times each week. Puring (lie second week 
he was given four doses of calomel, gr. 1 ^10. 

Case 5 was a repetition in every re.spcct of Ca.'O -1. 
These case.s are added to a long list of similar cases 
already treated by jne, with only one death, due to con¬ 
gestion rosidting from a di.soliedicnce of directions. 
While a few of tlie cases have lasted .«iv week.s the rule 
is rceovery in from three to four weeks. We do not ex¬ 
pect, except in verv yomnr children, n'covery before the 
end of the third week, and my invariable answer to ques¬ 
tions of the ])robahle duration of the disca.se and the 
prognosis is that they will recover, but not before the 
o.vpiration of 21 days from the date of going to bed. 

In my Inst case treated ('N’ovemberl. the temperature, 
after dropping the quinin. slowly but steadily decreased 
each day. until on the eleventh day from going to bed 
it dropped to normal and did not rise above lOf). This 
case appeared to be a duplic,ate of Case,5. But the 
slight rises of temperature alone and the little diHer- 
enee between the daily m.i.ximum and minimum point 
is no indication of the duration of the attack, several 
of such cases haenng lasted from four to six weeks, and 
in one case cspociaily referred to in one of my former 
papers on this fever, .after continuing for three weeks 
^rith a maximum temperature of 101 to 102, during the 
fourth and fifth weeks tliere were daily ranges from 
normal to 104 and over. The«o cases are the ones we 
e.xpcct to terminate by crisis with profuse sweats. 

The c,ases of this season ha\e demonstrated the fact 
most conclusively that quinin will not cure this type of 
fever. I have used it in varying doses per os and per 
rectum. In none of these cases was the use of it dis¬ 
continued tmtil decided deafness was produced, no atten¬ 
tion being paid to any of the other sraaptoms of cinchon- 
ism. I have not used any of the quinin salts in from 
20 to 40 gr. doses, never do, but Imve repeated m from 
3 to 10 gr. doses until the etfect was self-evident, and 
then have maintained this effect for from three days 
to a week .and in some cases to ten days. 

Reference has already been made to the use of micro¬ 
scope and chemical investigations in these cases, hence 
I vdll devote no further time to this branch of the sub¬ 
ject, not being able to speak c.t cathedra myself in the 
matter. I desire, however, to emphasize the point of 
difference from a clinical standpoint, and permit me 
to add that where the bedside study of a case teaches 
plainly one tiling and the work of the laboratory another, 
I; for one, would strongly incline to the teachings of the 
sick chamber. It has been demonstrated time and again 
that the lahorator)- worker has agreed with the clinician 
m this fever, and yet the question of competency has 
been raised; while no question is raised in the case of 
other workers in the laboratory when they have dis¬ 
covered, or tiiought they have found the micro-organism 
for which they were looking. These eases have not, then, 
been ushered in, as a rule, abruptly by a chill, but have 
had usually for a few days or a week prodromes of 
®alaise, then rigors, sometimes a slight chill, followed 
0} a slight rise in temperature, winch does not generally 
maximum for from three days to a week, 
c ,t ^ fever presents marked remissions, for the 

=■1 week the remissions are not so decided in the 
second week, but are more so in the last week, amoimt- 
to intermissions with profuse sweatings. The 


chills, or cold stages, arc accompanied by ach¬ 
ing of sometimes one sot of muscles and some¬ 
times in all, resembling in that respect la gi'ippe. After 
a day or two all pain censes, and the patient complains 
of nothing. The remissions in this tj’pe of fever vary 
from one to four in 24 hours, and may he made more 
marked by .sponging with tepid water in all cases by 
aconite and gelsemium in a few and by the coal-tar 
derivations in almost all of them. As a rule, sponging 
produces a condition of euphony and the patient never 
objects to its I'sc. 

Tlicrc is no nausea and vomiting; never bilious vomit¬ 
ing, no jaundice, no claj'-colored stools, no diarrhea, and, 
if any departure from the normal in this respect, con¬ 
stipation; no tympanites, unless it be due to some im¬ 
prudence in eating; no tenderness over the abdomen; 
no rose-colored spots; no marked enlargement of the 
spleen or liver, unless there has been a history of malaria 
preceding; no anorexia, but, on the contrary, in many 
cases a desire for food all through the sickness; no 
broad, dry, flabby tongue, with its yellow pasty coating, 
but, as a rule, a tongue nearly normal in every respect, 
and when coated it is thin, of a light color. We have, 
in none of these cases, the pointed, narrow, drv’, fissured 
tongue, w’itli its red edges and dry, coated, and fre¬ 
quently cracked center. The tongue never bleeds, in. 
fact the rule is. all tj-phoid and malarial appearances are 
absent from the buccal cavities and the rest of the 
alimentary canal. The digestion is rarely impaired for 
food suitable for the sick, though I have noted ab¬ 
dominal distension when solid foods have been adminis¬ 
tered or allowed. There is no ment,al hebetude; in fact, 
generally the brain is not affected at all and ordinary 
business matters could be attended to by many of these 
patients w'ith their usual business acumen. We never 
have any low muttering delirium as in typhoid fever, 
nor the active symptoms of malarial fever. The facies 
of the patient is normal, though he may be thin from 
loss of flesh attendant on the long drawn out fever. 
The muscular strengtli is not impaired as in tjqihoid 
fever, but its loss is in proportion to the length of the 
attack and heighth of temperature. In one patient 
sick six weeks, with a temperature reaching 105 daily 
for nearly two weeks, the loss of weight was slight, but 
the muscular tone was much impaired but was rapidly 
regained. 


iiiat these cases are probably toxenteric, as claimed 
by Dr. J. A. Witherspoon of Nashville, is evidenced 
by the fact that when relapses have occurred, in my 
practice the}' could be traced to imprudent eating. In 
no case of the many treated h,avc I ever seen any ten¬ 
dency to epistaxis, thougli in some persons who were 
predisposed to tamper with their nasal organs, a few 
traces of blood have been noted in the secretions bloum 
from the nose. The kidneys have acted, as a rule, nor¬ 
mally, the quantity of urine being diminished where the 
skm has acted too freely. We have no dry harsh sta’n 
in this fever as in typhoid fever, nor is sweating any" 
evidence as in malarial fever of a decrease in tempera¬ 
ture, the skin in tliis fever being frequently bathed in 
perspiration when the temperature is at its maximum 
One of the most marked peculiarities of this fever 
is the disproportion between the pulse rate and the tera- 
prature. The ratio is freqnentlv inverse, the pulse 
beating at from normal to 90, ivith a temperature of 103 
to lOo or even higher, and the same mav be said to be 
true in regard to the temperature of any exposed nortion ' 
of the surface of the body. The hand applied to the 
pulse and then to the forehead would lead anvonc not 
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using a tliermonieter to say tliat there iras a perfect 
freedom fx’om fever. This condition of things has been 
reported to me time and again, and yet ivijen the tiier- 
mometer was used in the mouth or axilla a high tem¬ 
perature was clearly shown. The hand applied over the 
bowels or to the bach under the clothes and cover fre- 
quentl}^ shows fever. In tlicse cases, no proper nursing 
can be done wlihoui the use of the thermomeLcr erery 
two hours, and a record is required to be kept in every 
case, with; hounver, a verbal direction not to disturb 
the patient when soundly sleeping, I anight refer to 
the fact that it has been my experience that the neare» 
a direct proportion between pulse and temperature, the 
more confidently is a termination by lysis to be expected 
at the expiration of 21 days, and vice vej’sa. In those 
eases of indirect ratios the termination is more likely 
to be by crisis and profuse sweating. In this class of 
cases, when the fever begins to intermit, sbyclmin is 
demanded. I might consume time indefinitely on the 
subject, but my time is up. 

TRE/mrCNT. 

As to treatment, a few words. As soon as satisfied 
that the eases are not malarial, wliich should be deter¬ 
mined in four daj'S, quinin should be abandoned or used 
as a tonic in 3 gr. doses. I have obtained my best results 
by alternating the following prescriptions for an adult; 

J}-. Guaiacol e.-irb.Sit 

Sod. saJicj’J.Svi 

Bismuth. Jact.§h’ 

M. Sig : Take one teaspoonful every four hours. 

B, Tr iodin.Sss 

Liq. potas. arsenit.55 

Aqiiiu .Siv 

M. Sig.; Shake. Teaspoonfiil every four hours. Alter¬ 
nate vith the first mixture. 

All sjnnptoms are met as they arise, but unless some 
idiosjmerasy is manifested by the patient and the tem¬ 
perature runs high, these two prescriptions are kept 
rtp regularly night and day, but where the grade of 
fever is low they are usually omitted at bed time, say 
10 p. m. I have used many intestinal antiseptics in 
treating this fever, but have had the best results this 
year from the above course. 

The temperature is reduced by the free use of tepid 
or cold water, alloudng the patient to choose. 

The diet is liquid or semisolid, buttermilk being pre¬ 
ferred to an 3 d:hing else when the patient can use it. 
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In assigning this subject to me, our secretary said he 
wanted to show that some missionarj^ work on the sub¬ 
ject of fevers in the Mississippi Valley was being done, 
despite the controversies one sees about slow, continued, 
iypbo-malarial, and other fevers. With this idea pf 
the scope of the paper, fevers of sepsis, tiiberculosis, 
rheumatism, syphilis, etc., have not been given a 
place. 

The cases presented are to be looked on as tj'pes of 
a number of cases seen by the author, and aTe_believed 
to serve the purpose better than an elaborate discussion 
for which we have no time. None of the histories are 
complete, but enough is offered to make the point in¬ 
tended. 


‘Head at tlie Fifty-fouith Annual Session of the Ameiican 
Medical Association, in the Section on Practice of Me^cine and 
anproved for publication by the Executive Committee: Dis J. M. 
Andeis, Fianic A. Jones and U. S. Ihayei 


1, ACUTE ESTIVAL FEVEKS; 2, OASES 'WITH AUTOPSIES. 

Case 1 ~W. B.,_ male, white, aged 64, was brought to St. 
Joseph s Hospital in July, 1000, in an unconscious condition. 
Prom otlicis it was learned that he was a passenger on a train 
comin,^ to lifempliis, and was suddenly taken with what was 
dcsciibcd as “congestion”—a teim very much in vogue to 
denominate sudden feveis usually terminating in death. His 
tempciatine on admission two houis later was lOS The 
notes of the attending physician state that ice baths, sub¬ 
cutaneous injections of antipyrin and quinin bad failed to 
bring about a change, and be died in six hours without ever 
legaining consciousness. 

A blood examination had not been ordered, but the 
antemortem diagnosis read "‘'pernicious malarial fever.” 
The following from the necropsy report is of interest: 

Autopsy five hours after death; rigor mortis; body of a 
very plethoric man; capillary stasis; eccbymosis; incision 
over cnlvaiium bleeds freely; excessive hyperemia of en¬ 
cephalon; blood smears taken. Abdominal viscera pale, no 
maiked changes; pleura; free, lungs hyperemic; heart very 
firm, right ventricle full of dark fluid blood; smears from 
this also; no plasmodia in either. Postmortem diagnosis, 
sunstioke. 

Case 2. —Colored man, aged about 45; arrived at city hos¬ 
pital comatose in August, 1900. Attendant’s notes showed 
leclal temperature of 107 F. on admission; plasmodia in 
blood. Was packed in ice, quinin and saline infusion sub¬ 
cutaneously; slight reaction; death next morning. 



Autopsy: Marked hyperemia of all the oigans; heart con¬ 
tains thrombi which are nearly white. 

The tissues and blood were taken to authoi for microscopic 
examination. 

Snieais flora lungs and hiain contained cstivo-antumna! 
paiasites, no crescents; splenic blood not fit for examination, 
ilicioscopic sections showed raaiked pigmentation m liver, 
spleen, kidneys and lungs. Figment is sideiin, not melanin. 
Veiy maiked fibious endaiteiitis, especially of the coionaries, 
doubtless syphilitic. Tissues had been in formalin very long 
and eflorts to stain parasites in the sections pioved unsatis¬ 
factory. 

These two cases are reported as different comatose 
fevers witli very similar sj'mptoms. If the attendant 
of the first case had made a blood examination he would 
not have fallen into the error of giving quinin to a 
patient with sunstroke—it was a serious mistake. 

II. CONTINUED ESTIVAL FEVERS WITH DIARRHEA, 2 OASES, 
WITH OHE AUTOPSY. 

Case 3.—J. M., aged 20. Admitted to St. Joseph’s Hos¬ 
pital Sept. 2S, 1899. Had been sick at Little Rock, Ark., 
with dysenteiy for a week; had had vomiting and daily chills. 
On admission showed abdominal tendcincss, slight tympany, 
gutgling in right iliac fossa; spleen enlarged and tender; 
ton"ue dry, led and hard, nith fissures; low delirium at 
times. The accompanying temperature chart completes the 
history, but the record for the first five days is not correct, 
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as it was found afterward that he had nocturnal chills and 
exhibited much prostration in the inorning.s. A physician in 
consultation insisted on its being typhoid. The blood analj'sis 
appears on the fever chart; he had the malarial leucocyte 
count, estivo-aulumnal parasites, crescents, no lYidal reac¬ 
tion. The treatment was antimalarial, salines for the dys¬ 
entery. He was discharged cured at the end of four weeks. 
His paroxysms being nocturnal, they had been overlooked 
and the accompanying dysentery helped to produce the typhoid 
symptoms. Heroic quininization changed the picture. 

The temperature chart and blood examination saved 
this case from being classed as tj-p^ioid fever, and death 
would have been the result. 

Case 4.—(Record t.akcn from the Reports of the Marine 
Hospital at ;Mcmphis.) The writer saw the patient several 
times and assisted at the autopsy: 

J. F., colored; native of Louisiana; admitted to the United 
States Marino Hospital at Memphis Dee. 20, 1S9G, and died 
Jan. 3, 1S07. 

ffis/ory.—Patient was a well-developed and hcalthy-looking 
colored boy. Ho had been sick for four days with chills and 
fever. Initial chill came on in the evening and was very 
severe; had a similar chill every evening up to day of admis¬ 
sion. His bowels were very loose from the first. Discharge 
watery and preceded by pains in the abdomen. Temperature 
on admis'ion was 40.5 C. Pulse poor; tongue round and 
fiahby, clean and red on edges and moderately furred in 
center. Xeithcr liver nor spleen noticeably enlarged. Was 
given tincture digitalis on admission and was ordered quinm 
every four hours with bismuth and mixture for diarrhea. His 



Chart 2, Case 4.—J. P., U. S. M. H., Memphis. Temperature 
transposed to F. scale. Kemlttent fever, with diarrhea, perforation 
and death. Prodromes : Chills dally, 4 days; one on admission; 
parasites In blood. 


temperature on the morning of the 27th was 39 C. and pulse 90; 
bowels loose but less so than on preceding day. His blood 
showed a large number of very small extra-corpuscular 
rosettes” and some granular bodies. The segmentation in 
rosettes was not as distinct as usual. On admission the diag¬ 
nosis of intermittent malarial fever was made to conform to 
official nomenclature, but the blood examination showed at 
once that the disease was estivo-autumnal, or, as the nomen¬ 
clature has it, remittent fever. The possibility of a mixed 
infection was considered but abandoned. There was an en¬ 
tire absence of tympanites, gurgling and iliac tenderness. 
The stools were more watery and paler than typhoid stools, 
hut still quite suggestive of tj-phoid. While the malarial 
nature of the case was clearly established, still the fever was 
a hard one to classify as to the kind of malarial fever present. 
The history from onset to admission pointed to a double tertian 
op to the variety of estivo-autumnal fever marked by quotid¬ 
ian paroxysms. 


The appearance of the rosettes and the temperature curve 
or the first four days indicated the quartan type of estivo- 
au mnnal fever, while the subsequent temperature curve 
E owed regular tertian remissions. His diarrhea yielded 
E (wlj to treatment, declining by the Slst to two passages 
“ ay. On the 30th his blood showed both intra- and extra- 
corpnscular, small hyaline bodies, and a few large and actively 
^0 1 e pigment grains or blocks—^two or three to each body. 
"I only a few extra-corpuscular pigmented bodies 

ou be found. His mental state from about tbe third day 
ccame rather foggy—a fairly typical typhoid state in fact. 


On the 1st of January, the si.xLli day from admission and 
the tenth since onset of disease, he had several severe attacks 
of colic, and these recurred, on the 2d. On the night of the 
2d his pulse failed rapidly, tjunpanites developed, and it 
became evident that he had sustained an intestinal perfora¬ 
tion. He died at 10 o’clock on the morning of the 3d, just 
twelve days from date of first attack. 

Hccropsy’, twenty-four hours after death. Body fairly well 
nourished. No .sears. Calvarium not opened. Lungs normal 
except for slight congestion. Pericardium contains about 200 
c.c. of fluid. Heart rather small, hut otherwise normal. Liver, 
spleen and kidneys normal in appearance and size. Intestines 
showed general fibrinous adhesions. About 250 c.c. of fluid 
present in abdomen. The ileum presented a large number of 
follicular ulcerations. These ulcerations were all opposite to 
the attachment of the mesenterj^. Peyer’s patches were not 
at all involved. The mesenteric glands were not enlarged. 
Two perforations were present—one 4 cm. from the ileo¬ 
cecal valve and the other 12 cm. There were several ulcers, 
in which the coats were eroded down to the peritoneum. At 
about 20 cm. above the ileocecal valve there was an area 
about 2 by 4 cm. where tbe entire mucous membrane was 
eroded. Sections taken tlirougli the ulcers showed a typical 
follicular ulcerative process and an entire absence of any of 
the microscopic appearances of characteristic typhoidal ulcers. 

The ulcers were small, funnel-shaped, less than 1 
mm. in diameter, with elevated edges ;• the perforations 
were about 2 mm. in diameter and closed by fibrinous 
exudate. Dr. Young and I discussed the Widal test, 
but this was in its infancy; neither of us had an}^ cul¬ 
tures of t 3 T)hoid on hand, and Johnston’s dried blood 
method was as yet unknown; typhoid fever is, of course, 
not scientifically excluded. We both wanted to believe 
it was tj’phoid fever; it was between Christmas and 
Yew Year, hut the blood and postmortem evidences were 
against such a diagnosis, and it was reported as a case 
of remittent fever. 


III. CONTINUED FEVERS WITH CONSTIPATION, 2 OASES. 

During my term of service in the summer of 1899 
at St. Joseph’s Hospital I had 248 cases of fever, and 
of this whole number there were only 3 in which there 
was a question of diagnosis; one of these is reported 
above. During 1902 I was interested in 2 cases, which 
follow; 

Case 5. O. G., aged 19, male, drug clerk; had had inter¬ 
mittent fever a year ago; malaise this time for several days, 
followed by catarrhal bronchitis. Seen first by Dr. Baldwin 
(to whom I am indebted for this history) on Get. 26, 1902. 
Provisional diagnosis, la grippe; salines and salicylates ad¬ 
ministered; remissiou on second day, rise on third; cinohon- 
ized for three days. Temperature during first week, mornintr 
100 to 101.5 F., evening 101 to 102, pulse SO to 85. Dried 
blood spreads brought to me November 2 showed intracorpus- 
cular estivo-autumnal parasites,about half grown,no crescents- 
infected cells generally crenated and small. Leucocyte count 
of 300 cells: small lymphocytes, 9.3 per cent.; large Ivun- 
phocytes, 30.3 per cent; polymorphonuclear, 5S per cent • 
eosinophiles, 1.3 per cent.; basophiles, 1 per cent • a few 
microcytes and small nucleated forms, phantom cells and 
polycUromatopHles. No Widal reaction in any dilution He 
was thoroughly quininized again without visible ehan-e' and 
Mter another week malarial infection was still present; no 
Widal; small lymphocytes, 20; large lymphocvtes, 14 - polv- 
morphonuclears, 64; eosinophiles and basophifes, each’1 per 
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i'uise still So and good volume, now slightly dicrotio 
Temperature runs from 100 to 103 without chan-re in pulse' 
^is time he was given 90 grains quinin hydrobromate iii 
24 hours; it seemeo to have the effect of running up the 
for he had 102 in the morning and 104 in the°aHeraoon frf! 
lowing and for four hours there was intestinal hemorrhage 
at first slightly clotted, then fluid and carmine red- thc“ro 
were no piles. Cold sponging was followed by a fall in fever 
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and profuse diaphoresis. The fever now gradually declined, 
reaching normal on the 32d day of the disease. 

ilieie was marked tendency to constipation throughout, 
combated salines, and when these were suspended some 
tjnnpanites would develop. Nose bleed once in the first week; 
a few peteehiaj present once, but rather persistent; subsultus 
once, early; mental hebetude at times. Entire course mild 
and marked by very slow pulse. Widal reaction constantly 
absent. 

Case G.^ —This patient took to his bed June 14, 1002, and 
was removed to a private room at St. Joseph’s Hospital oh 
the IGth. The previous history was that of malaise for a 
week, with gradually rising fever. The attending phy.sician 
■ found estivo-autunmal organisms and pigmented leucocytes, 
and gave several intragluteal injections of quinin bimuriatc 
with urea, 0.5 gram each in 10 c.c. of water at six-hour in¬ 
tervals. There was albuminuria with easts and graduallj' 
aggravating oliguria during the first week, llenal and frontal 
pains were constant and troublesome sj-mpioms. There was 
obstinate constipation and intestinal paresis throughout. The 
patient could not bear cold to the surface, even icebags pro¬ 
duced local neuralgia, and the temperature was reduced with 
thermol wlien it got near 10-1; for this reason the fever chart 
has no value. 

At the end of the first week in bed, no blood evidences of 
malaria being present and fever still persisting, several trials 
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Case 7.—L. F., female, aged 24, white, married. Lived in 
St. Francis bottom; admitted June 10, 1900, with history of 
tertian chills. Temperature on afternoon of day of admis¬ 
sion 102 F., pulse 110 and small. Liver and spleen en¬ 
larged. Blood analysis next morning: reds, 3,040,100; hemo¬ 
globin, 70 per cent., indicating reduced color index; whites, 
0,470, differential count of 200 (eosin and methylene blue). 
Small mononuclears 10.5 per cent.; large mononuclears and 
basophiles, 28.5 per cent.; neutrophile.s, 54 per cent.; eosino- 
philcs, 8 per cent. No malarial organisms; some leucocytes 
pigmented. 

Blood count five days later showed 3,981,000 reds; hemo¬ 
globin, SO per cent.; whites, 10,180, 70 per cent, of .which 
were neutrophiles; eosinophiles and small Ijnnphocytes gain¬ 
ing. Discharged on June 20 feeling quite well. 

The following is a case of typhoid fever with irregu¬ 
lar temperature curve: 

Case 8.—W. J. R., aged 21, male, white, clerk. After a 
two-day' malaise he went to bed on July 20, 1001, with a chill, 
followed by high fever and going oil' in a sweat. The first 
temperature reading, taken at this stage, was 104 F. Blood 
examinations on fever chart; malarial count, leucocytosis, no 
plasmodia. Next day he had another cliill, followed by rise 
of temperature to 105.2; no plasmodia; no local symptoms 
to account for chills, pus suspected; bowels constipated and 
paretic; enema and salines given. Fever then assumed a 



Chart 3, Case 8.—W. J. R. Typhoid fever, with chilis. Blood, first day ; No plasmodia ; no pigmented leukocytes ; white, cells, 
12,020. stained eosin and m. blue: small lymphos., 22. or 11 per cent.: large lymphos. and basophiles, 4G, or 23 per cent.; polys., 130, 
or'Oo per cent.: eosinophiles, 2, or 1 per cent. Sixth day : No plasmodia : Widal in 1 :50=30 min. : small lymphos., 18 per cent.; large 
Ivmphos . 15 per cent. : polys., 6T per cent.: eosinophiles, 0 per cent.; total leukocytes. 0,340. Seventeenth day : No plasmodia ; 
white ceils, 10,310 ; 77 per cent, polys. This case presents a leukocyte proportion resembling that of malaria, except as to poly¬ 
morphonuclear cells. 


with the Widal test were made, but ivithout result. The diag¬ 
nosis .of paratyphoid was suggested by one consultant, but no 
cultures were obtainable. The fever definitely subsided at the 
end of three weeks ^vithout further resort to quinin. 


This patient was seen by three very competent prac¬ 
titioners with all the resources of modern medicine at 
their command, j'et one positively asserts that it was 
a case of malarial fever and proves it by his slides; the 
second is equally as certain that it was typhoid fever, 
despite the failure of the Widal test, and the third, who 
is our honored secretary, modestly suggested that it was 
paratjqDhoid. The writers own opinion is not worth 
much, since he was the patient. A very complete his¬ 
tory Avas taken, but it throws no light on the ease. 

During the summer of 1900, 26 cases with history 
of acute malarial fever were admitted to my service 
at St. Joseph’s Hospital, none of Avliich received any 
antiperiodic treatment after admission. The blood was 
examined in 11 without showing infection. They Avere 
held to aAvait fm-ther recrudescence of the paroxysms, 
but the fever gradually subsided. They were booked 
as postmalarial malaise. Here is the history of one: 


remittent type and leucocytes diminished; relative increase 
in small lymphocytes. Widal reaction positive on first and 
only trial, on sixth day. Tlie case now ran typically typhoid 
until in the third Aveek there was another chill with leu¬ 
cocytosis; no plasmodia; no quinin given. From now on 
fever gradually subsided and he made an uneventful rccoveiy. 
A year later he developed a suppurative appendicitis and was 
successfully operated on. I am now quite sure that this is 
what complicated his typhoid fever. I should add that no 
adhesions were found at the operation. The accompanying 
temperature chart completes the histor 3 '. 

Without a blood examination this would have been 
regarded as a case of malarial fev'er with mtercurrent 
typhoid. 

Noav, in conclusion, a few words as to our methods 
of diagnosis. The Widal reaction is open to fallacies. 
Even if the culture is just right and the drop contains 
no fibrin, we have errors estimated at from 3 to 12 per 
cent, either way. Freqnently a single test is all that 
can be made and tbe reaction, if transient, may escape 
us. We also know that it may persist from a former 
attack and wliich was perhaps not recognized. 
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On the other hand, to what do we refer the Widal 
test as standard? When can we say that it has failed? 
The blood culture test only appears in about 70 per 
cent, or less of apparent typhoids. Tf we have a patient 
with no svniploin hut fever, but whose blood gives a 
Widal re,action, we say ho has typhoid fever, yet we 
have such eases that do not react to tv'phoid eultaire 
and are ruidoubtcdly cases of thermic fever. Yet when 
we have a ease with tvphoid symptoms and no Widal 
we sav that the test has failed. "^Tn the fir.=t instance we 
reject tlie negative clinical evidence and in the second 
we reject thc"^negative laboratory evidence; we do not 
question the reliability of the Widal test in the one, but 
we do in the other. 

As regards malarial infection, we arc by no means 
a unit as to the diagnostic value of a few infected red 
corpuscles. We certainly do have latent “malaria,” 
though, perhaps, never without symptoms, and any 
intercurrent disease ma}' drive the parasites into the 
poriq)heral circulation; we attriljute the fever to the 
parasites and cinchonizc. sometimes with otTect on the 
fever, sometimes without. The result is conflicting 
opinion as to the value of quinin in malarial fevers. 
The so-called malarial leucocyte count is not always 
characteristic; I have found it repeatedly in fevers 
giving the Widal reaction when there were no plasmodia. 
If we make a spread by drawing one slide lengthwise of 
another and count only within the leucocjTe fringe we 
find relatively less small Ijmaphocytes, because these are 
left behind with the red cells. 

sumxaht. 

We might summarize our paper, then, as follows: 

1. A very sudden hj’perp 3 Texia in midsummer is more 
apt to be sunstroke than “congestion.” Do not give 
quinin without cause. 

2. The malarial leucocyte count is only collateral 
evidence of malarial infection, and the count must in¬ 
clude all the cells in the spread. 

3. The Widal test may lead us into error in a small 
percentage of cases; the blood culture test is more diffi¬ 
cult and has no negative value. 

I. A chiU or fulminant onset of a typhoid fever is 
not sufficient evidence of a complicating malaria. 

.5. A chill or sudden disturbance of the temperature 
curve during convalescence in typhoid fever is not neces¬ 
sarily malarial. 

G. In a malarial infection the persistence of an ir¬ 
regular subcontinuous fever after thorough cinchoniza- 
tion is not evidence of a tj’phoid complication or of 
remaining plasmodia. 

T. A positive diagnosis of summer-fall fevers is not 
always possible. 

8. In the hygienic management of summer-fall fevers 
we should presuppose a double infection, irrespective 
of symptoms. 

9. Some of the summer-fall fevers are typhoid, some 
are malarial and a few of them are neither one, but 
the writer is opposed to the belief in an X fever. 

The Great Charite Hospital at Berlin.—Besides the 147 
physicians connected n-ith this hospital there are 603 other 
officials or attendants. There are 1493 beds and CS infant cribs. 
The number of patignls treated last year was 19,121; the aver¬ 
age stay in the hospitals 2S.S days; the expense per day' and 
capita 3.3G marks or about $0.S4. The house staff numbers 
519. The Allg. l/cd. Ct. Ztg. for April 26 gives other details 
of the establishment which consumed last year nearly half a 
million eggs, 44,478 liters milk, 30,602 herrings and 36,856 
biiograms butter, etc. 


A CLINICAL OBSERVATION OF NINETY 
CASES OE TYPHOID FEVER. 

WITH FOUI! DI:ATH.S, WITH SPECIAL HEFERENCE TO 
TJIERAPEUTIO FASTING.* 

R. Iff. HARBIN, M.D. 

ItOMn, GA. 

While a statistical study of typhoid fever is not in 
strict accordance with the caption of this article, there 
is a valuable amount of information as to the etiology 
of the disease furnished hy the vital statistics of the 
Twelfth Census Reports and, for a practical observation, 
a few facts may be referred to without impropriety. 

The geographical distribution of typhoid fever shows 
a greater prevalence in the southern states, including 
the Carolinas, Georgia, Alabama, Jlississippi and Ten¬ 
nessee, the death rate being 7G.1 per 1,000 deaths. Next 
highest mortality is 69.5 for Louisiana, Missouri, Arkan¬ 
sas, Indian Territory and'Texas. Of the latter 80.6 is 
rural and 38.7 is cities. The general rate for rural is 48 
and cities 19, which suggests a greater source of infec¬ 
tion in the rural districts. Nearly every source of the 
infection can be excluded except the drinking water, 
which is contaminated hy tlic soil. My own observation 
of the cases herein reported warrants that belief, as 79 
cases drank well water and 11 cases dranlc hyffirant water, 
and the greater proportion of the population in the 

Table 1. 
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Colored... . . 
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8 
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49,756 
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32 
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90 
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locality where this observation was made is dependent on 
hydrant water' for drinking purposes. 

It will be observed in Table 1 that the general death 
rate per 1,000 deaths from tyqphoid fever is 34 In 
Georgia the rate is 58, while New York has 13 and 
JIassachusetts has a rate of 12. Atlanta, Ga., has a rate 
of 40, while New, York City has 8. 

As will be observed, the death rate in Georgia is less 
for the colored race, being 46, while that of the white is 
71. ihe disease is evidently less frequent and less fatal in 
the colored race. Tliis disease, excepting tuberculosis 
and pneumonia, claims more victims than, any other 
disease m the'south and, excluding the infant mortality 

1 causing more deaths in 

adult life. According to death rates given by the census 
report in the ^al districts of Georgia, there were 1,325 
deaths from typhoid fever, while tuberculosis claimed 

IjbOo. 

a greater number of deaths from typhoid fever occur 
m the mouths of August, September and October and 
Giere is a more frequent occurrence after a season of 
heavy rainfall. It is pre-eminently a disease of early 

♦ Keaa at the Fitty-fourth Annual -T- 

Medical Association, in the Section on Practi^^ of 
approved for publication by the Eiecntlve 

Anders, Fr.ank A. Jones and W. S. Thayer. ‘ ^ 
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adult life, and the average age at death of all cases 
in the United States is 28.8 years. Typhoid fever sIioavs 
■ a marked predilection for occupations. As will he ob¬ 
served in Table 2, farmers have the highest death rate, 
58 per 1,000 deaths, excepting teachers, which is 98. 
Uurses have a rate of oG, miners 43, clergj'men 37, and 
physicians and la^Yyers 23. It will be observed that 
physicians, although in contact with the disease, do not 
often become infected and nurses are not more often in¬ 
fected than other classes. There are more people ill 
until typhoid fever during the year than any other 
disease, especially farmers. Estimating the mortality 
of t 3 'phoid at 15 per cent., tuberculosis 75 per cent, and 
pneumonia 20 per cent., there were farmers ill from 
tj'^phoid fever 37,710, from tuberculosis 14,735, and 
from pneumonia 55,003. The same observation is noted 
for other occupations. 

The death rate per 100,000 population for various 
occupations is as follows; Farmers, 32; miners, 38; 
phj^sicians, 33; elerg}nnen,' 46; lauycrs. 31, and nurses, 
47. 

These facts may be summarized as follows: 

The death rate from tj'iihoid fever in the south is 
startling and claims about an equal number of deaths 
among the whites as tuberculosis, and well water is 
probably the source of infection. 

There are more adults ill from tj'phoid fever during 
the year than any other disease in Georgia. 

Table 2. 
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Farmers, next to teachers, have the highest death 
rate. 

The average age at death is 28.8 years. 

klost writers agree that typhoid fever is a water borne 
disease. The New Yorh Medical Record, in an editorial, 
says: “While agreeing with a majority of investigators, 
we believe that water is the chief agent in the causation 
and dissemination of t3q3hoid fever, and we admit that it 
may be air borne, being transmited by dust, flies,” etc. 
Dr. Leigh Canney in a recent book regards the question 
of etiology as a question of pure or impure drinking 
water. , Flies among the pbor furnish a means of con- 
ve 3 'ance of infection, as the UTiter has often observed- 
cases imported in families in small houses, and the dis¬ 
ease spreads to other members of the family. 

In this report of cases only clinical diagnoses were 
made and the suggestion of Professor Osier was adopted, 
viz., any fever continuing beyond ten days and resisting 
the ^influence of quinin may be assumed to be typhoid. 

I reoret not haAung a Widal test of these cases to re¬ 
port, but, after aU, the clinical diagnoses may be qmte 
as reliable, as only 70 per cent, give a Widal reaction 
before the end of the first week, according to the Lew 
York health department. All the discussions and con¬ 
troversies prove that no routine drug treatment of 
typhoid fever has any specific value. Of course symp¬ 
toms should be controlled by appropriate remedies. 
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Turpentine -was the only routine drug used in these 
cases, and it certainly relieves the intestinal symptoms 
better than any remedy at our disposal. It has been 
used longer and more widely than any other remedy, and 
its popularity still maintains with clinical observers of 
long experience. 

_ Dr. Baird, at a meeting of the Georgia Medical Asso¬ 
ciation, 1902, gave a resume of the treatment of typhoid 
fever liy 24 authorities and may be summarized in a 
few words: rest, diet, cold bath, etc. kly own experi¬ 
ence convinces me that the above summary represents 
the facts of the question, and it behooves us to study 
more closely the details of the rest, diet and bath treat¬ 
ment and our results would give us a greater percentage 
of recoveries. 

As seems to the writer the dietetic treatment is the 
most important of all and no drug can counterbalance 
the baneful effect of dietetic sins. Fasting as a thera¬ 
peutic measure has proved so valuable to me in the treat¬ 
ment of these cases that I accoimt for the low rate of 
mortality by no other part of the treatment. The 
pathologic anatomy of typhoid fever shows a condition 
of gastrointestinal catarrh with hyperplasia, with a 
great reduction of all the digestive fluids. Saliva is 
diminished and hydrochloric acid is usually absent in 
the gastric juice and, in fact, almost every condition 
unfavorable to digestion exists. Diarrhea is an effort 
of Mature to throw off what the intestines can not digest. 
Intestinal ulcers should be assumed to exist in every case, 
however mild, and the proper treatment of ulcers is rest. 

The rational treatment of such a condition is a re¬ 
stricted diet or fasting, then peristalsis can be better 
controlled by cold application and an opiate may be 
used if much diarrhea exists. 

The eliminative treatment, so called, is irrational and 
would be unnecessary if there was no surplus of food 
in the intestines to dispose of. 

The active symptoms in the first stage of the disease 
can be better controlled by fasting for 24 to 48 hours 
or even longer, than by any other remedy and the effect 
of any other remedies applied will be greatly enhanced. 
The effect of the cold bath is much more marked. I 
have often noticed that the temperature can be reduced 
2.5 degrees by a simple sponge bath. Many patients 
exhibit marked peculiarities as to the effects of cold 
applications, most cases having an agreeable effect 
during a liigh temperature, while in others having an 
exciting effect. The Brand system being more or less 
impracticable, recourse is had to the modified cold bath 
or even a hot bath. Each case should be studied on its 
oum merits and the cold, warm or hot sponging applied 
accordingly. In fact, some observers have claimed better 
results from the hot bath. The patient’s comfort should '' 
not be lost sight of in the bath treatment. It has 
been my observation that cold is better for some, while 
warm sponging is better for others, and still in other 
cases cold and hot sponging alternating has been better. 

In sthenic cases, with very high temperature causing 
delirium, ice-cold applications are preferable and in 
later stages, where the temperature is not excessive but 
delirium exists, warm sponging has a more soothing ■ 
effect. In asthenic cases, with hyperpyrexia, the cold 
and warm alternating seem to act better. Eubbing 
enliances tlie effect of these applications and beat is 
thereby dissipated. It has been stated that 30 per cent, 
of the entire quantity of blood in circulation remains 
in the cutaneous system and the intimate relations be¬ 
tween the physiologic function of the sldn and tempera¬ 
ture variations of the body both throw light on the 
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importance of sponging in typlioicl fever. .t\ji e.xcess of danger from inanition is slight. A recent writer^ ob- 
food in the intestines increases peristalsis and favors serves “that emaciation seemed to be independent of the 
tlie absorption of to.xins. The nTiter has observed an amount of food taken into the stomach,” and the same- 
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dl. . . September 

* . . July. . . . 

* . . June.. . . 
Hy<lraut. Augu.«t... 
Well.. . April., . . 

* . . July, . . . 


. Hydrant 
, .Well. . . 


[Hydrant. 
Well.. . I 


{Hydrant 

I Well.. . 


Hvdrant. 
Well. . . 


Hydrant. 
Spring.. 

Well. . . 
Spring. . 
Well.. . 


Hydrant 


Hydrant. 
Well.. . 


. June.. , 
August. 


September 
October... 
Sep* ember 


August... 


July. . . 
. October. 
October., 


November. 
August.. . 
Jaly. . . . 


August.. 


jJuly. . . 


August.. . 
September 

ti 

October. . 

November. 

October. . 
Aujmst . . 
September 


Relapsed on eighth day from taking solid food. 
Had one attack two months previous. 


iDonble parotid suppurafn osteitis of hipand humeri. 


Had small hemorrhage. 

Relapred eighth day from taking solid food and 
getting up. 


Pneumonia and dysentery in convalescence. 


Dysentery in’convalescence. 

Relapsed and died from urinary retention and neglect. 


Relapsed on eighth day from taking solid food. 


convalescence. 

deliSnm^ and getting np in 


Protracted convalescence. 

Complicated the paerperium, tedious convalesence. 


one week":’■ Pneumonia 


Adynamic and alcoholic and death on twelfth day 

Second attack, slight hemorrhage in convale'^cence 
from milk and lime water. teuce 

Hematnria. 


Operated on for appendicitis fourth day. 
Occurred with three other cases in same family. 

Abortive. ! 

Relapsed, supposedly from taking buttermilk. 


degrees of temperature in a quiescent observation has often been made by myself whiob 

Itt dependent on thlaZ^t of 

tmLm ? fact that emaciation is less from food taken into the stomach. Many ensps mr, of 

piloid feyer than any other acute disease, and the " i. Lewis Med. Bee- voi ixii, Ko. 5. - 









































, TYPHOID PEVB 

abortive course after the ampliibolie stage under a 
treatment of fasting and a restricted diet. After fast¬ 
ing 24 to 48 hours a very restricted diet should be given, 
consisting of broths of beef, chicken, mutton, oysters, 
etc., coffee, cocoa, egg albumin, peptonoids, etc., in pre¬ 
scribed amounts. 

Gelatin is a valuable adjuvant in the dietary of a 
typhoid patient. It serves three purposes: adds to the 
- relish of the various liquids, lessens the nitrogenous 
■waste from the S 3 'stem and prevents hemorrhage. A 
teaspoonfxil three or four times a day is the amount 
usually ordered and should be dissolved in a little hot 
water and then added to any liquid nourishment, meat 
broths, cocoa, coffee, tea, etc. It adds a richness of 
taste to these slops, which otherwise become tiresome 
to the patient. The food value of gelatin is recognized 
and, being in a concentrated form, serves an excellent 
purpose. . When used, emaciation is less rapid. The 
hemostatic effect of gelatin is universally conceded, but 
to wait until an intestinal hemorrhage has occurred but 
little immediate good can be hoped for by its use. It 
should be used^ as a routine in all cases to prevent 
hemorrhage. Ver 3 ’ aggravated diarrheic eases do not 
tolerate it so well, as it may increase tympany. But in 
these cases it may be used on alternate days in small 
quantities. Since beginning its use no hemorrhage has 
occurred. The case should be closely studied, and any 
excess of food will be indicated by a rise of temperature. 
To nourish the patient by a minimum amount of food 
requires a very close study, klilk should be absolutely 
forbidden, because no one can predict when it wiU form 
a curd, which is worse than any solid food. One of 
m 3 ' patients had a hemorrhage in convalescence from 
taking milk and lime water, equal parts. I examined 
curds the size of a hazelnut in tlie bloody dejecta. 
The case was a mild one. It is valuable, however, 
diluted with two to five parts of coffee, cocoa, broths, 
hot water, as under these circumstances the danger of 
curd formation is light. 

This plan of dietetic treatment should be continued 
until active S 3 Tnptoms are controlled and, as improve¬ 
ment advances, nourishment may be more liberally 
given. Solid food is a danger that offers few advantages 
to the patient. Nearly all recrudescences are due to 
dietetic errors. Tasting in late stages and convalescent 
stages ■will cause fever, as inanition often causes fever. 

Below is a summary of the table of reported cases: 

Of the cases 87 were white and 3 colored. The 3 'oungest 
was 2, and occurred with 4 others in the same famil 3 ', 
and the oldest was 60. Cases under 10 were 20; be¬ 
tween 10 and 20, 29 cases; between 20 and 30, 20 
cases; over 30, 21 cases. The average age was 19.4. 
There were 48 males and 42 females. As to the months 
of occurrence, August claimed 27; September, 21; July, 
16; October, 15; November, 5; June, 4, and April, 2 . 
Those classed mild were 58 and those severe 32. Gastro¬ 
intestinal s 3 Tnptoms were marked in 36 and absent in 54. 
Nervous B 3 'mptoms were marked in 18 and absent in 
72. The average duration was 19 days, and the same 
vdthout relapes was 17 days. Tive, or 5 5/10 per cent., 
of the cases relapsed, and all recovered. The relapses 
were ascribed to taking too early of solid food. Five 
cases were complicated. Three, or 3.3 per cent., had 
hemorrhage, two of wliich were slight and the third 
immediately fatal from getting up in delirium. 

One case (No. 88 ) was diagnosed appendicitis and on 
the fourth day an appaiently normal appendix was re¬ 
moved and the case pursued a t 3 'pical course of the dis¬ 
ease to recovery. 
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Case 72 had hematuria and recovered. 

Case 24 had double parotid suppuration and osteitis of 
the Jiumeri, and after forty-five da 3 's recovered. 

Case 14 had an attack two months previous. 

Of the four deaths (4.4 per eent.) Case 46, a negro 
can, with propriety, be ruled out, as he was dis¬ 
missed and I was called to see him in a relapse, in a 
dying condition, having had urinary retention twenty- 
ionr hours. 

Case 57 would probably have recovered, but, being 
without a nurse, she got up in delirium and a fatal 
hemorrhage resulted. 

Case 70 contracted pneumonia on the tenth day of 
convalescence and died a week later. It was the opinion 
of my colleague that there was no reinfection of timhoid 
fever. 

Case 64, a negro, alcoholic, died on the twelfth day 
from astlienia. 

Of 87 whites treated there occurred 2 deaths, or 2.2 
per cent. 

The conclusions to be adduced are as follows: 

1 . Fasting and a restricted diet are indicated because 
of pathologic conditions. 

2 . A clinical fact maintains that emaciation occurs 
independently of the amount of food taken. 

3. All severe cases should be subjected to fasting for 
24 to 48 hours to relieve the active s 5 Tnptoms, which 
e.xliaust the patient more rapidly than the lack of food. 

4. After a fast should be prescribed a restricted diet 
of broths, diluted milk, etc., in definite quantities. 

5. Gelatin prevents too rapid emaciation in certain 
cases and renders hemorrhage less liable. 

6 . The cold bath or the modified cold bath is more 
effective during a fast. 

7. Peristalsis favors the absorption of toxins and 
cathartics should be used only to remove undigested 
food. 

8 . The presence of intestinal ulcers should be assumed 
to exist in every case and the proper treatment is rest, 
udiich is better attained by fasting and a restricted diet, 
thus preventing hemorrhage and perforation. 

9. The presence of diarrhea and vomiting indicates 
the adoption of the fasting treatment. 

10. Tasting and a restricted diet shorten the course 
of the disease and many cases run an abortive course 
after the amphibolic period. 

11. Many of the va^unted cures from specific drugs 
are dietetic in fact. 

12 . Recrudescences are nearly alwa 3 'S due to dietetic 
errors. 

13. In the above report, 45 consecutive cases occurred 
without death. Of 87 whites, 2 , or 2.2 per cent., died. 

Of colored, 2 died, and the low mortality of 4.4 per 
cent, of all cases was ascribed to the above treatment. 


TYPHOID TEVER IN COLORADO. 

A REPORT OE FIVE UUNDRED AND TWENTY-NINE OASES.* 
J. N. HALL, IM.D., and C, E. COOPER, j\I.D. 

DUNVER. 

We report to-day our conclusions regarding a series of 
cases of typhoid fever at an altitude of about 5,000 feet, 
in order to compare the disease as we see it with typlioid 
fever in general. 

There occurred 225 cases in the private practice of Di'. 
Hall in Colorado, 54 of these being seen in consultation; 

♦ Read at the Fifty-fourth Annual Session of the American 
Medical Association, in the Section on Practice of Medicine, and 
appi'oved for publication by the Executive Committee; Drs. J. M, 
Anders, Frank A. Jones and W. S. Thayer. 
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392 cases, most ilioroiiglily rcoorclcct and analyzed by Dr. 
Claude D. Cooper. Domor. laic house physician at the 
Arapalioc County Hospital, occurred in the wauD of 
that institution between 189G and 1902. We include 
only 12 of the cases seen by Dr. Hall in his service at St. 
Anthony's Hospital, the records of cases at this institu¬ 
tion for set oral years being too incomplete for inclusion. 
He did not personally sec all of the cases repot ted from 
the .Vrap.thoe County Hospital, and ho here tenders his 
thanks to his colleagues for permission to use the hos¬ 
pital records. 

The males and females were almost equally distributed 
in the private cases,, the numbers being 116 and 109 rc- 
spectivelv. In the hospital cases males predominated. 
241 to G3. 

The total deaths were 77. a percentage of 1-1.5 per 
cent. The male rate was 1-1 per cent., the female, 15.6 
per cent. That for private practice, 14.2 per cent., is 
unduly high, owing to the fact that nearly a fourth of 
them were seen v itli other physicians, and were naturally 
gra^e cases. Of the 171 cases cared for by Dr. Hall in 
private practice 16 died, or 9.3 per cent. It is well rec¬ 
ognized that the mortality in family practice is generally 
less than in the ho-pital. owing to many favoring condi¬ 
tions. 

The exact cause of death can not. be given in every 
ca=e. since possibly pneumonia, hemorrhage and heart 
disease occur in the same patient. As nearly as they 
can be stated, however, the causes were as follows: In¬ 
testinal hemorrhage. 15; general hemorrhage. 3: hem¬ 
orrhage from face (noma). 1: abortion and uterine hem¬ 
orrhage. 1; perforation without hemorrhage, 7; perfora¬ 
tion with hemorrhage, 7; pneumonia. 14; convulsions, 
2: edema of larriix, 1: nepliritis, 1; organic heart dis¬ 
ease. 2; accidental poisoning by irregular practitioner, 
1: heart failure (in three cases after the subsidence of 
the fever), 7 : general toxemia and exliaustion. 15. 

Arranged bv age. the distribution of the cases is as 
Mows; ■ 


S months of aire 
^ years of age. 
o years of age. 
4 ypars of age. 

years of age. 
C to 10 years... 
11 to 20 years... 
-1 to 30 years... 


l|ol to -10 years 

1 11 to 50 yeais 
5*51 to CO years 

2 Cl to 70 years 
9 Age not given 

. 20 

128 Total 
2141 


lOS 
. 25 
S 


529 


The great preponderance of eases in adolescents and 
young adults is very noticeable, over 85 per cent, oc¬ 
curring between 11 and 40 years of age. The deaths 
"■ere distributed as follows: 


Under 5 years.... 
Between 6' and 10 
Between 11 and 20 
Between 21 and 30. 
Between 31 and 40 
Between 41 and 30 . 
Between 31 and 60 
Between Cl and VO 


0 or 0 pel cent 
2 or 10 per cent 
15 or 11.7 per cent 
2S or 13 per cent 
IS or IG 6 per cent 
10 or 40 per cent 
. 1 or 12 3 per cent 
1 or 33 3 per cent 


tw fatal cases the age is not given. Thirteen of 
me cases had had a previous attack of the disease, and 
two have had subsequent attacks, one being reported to 
iis as fatal twentj- months after the attack recorded here. 

Eelapse occurred in twenty-three cases, according to 
the records. We aie practically sure that this percent¬ 
age, 4 . 0 . is rather too low. for the charts are not all com¬ 
plete. But three of these were fatal, one patient recov- 
ermg after two relapses, and a total febrile course of four 
months. 


As to symptoms present the records are not complete, 
and only positive or negative statements are here given. 
Bo-e spots are noted in 270 cases, 
rnlarged spleen in 155 cases. 

Di-tended abdomen in 16S'cases. 


Diarrhea in 119 cases. 

Constipation in 77 cases. 

Unusually high tcinpcratnre in 31 cases. 

Medium temperature in 190 cases. 

Jloderato tcmper.itiirc in 103 cases. 

Tliice cases are noted as having temperature over 100, and 
all died. 


Jlany of these cases were seen before the introduction 
of the Widal lest. It is recorded as positive in fifty in¬ 
stances, but negative findings are not noted. Ho cases 
of paratyphoid fever were recognized. 

Delirium worth}’ of record is noted in fifty-eight cases, 
of which twent 3 ’-two died. It does not appear to be an 
espccialh' dangerous symptom. Distinct chills are noted 
in fifty-three cases, and cliilly feelings in thirt 3 "-one. In 
four of those in whom repeated chills occurred during the 
course of the disease phlebitis was noted, while two 
cases with severe parox 3 'sms had none. In one wmman 
the chills were erroneously thought to be septic at first, 
owing to a recent miscarriage. Plilebitis is noted in 
twent}’ cases, but in some of the hospital cases the rec¬ 
ords are certainly at fault, for Dr. Hall has had as many 
as five cases on hand at one time in the count}' hospital. 
We tliinlc this number should certainly be doubled. It 
is apparently more frequent in the eases that are treated 
by tubbing. Plilebitis is certainly much-more common 
here than the statistics commonly given would lead one 
to expect. In January, 1899, Dr.“ Hall had a patient in 
St. Luke's Hospital with this complication, and every 
patient admitted during the previous fall had suffered 
similarly, probably eight or ten cases in all. But three 
patients with this complication died. Two cases with 
double phlebitis recovered. In one case the trouble ex¬ 
tended to the veins of the left hip and loin. 

Lobar pneumonia occurred in twent}’-three cases, four¬ 
teen of these dying. Ho exact record was kept of other 
pulmonary complications. Hemoptysis occurred in five 
cases, one of these only being tuberculous. In one ease 
lobar pneumonia was present, m one abscess of lung, 
Avhile in two the bleeding was unexplained. Two of the 
cases died, the one with pneumonia and one uncompli¬ 
cated case. 

A distribution of rose spots so general as to resemble 
the eruption of measles was noted in four cases, while 
in many others they extended to the limbs, thouo-h not 
to the face. ° 


Pregnancy complicated seven cases, while two devel¬ 
oped durmg the l}Tng-m period. One woman was deKv- 
ered of a healthy child while the temperature was 104 
but recovered without complications. One at the begin- 
ning of the seventh month of the pregnancy had a severe 
attack, with three hemorrhages and relapse, but bore a 
living child at full term. One in the eighth month died 
of chronic parenchymatous nephritis, the immediate 
cause bemg laryngeal edema. She had two hemorrhao-es 
from the bowel, and the Widal test was positive. One 
died of intestinal hemorrhage in the fifth month. Two 
cases in the fifth month passed safely throuirh the dis¬ 
ease and one aborted early in the pregnancy’ and died 
Of the two cases developing in childbed one recovered. 

In eleven cases such nervous manifestations occurred 
as frequently give rise to the diagnosis of meninritis 
and ciiriouriy ten of them recovered. In one case Dr’ 
Hall coincided with Dr. C. G. Hiekev in a probable dia<r- 
nosis of tuberculous meningitis, but the woman devel¬ 
oped a severe attack of typhoid fever and recovered One 
woman screamed for many days with headache when not 
under the influence of morphin or other drills, but after 
many tub baths made a perfect reeoverv. ^ 
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Great interest centers about the heart in this fever. 
Five cases vere complicated with valvular disease. A 
boj- of 13, as he recovered from scarlet fever, came down 
witli t373hoid. He died of comjjlicaling pneumonia at 
about the fifteenth da}*. He presented the S 3 'stolic thrill 
and harsh murmur, with c 3 'anosis and d 3 'spnca, of con¬ 
genital pulmonic stenosis, A girl of 5 years with mitral 
regurgitation following rheumatism passed ' safel}'^ 
through the disease, as did a girl of 15 with aortic and 
mitral leakage of veiy moderate degree following chorea. 
A girl of 17, not treated h}^ Dr. Hall, bi^t seen once by 
him in an emergency and not included in these figures, 
died in the heigiit of tlm fever of well-marked aortic re¬ 
gurgitation, being mentioned merely to show the danger 
of prolonged fever even when compensation has been 
perfect. A man of 23 with v'ell-marked aortic incom¬ 
petence recovered. One woman with serious mitral dis¬ 
ease recovered from the fever, but died of cardiac failure 
a few weeks later. One woman of 37 with a veiy mild 
attack died of sheer cardiac weakness on the seventeenth 
da}*, with absolutely no complications. Heither Dr. 
Hickey nor Dr. Hall could find any possible cause for 
such an unusual death, e.xcepting a previous starvation 
diet. The woman had gone mad over some of the per¬ 
nicious literature recommending a diet of fruits, and 
had literally lived on such a diet for month's before her 
death. When doing obstetric work Dr. Hall frequently 
saw women so weak as to require the forceps from tins 
cause, but did not realize the danger of the writings men¬ 
tioned as regards typhoid fever. 

One man and two women died of cardiac wealcness 
after the fever had long disappeared, and a woman of 67 
had serious general edema from cardiac failure during 
her convalescence, but recovered on being sent to her 
home in a lower altitude. A feeble girl of 8 3 'ears died 
of hemorrhage from a facial artery due to noma. 

Two cases with purulent otitis media recovered. One 
patient with pleurisy with effusion recovered without 
tapping, and one died, but we have no record of the 
exact cause. Gangrene of the right leg from popliteal 
obstruction necessitated amputation in an epileptic of 
36 years. Suppuration of the hip joint occurred in a 
boy of 15, proving fatal, and a man of 22 with suppura¬ 
tion of the left elbow recovered. The epileptic male just 
mentioned, another male of 20, and a female of 23 re¬ 
covered from attacks of confusional insanity following 
the fever. Since these statistics were gathered a girl of 
22 in the insane wards of the county hospital recovered 
from the mania for M*hich she had been committed 
months before, as she convalesced from an attack of 


t 3 *phoid. 

One male of 28 had acute nephritis of great severity 
after Ins relapse, but recovered. The woman already 
mentioned as being pregnant, and an alcoholic man of 
36 died with chronic parenchymatous nephritis during 
the disease. IMany patients presented albumin, but we 
have no accurate record of its occurrence. 


Fourteen fatal cases of perforation have been men¬ 
tioned. One of these, a boy of 17 who entered the hos¬ 
pital twenty-four hours after the accident, was promptly 
operated on by Dr. Leonard Freeman, but died,xas we had 
reasons to expect he would do. An autopsy proved that 
a sinf^le ulcer existed but a few inches from the cecum. 
It would have been an ideal case for operation if 
only seen earlier. A male of 29 years also died after 
oneration, while a man of 23 recovered after operation 
bv Dr S. D. Van kleter. He died of fecal obstruction 
less than a year later, from a band of adhesions about the 
former'womid. A man of 26 whom Dr. Hall saw with 
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Dr. T. E. Ta 3 dor, recovered from a typhoid perforation, 
an ischiorectal abscess opening just to the right of the 
anus, as a result of the Avalled-in infection. This had 
not closed nine months later. After careful considera¬ 
tion we feel sure that this was typhoidal, and not appen¬ 
diceal, although no Widal test was made. 

False symptoms of perforation are noted five times. 
A boy of 17 had screaming pain in the right flank, rigid¬ 
ity and rise of temperature, but,no further symptoms 
and recovered promptl}*. A man of 25 had similar pain, 
partial disappearance of liver dulness, a leucocytosis of 
13,000, and then a subsidence of all symptoms. A man 
of 37 had similar symptoms in his second relapse, and 
recovered, and at autopsy in a similar case a local peri¬ 
tonitis without perforation was found. In a woman of 
30, at postmortem examination, we found some blood in 
the bowel, though no external hemorrhage had occurred, 
and bubbles of gas under tlie peritoneal coat of the small 
intestine, but no actual perforation. She had presented 
S3*mptoms pointing toward this accident before death, 
but had no leucoc 3 dosis. 

The occurrence of petechial eruption in t 3 q)hoid is 
rightly regarded as rare, and as usually of fatal import. 
In five of these cases this phenoinenon was seen, three of 
them dying. A male of 26 had hemorrhages from the 
mucous membranes as well, and died. A boy of 16, coma¬ 
tose from the start, had petechim limited to the chest, 
d 3 'tQg in the second week. A mulatto male of 21 with 
many subcutaneous hemorrhages had widely dilated 
heart and loud mitral mm-mur. Dr. Hall suspected ma¬ 
lignant endocarditis from the sudden cardiac develop- 
'ments, but autops}* showed onl}* severe and t 3 *pical t}*- 
phoid lesions. A male of 26 with many hemorrhages 
under the skin and edema of the feet, and a male of 39, 
with a moderate fever and petechim, recovered. This 
rare complication is obviously not to be regarded as nec¬ 
essarily fatal. 

Five patients are noted as suffering from chronic pul¬ 
monary tuberculosis. A male of 28 died with a pleural 
effusion, as already mentioned. A female of 42 recov¬ 
ered, as did three males of 19, 28, and 27 years re- 
spectivel}*, the latter having a pulmonary hemorrhage 
during the fever. 

Two males aged 20 and 42 3 *ears respective^ passed 
segments of beef tapeworm, and both recovered. In a 
male of 33, who recovered, the plasmodium malaria3 was 
found. He had active chills superadded to his febrile 
temperature. 

Several suppurative conditions are of interest. Gen¬ 
eral furunculosis during recovery is noted but once, but 
it must have occurred oftener. Abscess of the right 
parotid gland, opening through the ear and afterward 
opened externally, occurred in a man who recovered. 
Homa proved fatal in a feeble girl of 8. An abscess in 
the left groin from bedsore resulted fatally. Two ab¬ 
scesses of the axilla, one of the breast, one of the neck, 
and one in the erector spinre muscles near an old bullet 
Avound, are noted, all the patients recovering. The pa¬ 
tient who had acute nephritis had abscesses in the burs® 
about the left elbow and right wrist, and one in the but¬ 
tock, but recovered. The typhoid bacillus Avas not found, 
but the cocci of suppuration were abundant. 

Peripheral neuritis is recorded in three eases, all re¬ 
covering; once in the left arm, once in the legs and feet, 
and once limited to the parts supplied by the ulnar 
nerves. But three cases of the peculiar neuritis described 
as “tender toes"'’ are noted, but we recall more tlian that 
in the county hospital. They Avere exclusively in patients 
who were tubbed, all recovering. 
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IVc sluill mention briefly some of tlio rarer complica¬ 
tions and curiosities of the series. One woman had a 
wandering left kidney, with severe Dietl’s crises. She 
became pregnant in convalescence, and no further symp¬ 
toms from the kidney came to notice. One woman with 
distinct appendicitis developed typhoid during conva¬ 
lescence. In one womarr a large external pile sloughed 
off. One young man died while vomiting. One woman 
of 41 died with intestinal obstruction during a well- 
marked attack of typhoid. Impaction of feces in the 
rectum required mainial removal in one woman. Ery¬ 
sipelas complicated one fatal ease. In a boy of IG who 
recovered the spleen reached to the median line, but the 
cause, almost certainly not typhoid, is not specified. In 
a boy of 10 years jaundice with some enlargement of the 
liver took place, presumably of the catarrhal variety. He 
recovered. Pericarditis with fatal result occurred in a 
woman of 34. Gonorrhea in a male patient pursued its 
normal course. One patient with serious hiccough re¬ 
covered. In two instances six cases of the fever occurred 
in one family. One patient, after a severe attack, had 
acute lobar pneumonia, affecting in succession three 
separate lobes, and recovered after months of illness. 
Harked muscular rigidity was noted in one of the fatal 
cases with petechiai. IVe regard it as an ominous symp¬ 
tom. A female of IS died in commlsions on the ninth 
day, and a male of 31 years. In neither was kidney dis¬ 
ease recognized. 

The treatment in general was symptomatic, the tem¬ 
perature being generally controlled by bathing. It rvas 
interesting to compare the death rate among those tubbed 
with that of those treated by sponging and by electric 
fan baths. 


One hundred and tu-enty-four were treated by tubbing 
at a temperature of 70, or as near that as could be used 
whenever the two-hourly temperature rose to 102.5. Alco¬ 
hol was given just preHous if the heart was weakening 
perceptibly. This treatment was used in the severer 
cases generally, and was applied almost exclusively in 
the count)- hospital patients. Yet but eighteen of these 
patients died, a percentage of 14.5, which is exactly the 
average for all the cases. IVe regard this as a great tri¬ 
umph for the method, for the average death rate of all 
county hospital cases was 15.1 per cent., including many 
of the milder cases not trrbbed. 


The causes of death of the eighteen patients submitted 
to tubbing were; In three cases pneumonia alone. In 
eight cases, intestinal hemorrhage. One of these was 
convalescent from diphtheria, and had a systolic apical 
murmur; local peritonitis and pneumonia occurred in 
one case. Pyelitis complicated another case, and perfo¬ 
ration another. Abortion in one case. Convulsions in 
one case. Perforation in one case. General hemorrhage 
two cases. Long-continued pyuexia in one case, 
hervous complications and relapse in one case. It is 
obvious that hemorrhagic complications are less under 
control by tubbing than other causes of death, and prob¬ 
ably perforation as well. 


About 350 cases are recorded to have been sponged, 
ut as practically all not tubbed were sponged to a great- 
and as a fan bath was used in a few, we 
Slim not attempt to analyze these cases further. 

u e may conclude from this analysis of a considerable 
nmber of cases covering twenty years in different parts 
I ijolorado that t)-phoid fever is practically the same 
_iseaso here as elsewhere, ilany cases called moimtain 
mer b)- some have been included in this series, for we 
, disease. Typical examples have had 

uiorrhages, rose spots, Widal reaction and many of the 


complications of typhoid, and are certainl)' typhoid. 
The false name is passing out of use here. 

Dr. Hall concluded in 18S9, from an analysis of his 
first 108 cases, that typhoid fever was milder here than 
in the East. A wider e.xperience conmnccs him that it 
does not differ materially in this nor in any other respect 
from the disease as reported from this and most other 
coimtries. He believes that diarrhea is somewhat less 
frequent with us in Colorado. 

We shall certainly continue for the present tubbing in 
severe cases, the avoidance of medicinal antip 3 -retics, the 
use of alcoholic stimulants when called for by rapid and 
feeble pulse, and the recommendation of operation in 
cases of perforation seen early. We are not yet con¬ 
vinced of the advisability of feeding solid food before 
the fifth or seventh day after the temperature reaches 
normal, excepting in cases with exceptionally mild at¬ 
tacks and with clean tongue. 


DISCUSSIOX 


ox p.vrEits or dus. krauss, iiarbix axd hall. 


Dr. T. B. Futcher, Baltimore—I am not convinced that the 
cases referred to were net a mild form of tj-phoid fever. We 
all know that typhoid fever may present a great variety of 
clinical pictures; we all know that typhoid fever does not, in 
all instances, present enlarged spleen, epistaxis, rose spots, 
etc. There was one point in particular that impressed me, 
and that was the absence of a frequent examination of the 
blood serum for the Widal reaction. I believe that before we 
exclude the possibility of typhoid fever in these cases it is very 
important that the blood serum should be examined repeatedly 
for the Widal test. This is the routine at the Johns Hopkins 
Hospital, an examination of the blood scrum in practically all 
cases of typhoid fever being enforced, especially when the 
patients leave the hospital, and a certain proportion of the 
cases show this reaction on the day- of discharge. 

There is another point that should be kept in mind that 
possibly they may have a paratyphoid infection. It is well 
known that in a large number of the-typhoid cases among 
soldiers of the South African war, a number of them did not 
give the positive reaction after the Widal test, but were con¬ 
sidered to be cases of paratyphoid infection. 

The occurrence of chills and sweating in this series of cases 
is of interest. With reference to the coal-tar products it 
should be kept in mind that they will produce chills and sweat¬ 
ing of a fairly severe grade. ChillsLand sweating may occur 
at the onset of the disease, at the onset of complications, or 
at con\ alcscence; it should also be borne in mind that the 
coal-tar products will produce the same. Until more convinc¬ 
ing bacteriologic and pathologic evidence can be brought for¬ 
ward to exclude the possibility of typhoid fever heln^^ the 
c.ause of these symptoms I think we must be rather conserva¬ 
tive in stating that these cases are not cases of mild typhoid 
fever. - ’’ ^ 


Dr. James Trsox, Philadelphia-While it is far from mv 
wish to make a diagnosis in cases of continued fevers in Mis- 
siss.pp, I feel that in 30 years’ experience in the stud^ of 
fevers the tendency has been to limit the number of continued 
ferers. Each winter it happens to me to have one or more 
cases of anomalous fever which elude a diagnosis for a longer 
or shorter tune and invariably at the end of a certain period 
the cases mil turn out to be typhoid fever, or malaria] fever 
or some of the more unusual modifications of typhoid fever 
such as paratyphoid or colon-typhoid. On the other hand 
there can be no doubt that fever may be kept up by irritating 
causes in the intestines, such as indigestible artkles of foo^ 
or ptomains. loou. 


i was much in crested in what Dr. Hall said rc<rardin-r 
typhoid fever during pregnancy. In the wards of r- ? 
versity Hospital it has happened to me durin- the past I 
to have had three cases of typhoid fever oeeurrin ' in pre 
women, and their terminations were quite different from ^ ‘ 
« M 1. expert „„ d..rtipl”„”;°S-“;“ 
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fever ill the pregnant woman. One was a woman eigiit months 
pregnant, and she was delivered successfully of a living child 
and recovered. The remaining two were pregnant live months, 
and both passed through an ordinary mild attack of typhoid 
fei’er and recovered. 


Dii. J. A. WiTiiEiisPOON, Nashville, Tenn.—Tliis question 1 
have been studying for ten or twelve years. To say that this 
fever might be paratyphoid fever is begging the question. 
If it is paratyphoid fever it, then, is not typhoid fever. The 
germ of paratyphoid fever is very different from the germ of 
typhoid fever. However, there is a fever in the southern states 
which, clinically, is different from malaria or pure typhoid 
fever. I will detail a few of these differences. Several years 
ago I suggested for this type of fever “to.xenteric fever.” Why ? 
Because I did not know the cause of this peculiar kind of 
fever. I do know, though, that it was due to some infection, 
possibly in the bowel, but whether it was due to some hetero¬ 
geneous germs, or specific germs, I do not know. It starts 
out, as described in Dr. Happcl’s paper, but suddenly, not 
graduallj’^; it does not specially occur in the season of the 
year that typhoid fever does; it occurs in all sea¬ 
sons; it does not occur at any particular age, but 
may occur anj’^where from the cradle to the grave; 
one attack does not protect against further attacks, 
but makes one more liable. I have seen five different attacks 
occur in one individual. The bowels are rather regular and 
the prostation is early, sweating marked, with an irregular 
type of fever. I have seen a temperature at 9 a. m. of 105 F., 
and possibly by 10 or 11 o’clock, without the use of any coal- 
tar products, I have seen the temperature drop to 101 F. In 
two or three hours there might appear a sudden rise of tem¬ 
perature, then it comes down again, rcsembliug a septic type 
of fever. I have yet to recognize the rose-colored spots on 
these patients which is present in most cases of typhoid fever. 

The abdomen is not tjmipanitic, but is rather flat or 
scaphoid. Tliese patients are constipated with possibly very 
hard masses, but there is no diarrhea such as we expect in 
typhoid fever. The tongue is not like that of typhoid, and 
is not tremulous. There is a lack of hebetude or other nervous 
phenomena, but rather there is present an irritableness; they 
exact something, and are rather hungry. Epistaxis is rare. 
There is a development of herpes labialis in connection with 
this fever which is rare in typhoid fever. I have yet to sec 
an enlarged spleen. The affection may be paratyphoid fever, 
but certainly it is not pure typhoid fever. 

De. CnAELES F. IMason, Fort Sam Houston, Texas—I should 
like to add a few words and add to the testimony of Dr. Futch- 
er, ,who insisted on repeated examinations for the Widal test 
if we wish to exclude the diagnosis of typhoid fever in cases 


of doubtful nature. Where I have been stationed I have seen 
many cases such as described by the first speaker. It is our 
custom to examine the blood several times each week both for 
the Widal reaction and for the plasmodiura, with the result 
that, at some time or other, we have always found one or the 
other. I wish to emphasize the absolute necessity for repeated 
examinations. We all know how frequently we find the Widal 
reaction evanescent. 

De. J. L. Ceook, Jackson, Tenn.—This same question has 
been freely discussed in our state society. In regard to the 
diagnosis of these cases, I wish to state that, in my experience, 
when they have been treated as typhoid fever is treated they 
praeticallj^ all recovered. These cases seem to be atypical 
cases of typhoid fever. With regard to the therapeusis, for five 
years it has been my plan to institute drainage and antisepsis 
by the use of calomel and carbonate of guaiacol. In a series 
of 140 cases the mortality has been less than 3 per cent. When 
acetozone was used in 9 cases there was no mortality. 

De E W. Lindsey, Little Kock, Ark.—I believe we have a 
fever' in the south that is different from typhoid fever, and 
from malaria. It is a continued fever, lasting from three to 
five or sLx weeks. There are none of the symptoms of typhoid 
fever except that it is a continued fever. It is not as grave 
as ty’plioid fever. The exacerbations are as liable to occur in 
the morning as in the evening. Tjmipany does not oceur, and 
the bowels, as a general thing, are constipated. Until 


year, or last fall, I have never had an opportunity of testing 
micioscopically the blood of these cases. Three cases were 
examined for the malarial plasmodium, and -the Widal test 
made for typhoid fever. ' These cases lasted three, four and 
seven weeks respectively. Tlie blood of these cases was exam¬ 
ined the first day I saw them, before any quinin was given, 
and neither the typhoid bacillus nor malarial plasmodium was 
found. The blood was taken at different stages of me three 
eases and e.xamined, with like results. 


WEAKNESS AND DILATATION OF THE HEART 
IN CHKONIC NHTEITIONAL DISEASE.’^ 

G. W. JMcCASIHEY, A.IM., M.D. 

FOET WAYNE, IND. 


I wish to invite your attention for a few minutes to 
some practical questions concerning certain aspects of 
cardiac pathologj'- and therapeutics. These questions 
will be discussed with especial reference to my ovm 
experience. This experience, or at least that part of it 
which I have chosen as the basis of this discussion is 
perhaps sufficiently indicated by the title. It might be 
well, however, to add that the material among which 
cases of wealmess and dilatation were found comprised 
about 600 cases of chronic gastritis, with about the same 
number of other forms of chronic diseases. These cases 
all occurred in private office and consultation practice. 
In all cases the heart was subjected to a careful examina¬ 
tion ivith reference to the clinical changes of volume, 
either transient or permanent in character, which occur 
uuth varying states of tonicity of the cardiac muscle. 

In perhaps no other department of practical medicine 
have greater therapeutic advances been made than in 
that relating to cardiac disease. If Senac could appear 
before this Association and ask, to-da)', instead of the 
middle of the eighteenth century, his despairing ques¬ 
tion, ^W7hat can medicine do for dilatation of the 
heart?” he might receive for answer the records of 
innumerable relative or absolute recoveries. There are 
few, if any, better landmarks by which to measure the 
rapid strides of clinical medicine as distinguished from 
clinical surgerj^, and demonstrate the lack of considera¬ 
tion and truthfulness of the imfavorable comparisons 
thus o^ten made. 

The great work of Senac was the first important 
stone in the foundation of modern cardio-patholo^’ 
and therapeutics, but the structure was very slow in 
building. Its outlines only began to assume a distinct 
form half a century later, with the advent of Corvisart, 
the great physician of the great Napoleon, and later 
by the labors and discoveries of Laennec, Bouillaud, 
James Hope and others. 

Until a comparitively recent date the recognized patli- 
ologj^ of the heart had too exclusive a reference to its 
orifices, its valves and its membranes. The muscular 
tissues of the heart to which these appendages are sub¬ 
servient was, in effect, assigned a secondary role. 

It would be interesting, if time perhiitted, to epit¬ 
omize the survey which I have recently made of the 
manner in which the great writers on the heart during 
the nineteenth century, which almost exactly corre¬ 
sponds to the evolution of the subject, have dealt with 
the heart muscle, but time will permit only a few refer¬ 
ences. Corvisart said that the heart distended the 
same as docs the bladder with urine, but only considered 
shock, suppression of menses and hemorrhagic flux 


* Read at the Fifty-fourth Annual Session of the American 
edical Association, in the Section on Practice of Medicine, and 
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ainonir the caii.«cs of dilatation.’ lie observed the fre¬ 
quency of dilatation of the heart in tailors, tanners, 
\vasliwomcn and others continnally bending forward, 
and attributed it to compression of the aorta. Ho 
reallv devotes considerable space to the discussion of 
the heart substance, but it is. of course, in the light 
of a ceniurv-old patholo.g}’. 

James Hope’ more clearly ]-ccognizod the ordinary 
changes in the condition of the heart mnselc in dilata¬ 
tion, and treated cardiac dilatation as a primary disease. 

tValshc’' gave very little attention to the heart muscle, 
hut made \be important observation that “there are 
cases in which the heart notably lo^cs its consistence, 
without there being any permanent blood disease or any 
obvious atlection of the organ itself, except a deficiency 
in performance.’’ 

The work of Stokes.^ published in 1854. was a great 
advance on any of its predecessors and really presented 
a ver}' interesting and. at that time, advanced view 
of the morbid conditions of the cardiac muscle. He 
notes that' the heart mnscle is probaly liable to all the 
vital and organic changes found in muscle structure 
elsewhere. 

The beginning of the last quarter of the nineteenth 
century witnessed the publication of Hayden’s"’ pon¬ 
derous volume of 1,200 pages, which, with liberal ab¬ 
stracts and epitomes of the work of his contemporaries 
and predecessors, fully reflected all the tlien existing 
knowledge regarding the heart. He was, perhaps, the 
first to frdly recognize the very common clinical con¬ 
nection of dilatation with simple debilita* and softening 
of the walls of the heart from anemia and retrograde 
changes of the tissues without ol)struction to the circu¬ 
lation. This volume is in itself an instructive, though 
somewhat out of date, library on the heart. I can not, 
however, deal further with this retrospective view of 
the patholog)' of the heart muscle. 

Balfour’" has well said, speaking especially of the 
heart, that ’the vigor of any muscle depends on the 
perfection of its metabolism. In practically all cases 
of chronic nutritional disease the metabolism of the 
entire body is notoriously' at fardt, and the heart muscle 
feels, with all other muscles, the loss of vigor incidental 
to its perversions. TTe are familiar with it in the lack 
of force and endurance of the volimtary muscular ap¬ 
paratus; it is conspicuous in the muserdar atony of 
stomach and intestines, and we have learned to look 
for it and recognize it as a factor of vital importance 
in the functional integrity of the heart. In this con¬ 
nection it should be remembered that the nervous 
system, on -which all muscular tissue is dependent for 
trophic and motor influences, is itself equally dependent 
on metabolism, with all that this implies, for the proper 
performance of its functions, and that the heart in 
such conditions suffers from a perverted innervation as 
well. 


One of the first resrdts of this weakness, so far as 
me heart itself is concerned, is an inadequate systole, 
^e Imow that the ventricles of the perfectly normal 
heart do not completely empty themselves. At the 
close of every systole there is a verj' small amount of 
residual blood remaining in the ventricles. The precise 
amount must depend on the vigor of the ventricidar 
contraction, and must increase -with progressive weak- 
of the cardiac muscle. .In its milder grades this 
amoimts only to exaggerated phy-siologic distension, and 
perhaps only occurs when a slight demand is made on 
^ 'c heart for extra work, such as a degree of exercise 
'at would not perceptibly effect a normal heart. As 


the weakness increases the overdistension results from 
still slighter causes until, finall}', in certain cases - it 
becomes permanent and constitutes w'hat is clinically 
Icnomi as dilatation of the heart. 

The occurrence of dilatation is dependent on at least 
one other important factor, aside from wealcncss of the 
cardiac muscle, namel}', the arterial resistance. The 
resulting intracardiac tension is subject to great varia¬ 
tions in both health and disease, but, in the absence of 
organic disease invol-ving the arteries, it is alwmys rela¬ 
tively low in cases of weak heart. But even when 
relatively low there is considerable pressure, even in 
the passive state. In health it amounts to perhaps 
10 to 12 c.m. of mercury; in debilitated states it may 
drop to 5 or even much less, but a positive pressure 
equivalent to several c.m. of mercury is absolutely essen¬ 
tial to the functional integrity of the organs supplied 
and this pressure must be overcome b}’ the contraction 
of the cardiac muscle. If the heart muscle is unable 
to force its conlcnls through the arteries against this 
pressure, an increasing amount of residual blood re¬ 
mains in the ventricles and dilatation results. It is 
perhaps only rarely that the weakness of the cardiac 
muscle is sufficient to lead to a continuous dilatation 
while the patient is in a passive state. The overdis- 
tension occurs in parox 3 'sms coincident with a transient 
rise of pressure, usually the result of exercise. Exercise 
always raises tlie arterial tension, both in health and 
disease, and leads to transient dilatation, which the 
healthy muscle can overcome but the weak muscle can 
not, and in weakened conditions of the heart muscle 
these periods of overdisteusion are only partially re¬ 
covered from, and when this occurs repeatedly the 
various grades of dilatation of the heart, slight or 
severe, ensue. It is in reality a frequently repeated 
overstrain of the heart. It is, in effect, precisely what 
occurs when the healthy heart is overstrained, only 
the results follow comparatively slight causes. Over¬ 
strain of the heart is altogether a relative affair. I 
think it is Stokes who relates a case in which a patient 
with an extremely weak heart was slowly improving 
by absolute rest in bed, not being even permitted to 
wash his own face. After considerable improvement, 
but, before being authorized to do so, he sat up in 
bed and washed his own face and fell over dead. This 
was simply fatal overstrain of a very weak heart from 
an apparently very trifling cause. In another case a 
similar result might follow walldng across the room; 
in a third it would follow a short run to catch a street 
car or by hurrying up steps; while in a perfectly healthv 
heart the same result could be produced by sufficiently 
severe and sufficiently prolonged muscular exertion, as 
probably occurred in the classical case of the Greek 
soldier who delivered his message of victor}^ and fell 
over dead. Hereditary tendencies, or at least an in¬ 
herent inadequacy of the heart muscle, undoiibtedlv has 
much to do -with the phenomena in any given ease. 
Some hearts are primarily defective, just as are some 
livers and some brains, and readily succumb to causes 
which would not be operative in other cases. 

The pathologj- of the cardiac muscle in the cases 
under consideration is quite variable. Eiehlmrst” says 
that weakness of the heart muscle mav cause death 
without any macroscopic or microscopic changes in its 
structme. However, this is perhaps rarely true. The 
nutritional disturbances incident to chronic disease 
lead to various alterations in the texture of muscles 
in the heart and elsewhere. Barrie saj's’" that when dila¬ 
tation occurs there is always granulo-fatty degeneration 
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of the heart fibers and pigmentary infiltration. In such 
cases Gibson^i and others speak of an indistinctness of 
the striations of the muscular fibers. Probably in all 
the severe cases there is some sort of change more or 
less marked in the cardiac muscle. While it is very de¬ 
sirable to have as full an understanding as possible 
concerning the pathologj^ of each case, it can only be 
determined ivitli a certain degi-ee of probability. It 
has, of course, an important bearing on prognosis, but 
(he existence of marked degenerative processes do not 
bar recovery. In many cases chronic myocarditis is 
probably the underlying morbid condition. The exist¬ 
ence of certain tj'pes of chronic inflammation, as well 
as degenerative processes in chronic nutritional disease, 
is quite intelligible in the light of modern pathology. 
These various morbid processes are the result of snb- 
nntrition and toxins. The hemoglobin coefficient is 
nsnally low and there is scant material for tissue re¬ 
construction, while, in addition and partly as a result, 
there is defective elimination on the part of the heart 
muscle itself of its own waste products, as well as of 
the body in general. The retention of leucomaines and 
other products of retrograde changes has a still further 
depressing influence on the function Of the heart muscle 
and favors the development of the anatomical changes 
already referred to. But, in addition to this, and 
especially in the class of cases with which I have per- 
sonall}' had to deal, we have a new factor in the intro¬ 
duction into the circulation of bacterial toxins produced 
in excess in the digestive tract. These toxins probably 
unite with the side chains of the protoplasmic molecules 
of the heart muscle, just as certain metalic substances 
are supposed to do with more or less impairment of 
functional power and, flnall}^, with the production of 
genuine structural alterations of the character already 
indicated. 

In the cases in which no microscopic alterations can 
be found in the heart muscle the tissues are softer and 
more easily torn, as long ago pointed out by Walshe.® 
It can scarcely be that such a physical change can occur 
in the heart rnuscle without antecedent structural altera¬ 
tions nndiscoverable by our present means of research. 

Although not strictly within the scope of this paper, 

I am tempted to briefly refer to syphilis, the very ex¬ 
tensive prevalence of which, among all classes, makes it 
a frequent factor in the class of cases under discussion. 
S 3 'philitic involvement of the heart is probably much 
more common than is recognized, and is not a very in¬ 
frequent cause of weak heart, leading to varying degrees 
of dilatation. Aside from the gummatous disease of the 
heart muscle itself, and involvement of the coronary 
arter}^, there is recognized by sypliilographers a syph¬ 
ilitic myocarditis. And there is good reason to believe 
that, prior to the evolution of such gross changes as 
this, there is a period of weakness which, in consequence 
of proper treatment, may never pass into the stage of 
structural alteration. The hearts of syphilitic patients 
are very vulnerable, and this cause of cardiac weakness 
should receive wider recognition than is at present 
accorded it. 

In chronic gastro-hepatic disease there are some reflex 
nervous phenomena which should be considered in addi¬ 
tion to the factors already mentioned. The experiments 
of Morel and others have shown that, on stimulation 
of the terminal filaments of the pneumogastric or sjon- 
pathetic nerves in the gastric mucosa, ov possibly of 
both, there is a reflex spasmodic contraction of the pul- 
monarv capillaries, with a rapid rise of pressure in the 
pulmonary artery and a transient dilatation of the right 


ventricle. If reflex irritation of these nerve filaments 
is continuously produced by a pathologic lesion, 
Barrip^= says it may cause persistent dilatation, whicli 
may increase until there is tricuspid insuflScieney with 
extreme ectasia of the right ventricle. He adds, how¬ 
ever, that its relative infrequency in gastro-hepatic dis¬ 
ease points to an individual predisposition which may, 
oi course, be hereditary or acquired through the opera¬ 
tion of some of the causes and conditions that I have 
alread}'^ considered. 

It IS unnecessary to occupy time in dwelling on the 
individual chronic diseases which occupy an etiologic 
relationship to the condition of the heart muscles under 
discussion. Among them may be mentioned leulvemia, 
chlorosis, all the different types of anemia, either second¬ 
ary or those other types which in our ignorance we 
call primary, chronic diseases of the digestive organs 
associated with subnutrition and relative failure of 
elimination, excessive toxic conditions, etc. These 
various causes act on the heart in at least four ways: 
First, a failure to supply sufficient nutrient pabulum 
to the heart muscles because of a weakening of the com¬ 
plicated mechanism concerned in its accomplishment. 
Second, through the chemical influence of retention 
products, which are toxic in excess, and the absorption 
of foreign substances, for the most part, from the gastro¬ 
intestinal tract. Third, through the partial failure or 
perversion of the important phenomenon of innervation 
of the heart muscle. And, fourth, the purely mechanical 
factor which is operative from the moment when the 
cardiac muscle is unable to make an effective ventricular 
contraction against the resistance offered in the arteries. 
Sometimes one or several of these causes will predomi¬ 
nate, but I tliink they will be found to fully explain 
the clinical phenomena presented. 

The symptoms of heart weakness and dilatation vary 
within wide limits. It is scarcely necessar}’- to dwell 
on the clinical manifestations of fully developed and 
well-marked dilatation of the heart, with its-well-lmown 
train of s}nnptoms. It is more important to emphasize 
the fact that there can be, and frequently is, a recog¬ 
nizable grade of dilatation, with either an entire ab¬ 
sence of symptoms or at least such as can be elicited 
with great difficnlty. The earliest s 3 >-mptoms are simply 
those of a weakened circulation, and in the various t 3 ^pes 
of chronic nutritional diseases, with their associated de¬ 
bility and slight dyspnea following a given amount of 
exercise, are simply attributed to the general disease 
present. It is not until the dilatation has proceeded to 
a degree which will produce valvular incompetenc 3 ’’ b 3 ' 
enlargement of the orifices or separation of the inser¬ 
tions of the papillary muscles, or both, that the obvious 
clinical picture of heart disease -with dominant heart 
S 3 mptoms is presented. This condition, however, is pre¬ 
ceded by a long series of events, with any one of wliicli, 
perhaps, its onward march could have been arrested if 
duly recognized and properly treated. 

The importance of these slighter and frequently un¬ 
recognized grades of dilatation of the heart is not lim¬ 
ited to the heart itself, but, in addition, frequently fur¬ 
nishes the key to the entire ensemble of symptoms, 
which, while having a complicated origin, are possibly 
based more largely on lowered blood tension than on 
any other single factor. 

I have not attempted to make any statistical state¬ 
ment of the number of cases in vdiich demonstrable 
grades of dilatation have been presented, as such a 
statement with reference to so vague and diverse a 
oroup of cases would appear to be valueless. I will 
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snv. however, that in a verj-.large proportion of the 
cases which have been able to come to 1113 ’ office for 
examination and, perhaps, subsequent treatment, such 
a condition of the heart has been .found. I should 
thinl: that possibl.v 20 per cent, of these patients pre¬ 
sented demonstrable enlargement of the heart, varying 
in degi-ce from an enlargement so slight as to be doubt¬ 
ful until verified bx- a decreased area of dulncss under 
subsequent treatment, to eases so severe as to make 
dyspnea on very slight exertion one of the principal 
complaints in the case. The diagnosis is based prin¬ 
cipally on the area of deep dulncss, which has, of course, 
to be quite accurately determined. Tin's I do not con¬ 
sider difficult in the vast majoritx’ of cases. Of course 
where there is emphysema or excessive obesity, it be¬ 
comes proportionately more difficult. Broadbent® says 
that it can not always be determined, and further adds 
that the so-called auscultatory percussion is of no value 
whatever. IVith the la.'t statement I must entirely dis¬ 
agree. By the use of the ordinary methods of auscul¬ 
tatory percussion or, better, b}' the use of the phonendo- 
.'cope,_ with either light percussion or friction, the 
borders of the heart, and especially the loft, can be 
determined with gi'eat accuracy. I have verified the 
results of these examinations, both bv autojisies and 
skiagraphs, and have the utmost confidence in them. 
By placing the phonendoscope in the intercostal spaces 
over the area of absolute dulness and malcing very light 
strokes or friction sounds gradually extending outward, 
the border of the heart is easily' recognised. The sharp¬ 
ness of the line of demarkation where the transition of 
sound occurs is really very’ strildng. I only' mention 
this because there is a more or less widely spread opinion 
such as that already quoted from Broadbent, that slight 
changes in the volume of the heart can not be clinically' 
determined with accuracy. 

In the severer cases regurgitant murmurs will some¬ 
times be foimd constantly present over either the mitral 
or tricuspid area or both. In many of the milder cases, 
however, where such a murmur is not heard, it can 
readily be produced, while in others it can be produced 
with difficulty', and the readiness with which it can 
be elicited furnishes some indication of the tonicity and 
recuperative powermf the heart muscle. The character 
of the heart sounds soon becomes modified as the case 
progresses, the first sound losing its characteristic qual¬ 
ities, more and more approximating to the character 
of the second, and, at the same time, the interval be¬ 
tween the second sound and the first becomes gradually 
shorter, approximating more and more to the interval 
between the first and the second, until it finally' becomes 
practically the same. 

The treatment of these cases should have in view two 
principal objects: first, to improve the general nutrition 
and correct the defects and perversions of metabolism, 
wmeh are the underly'ing causes, which includes rational 
and adequate treatment of any organ or set of organs 
wmeh may be at fault, among which the digestive organs 
stand pre-eminent; and, second, when necessary', the 
application of special therapeutic measures directed to¬ 
ward the heart. 

It would not fall within the scope of this paper to 
aivc any attempt at a discussion of the multiform 
^ etliods included under the first heading. It need only 
6 said that it includes and requires adequate nutrition, 
wvich means an ample food supply' properly digested 
assimilated to the fullest extent possible under the 
presented; effective elimination of the 
pro acts of retrogi-ade changes which may' be unusually 


toxic owing to morbid perx'ersions in the chemical 
processes occurring in the tissues; tonic and reconstruc¬ 
tive medication, such as the exhibition of iron and bitter 
tonics whore these appear to be indicated; and, finally, 
the best mental and -physical liygiene available under 
the circumstances of the case. 

So far as the second object of treatment is concernecl, 
it will frcqncnily happen that no special measures di¬ 
rected toward tlie heart xvill be required, especially in 
the'milder cases. Proper rest for the nervous system 
and the circulation conjoined with the measures already 
indicated may be sufficient to restore the heart to its 
normal condition and size. In many' cases, however, I 
have found such special methods of treatment nohonly 
advantageous but necessary. Where the heart is quite 
weak, with frequent pulse and the blood pressure low, 
the cautions administration of digitalis for a brief period 
of time has been of the greatest service to me in these 
cases. Other heart tonics may also be employed. Such 
outdoor exorcise as is indicated in the case should be 
graduated, with special reference to the heart, and in 
most cases forms an indispensable part of rational treat¬ 
ment. 

I wish now to speak of the saline carbonated baths 
as a means lield in reserve for the severer cases or even 
some of the milder ones wliicli for some reason prove 
inti’actable. I am fully convinced of their very great 
value after having treated a considerable number of 
cases in this manner. I liave found, in agreement with 
Broadbent and others, a remarkable decrease in the 
area of deep cardiac dulness as a result of a single bath 
properly administered. In fact, I am not axrare of any 
other possible means of influencing so immediately and 
directly the dimensions and tonicity of the heart. I 
liave found the left border of the heart more than one 
centimeter further to the right immediately after such 
a bath than it was before, and have verified the findings 
with the fiuoroseope. At the same time the pulse will 
drop in frequency any'U'here from 15 to 30 beats, with 
a corresponding improvement in x'oluine and tone. The 
greater part of tliis phenomenal change is comparatix-ely 
transient, but U'here treatments are given daily the heart 
does not lose quite all it has gained, and after three or 
four weeks of such treatment may attain nearly or en¬ 
tirely its normal size and remain permanently so imder 
favorable conditions, which means, of course, a removal 
of the causal factors and a continued maintenance of the 
general health. Gibson^^ says that it is just in this 
class of cases that the very best results are obtained 
from the ISFanlieim methods. I believe this is true, and 
have certainly had most gratifying results in properly 
selected cases, although it is not used, as a matter of 
course, as a roritine measure. 

With the resistance mox'ement I have had less experi¬ 
ence, as my patients have, for the most part, been able 
to resort to active instead of passive movements; and 
properly graduated gy'mnastics and outdoor exercise have 
appeared to me to be all that xvas necessary. 

In conclusion, I wish to emphasize the fax'orable proo-- 
nosis of dilatation of the heart in most case^ even the co¬ 
existence of valvular disease not necessarily constituting 
an msurmoimtable bar; its relative frequency in chronic 
nutritional disease, and the strong probability that the 
milder cases, if unrecognized and neglected, finally pre¬ 
sent all the clinical features of adx’anced and incurve 
heart disease. 
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PAPILLOMA OP THE SOLB.'’^ 

DOUGLASS W. IMONTGOIMERY, AI.D. 

PBornssoK or diseases or the skin^ univetisity or cALiroRXiA. 
SAN rnANCISCO. 


A wart is iisiially an insignificant aiTection, but nlien 
it gi’ows in a confeed space, as under the hard, thick 
covering of the sole, it niaj' cause so much discomfort, 
it may be so persistent and so refractory to treatment 
and develop such an ugly appearance as even to simulate 
malignant disease. 

It is not a frequent affection, as I have in my private 
practice seen only seven cases of it in about five thousand 
cases of diseases of the skin. In a careful search of the 
literature of diseases of the sldn, mention has been 
found of only sixteen cases. But I have reason to 
Pelieve that neither of my ovm private histories nor the 
literature give a true indication of the real frequency 
of the affection. People afflicted usually consult chir¬ 
opodists and, after being treated, or maltreated, the wart 
disappears, either as a consequence of treatment or 
spontaneously. The chiropodists have a most striking 
name for the affection, calling it “a rose corn.” This 
name is very appropriate to that form that looks like 
a callosity and, the callosity being removed, one finds a 
strawberry wart at the bottom of a well-like hole. 


Case 1. —^The first patient wlio consulted me for tliis affec¬ 
tion was a large, fat man, 50 years of age, whom I had been 
treating for eczema. He consulted me June 13, 1897, for what 
I thought was a corn on the right sole. The corn was very 
sensitive to pressure. I ordered salicylic acid plaster mull 
10 per cent., and had the patient call shortly afterward, 
when I peeled off the epidermis. To my surprise I found a Avell, 
at the bottom of which was a wart-like vegetation. The mouth 
of the well was perfectly circular and nicely roimded and 
pi eminent. T reapplied the salicylic acid, removing layer after 
layer of the epidermis, till I had the wart well exposed, and 
then burnt it with nitrate of silver. I did not, however, burn 
it sufficiently. It is often necessary to press down the nitrate 
of silver stick into the hole, through the epidermis, although it 
is very painful to the patient. The wart in this case continued 
to grow until I feared it was a papillary epithelioma of the 
sole. After the second, more thorough, burning, however, the 
affection got well and never returned. In this case there were 
no other warts seen or complained of in any other region. 


Case 2.—Sept. 5, 1898, a man, whom I had under my charge 
seven years before for syphilis, eczema and herpes simplex, con¬ 
sulted me for what appeared to be a corn under the anterior 
part of the sole of. the foot. The patient had had it mis¬ 
treated by a chiropodist and, when he came under my care, was 
suffering much pain. His ease was an almost exact repetition 

of the former one. 

Case 3.—On hlarch 2, 1899, a man, 28 years of age, con¬ 
sulted me’ on account of a painful wart on the plantar surface 
of the ball of the left toe, which had appeared three months 
before The patient was also suffering from eczema between 
the toes and from premature baldness. The 
pearS under the same treatment as that employed in the trvo 


former cases. 


-— 4 . •s'lftv-fonrth Annual Session of the American 

to’c^af Association in the section on Cutaneons^^S “committ“ee: 

StTwaJot 


Case 4. On April 27, 1900, a woman, about 30 yeais of age, 
consulted me on account of warts on the anterior portion of 
the solo of^ the foot. There was one large, flat, round wart, 
about one inch in diameter and looking like a corn, situated 
on the ball of the left great toe. This wart was not painful, 
and on examining it with <a lens dark red strings could be seen 
running up through it. Those looked like the capillaries of a 
soft wart in which the blood had coagulated. It looked en- 
tiicly different from anything I had ever seen in the way of 
warts growing under the thick, hard epidermis of the palms 
or soles. As much of the top was shaved off as was possible 
without causing too much bleeding. A salicylic acid plaster 
mull was applied. By May 7, 1900, the large wart had sep¬ 
arated out into several individuals, having white plates of 
epithelium over them, and the red strings above mentioned were 
now white, probably bleached out by the salicylic acid. This 
lesion therefore was not one wart, but a bunch of several 
waits. On this date two other warts were found, one in the 
very center of the anterior part of the left sole, and two 
others just in front of the original lesion on the ball of the 
great toe. June 20, I had the patient use at night salicylic acid, 
Siiss, collodion flex., gii, and in the day time plaster mull. By 
June 27, two months after she first came to me, the epidermis 
was thinned down enough to permit of cauterization with 
nitrate of silver. Shortly after this the warts disappeared. 

This was one of the most obstinate cases I have ever treated. 
The cpideimis implicated in the wart was soft, spongy and re¬ 
sistant to the knife. 

Case 5.—Sept. 24, 1901, a boj’’, aged 14, consulted me for 
hyperidrosis of Jhe right heel; the heel was reddened, and in 
the hollow of the foot there wore a few rusty papules. October 
30, I first noticed on the right heel two perfectly round holes, 
each about 2 mm. in diameter. These holes were filled with a 
perfectly white detritus, and at the bottom of the holes there 
were a few red, prominent papilla. The epidermis was shaved 
dorni ns close as possible and the papilla were burned with 
nitrate of silver and a 5 per cent, salicylic acid plaster mull 
was prescribed. 

Jan. 21, 1902, there was still a little remnant of one of 
the lesions, which was burned with nitric acid, after which 
the trouble disappeared. 

This patient was an immensely overgrown boy and very 
stout. He was the only son of a doting mother, who was 
anxious about his health, because he ate so little at meals, 
but betumen meals, his sister told me, he ate constantly, a fact 
which his mother did not know, or possibly chose to ignore. 
Everything in the way of fimits, cake, candy and lump sugar 
disappeared in a miraculous way. These facts are mentioned 
as the consequent overnutrition very probably had something 
to do both with the hj’peridrosis and the papillomata. He was 
just such an individual as one would expect to get seborrheic 
eczema. 

Case 6.—Jan. 21, 1902, a boy, 15 years of age, consulted me 
in regard to papillomata of the plantar surface of the right 
heel. The first one appeared one year before, and when he 
consulted me there were about a dozen visible. As much of the 
epidermis was shaved off as was possible without causing 
abundant hemorrhage, and the exposed warts were burned with 
nitric acid. An ointment composed of salicylic acid 20 gr., 
lanolin and vaselin each half an ounce was prescribed to be 
worn constantly. By Feb. S, 1902, this ointment had peeled 
off the epidermis down to the quick, and a vast number of 
papillomata were imcovered. The whole heel presented a 
worm-eaten appearance, showing irregular, steep-edged holes, 
filled wth epidermal detritus. All exposed papillomata were 
again burned with nitric acid. By February 20 everything 
looked well. 

Case 7.—Aug. 2, 1902, a man, about 19 years of age, con¬ 
sulted me in regard to what appeared to be a filamentous wart 
on the anterior surface of the right sole. The epidermis was 
peeled down as far as possible, the wart was burned with 
nitrate of silver and a salicylic acid ointment (30 gr. to the 
ounce) was prescribed. By August 0 the wart had died down 
or retracted so as to leave a circular hole about one-quarter 
of an ineh in diameter, filled with a crumbly white mass, and 
showing the diminished wart at its bottom. A stick of nitrate 
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of pilvcr was prcpfcd finiiiy into tlic liolo. flic sonic oiiitiiieiit 
wii? applied and in a eonplc of weeks lie was ontively well. 

Traumatisms, .mieli ns diruel blows, Iicavy marcliiiiir. 
nails sticking np in the sole oC the boot, inequalities in 
the sock, or in the sole of the hoot, have nil boon given 
as causes of plantar warts. Lenohlo' attrihntofl the 
affection in his case to heavy marching. Gorjn- reported 
an instance consequent to walking on cannon balls. In 
the cases reported in this paper no history of tranmatism 
was present. In three of the cases there was eczema, 
in one of tlicm herpes, and in one hyperidrosis. Ail of 
these may indicate an irritable state'of the skin favor- 
.able to the development of papillomata, but it is note¬ 
worthy that there were no warts found on any otlier 
part of the surface in these cases. William Dubrenilb, 
who lias written by far the best paper on this snb 3 ect, 
sar's that neither himself nor Bargues, whom he quotes, 
has ever found coincidence of warts of the soles and of 
the palms. 

A wnrt on the sole usually first appears as an ab¬ 
normally painful, large, lenticular, elevated callosit}’. 
After removing the hard epidermal covering, a wcll-like 
orifice is exposed with the papilloma in it. This appear¬ 
ance is what has given rise to the name “rose corn.” 
The depth of this well-like hole is one of the surprises 
of the affection. Pain may be present for quite a long 
time before the appearance of the callosity. In a case 
reported by Gorju- pain was present for two months 
before the callosity was noticed. 

Warts of the .^^ole may also appear as rilaraentous 
threads growing up through a soft, white, clastic epi¬ 
dermal mass, as in Case 4. 

-4 papilloma may also look lilce a soft tumor, im¬ 
planted like a cork in the epidermis and emerging from 
a circular orifice and spreading out on the surface like 
the cover of a pot. 

Dubrenilb says that the pain of the warts, like that 
of corns, is infirrenced by changes in meteorologic con¬ 
ditions. I do not remember any of mj' patients to have 
complained of this, but, as I never inquired, it may have 
been present. 

Warts of the sole, as elsewhere, may disappear spon¬ 
taneously; they mat', however, last for years and cause 
a vast amoimt of pain and inconvenience. Lenoble re¬ 
ported a ease where the tumor had begun twent}' years 
before the demonstration of the patient before the der¬ 
matologic society. Melchior Eobert had two cases, each 
lastiug two years." 

Dubrenilli recommends curetting as the most rapid 
and effective treatment. Although the curette may 
have very little influence on the hard, resistant walls 
cf the cavitj-, this does not matter. The essential is 
jo clear out the contents, wliich can be readily done, 
the profuse bleeding can be stopped by pressure, and 
the wormd is to he dressed according to ordinary surgical 
principles. 

Bargues recommends frequent cauterizations with 
pure nitric acid. The objections to cutting out such 
^O'vths are the difficult}^ of reaching the base through 
the thick epidermis, the great pain occasioned by the 
cutting and the liability of leaving a cicatrix in a situa¬ 
tion where a scar is very imdesirable. All these disagree¬ 
able features may be avoided by first softening the hard 
^idermal covering, and so exposing the part to any 
-rTe.atment, such as would be applicable to warts occur¬ 
ring on the thin skin of other parts of the cutaneous 

surface. ^ 
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In the present state of knowledge fever must be looked 
on as a symptom-complex resulting from some derange¬ 
ment of the bodily chemistiqq.from some disturbance in 
metabolic equilibrium, -wliich may be brought about in 
a variety of way.s. The causative factors may be gener¬ 
ated within the bod.-;', or they may be introduced from 
without, in either event operating through the agency of 
the nervous system. Thus, fever may result from the 
retention udthin flic body of the excrementitious prod¬ 
ucts of retrogressive metamorphosis, as in cases of 
uremia; in consequence of profound changes in the blood, 
as in eases of anemia; from exposure to intense heat, as 
in cases of insolation; and it occurs readily in children— 
in whom the nervous system is notoriously unstable—on 
slight provocation, such as gastrointestinal derangement 
and even emotional influences. Most commonly, how¬ 
ever, fever is due to changes secondary to infective pro¬ 
cesses—in other words, to the toxic effects of the prod¬ 
ucts of bacterial and cellular activity. 

Of the ultimate mechanism of the febrile process noth¬ 
ing definite is Icnown. It is a well-recognized biologic 
fact that plants and animals are pro-vdded with the means 
for adapting themselves to variations in the surro-unding 
temperatiu-e, so that they produce or conserve a greater 
amoimt of heat w'hen exposed to low, and a lesser amoimt 
when exposed to high, temperatures. Loss of heat in man 
is counteracted by contraction and favored by dilatation 
of the peripheral blood vessels. It is reasonably certain 
that this regulatory power is lodged in the central ner¬ 
vous s.ystem, and it is believed that it is under the con¬ 
trol of a hypothetical thermotaxic mechanism, wliich 
maintains the relations between heat-production and 
heat-dissipation imder varjdng conditions. 

The most distinctive and the most constant feature of 
the febrile process is elevation of temperature. Although 
it is customary to attempt a differentiation between 
fever and pyrexia, it is a question whether such a dis¬ 
tinction can be successfully made. It is true that oc¬ 
casionally certain conditions ordinarily febrile, such as 
typhoid fever, typhus fever, septicemia and scarlet fever, 
are unattended with pjwexia, but under such circum¬ 
stances it may be that the pjTogenic substances nsuaUy 
produced are not generated or are not absorbed, or that 
their effects are neutralized by antipyrexial sub¬ 
stances generated -within the body. Nevertheless it is 
doubtful whether we can recognize a febrile process in 
the absence of elevation of temperature, or if pyrexia 
occurs in the absence of fever. Those who endeavor to 
maintain a distinction between fever and pjo-exia take 
the ground that elevation of temperature of non-febrile 
origin_ is due to either increased heat-produetion or 
diminished heat-dissipation, or to both, while the eleva¬ 
tion of temperature attending the true febrile process 
is due to an elevation of the heat-regulating mechanism 
to a higher level without alteration in the°relation be¬ 
tween heat-production and heat-dissipation. It has 
been thought that elevation of temperature in' the pres¬ 
ence of infectious diseases is a conservative process '^per¬ 
haps haifing. antibacterial or antitoxic value, but as to 
the accmi^v^l^such a view the evidence' is"nbt‘ 
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Other symi^tonis of the febrile process, such as accel¬ 
erated action of the heart, increased frequenej^ of respira¬ 
tory movement, circulatory changes, alterations in secre¬ 
tion, assimilation and nielabolism and in function gen- 
eralty, may be due to the same factors as the underlying 
morbid state or to the pyrexia, or to a combination of the 
tv’o. The problems, therefore, that confront the clinician 
in the management of a patient exhibiting fever com¬ 
prise the removal of the causative and underlying factors 
in so far as this is possible, and the restoration of the 
metabolic equilibrium, whoso derangement is manifested 
in the various disorders of function. Often little or 
nothing can be done to fulfill the first indication, as the 
underlying morbid process is a specific and self-limited 
one insusceptible of abortion or abridgement, but unless 
there be some contra-indication, some form of elimina¬ 
tion or evacuation or attenuation may with advantage 
be instituted, such as emesis, catharsis, diaphoresis, diu¬ 
resis, enteroclysis, h 3 'podermoelysis, intravenous trans¬ 
fusion. Through emesis irritants will he removed from 
the stomach and infection by way of this organ averted 
or absorption of poisonous substances from its cavity pre¬ 
vented. Catharsis will perform the same office for the 
intestinal tract, and besides exert a derivative effect. 
A like statement may be made with regard to diaphoresis 
for the slfin, and with regard to diuresis for the kidne 3 -s, 
while b 3 '’ means of intestinal, subcutaneous and in¬ 
travenous infusion poisons circulating in the blood will 
be diluted, and their elimination through the emimc- 
tories expedited, while a useful stimulating influence will 
be at the same time exerted. 

With the aid of the measures named it may at times 
be possible to remove the primary cause of disturbance, 
but even 'when this can not be done we may be able in 
this way to mitigate the severity of its effects, and thus 
in part contribute also to the fulfilment of the second 
indication, namel 3 '', the restoration of the metabolic equi¬ 
librium and the correction of disordered function. Ee- 
duction of temperature may be indicated Avhen the 
P3nexia is excessive, or has been unduly long continued. 
It is best effected by the application of cold, wet or dr}^ 
in the form of the tub bath, the sponge bath, the 
sprinkle, the affusion or compress, the spray, the coil, 
the ice bag or ironing with ice. Antipyretic drugs are as 
a rule not necessar 3 y while their use is at times attended 
with danger. To sustain the respiration and the nervous 
S 3 ^stem, alcohol, aromatic spirit of ammonia, stryclmin, 
digitalis, strophanthus, caffein or atropin may at times be 
needed. Should delirium and restlessness persist despite 
such treatment, bromid, chloral or morphin may be ad¬ 
ministered cautiously. The diet should be simple, bland, 
nutritious, easily assimilable, including milk, broths, 
eggs, beef juice and similar articles. Cracked ice and 
cool water or lemonade or orangeade and the like 
may be given with reasonable freedom, preferabty in 
small amounts frequently. A daily movement of the 
bowels should be secured, if necessary by means of ene- 
mata or by the cautious administration of calomel fol¬ 
lowed by a saline.____ 


Statue of Pasteui at Chartres.—The portrait statue recently 
unveiled at Chartres deserves more than a passing mention, as 
it is tlie work of a physician, anatomist and sculptor, a native 
of the town, Dr. V. Dicher, norv of Paris. The marble bust of 
Pasteur rises above a bronze bas-relief depicting scenes in the 
eampaign against anthrax in sheep by the inoculations origin¬ 
ated by Pasteur which have saved the chief industry of the 
province from destruction. The total height of the work is 
nearly fourteen feet, uhile the base is twenty-two feet in 
diameter. 


EAELY EYE SYMPTOMS IN A CASE OF MYAS¬ 
THENIA GEAVIS, 

CASSIUS D. WESCOTT, M.D., and ER03VN PUSEY, M.D. 

CHICAGO. 

In a thesis^ for the degree of ]\I.D. at Cambridge 
on the subject of “M 3 ''asthenia Gravis,^’ Chas. S. Myers 
records the rmdoubted and completely studied cases of 
this disease. His list contains 22 cases; in 12 there was 
partial or complete external ophthalmoplegia, in 9 dip¬ 
lopia, in 14 ptosis. These findings and the fact that in 
13 of the 22 cases in Myers’ dist the paralyses of the eye 
muscles were of the very early S 3 anptoms that showed 
themselves, suggests the publication of the history of the 
eye symptoms of the following case. 

Fortunately, our case has not been completely studied 
(Mj'crs includes only cases that have come to autopsy), 
but it has gone far enough to emphasize the fact, which 
agrees with the findings of Myers and which has been 
pointed out before, e. g., in the recent article of Sir 
William Gowers," that the e 3 'e symptoms may be the 
first complained of. The early diagnosis of the disease is 
certainly desirable, and may be very important, because 
of its bearing on treatment. It is reasonable to suppose 
that the chances for recovery will be favored by an early 
diagnosis, for suggestions have come regarding treat¬ 
ment as our Icnowledge of this obscure disease lias in¬ 
creased, and cases have been reported in which the pa¬ 
tients appear to have recovered. The following is an ab¬ 
stract of our notes: 

Nov. C, 1899. W. E F., male, aged 20, a telegraph operator 
by occupation. Complains of red and uncomfortable eyelids, 
of blurred and double vision; when he looks at anything, it at 
first appears double, and he has to close one eye to see. The 
eyes liai'e given trouble during the past summer. There is a 
chronic conjunctivitis. L V.=G/9; R. V.=6/7. Esophoria 22°. 
L. hyperphoria 8°. Accommodation unaffected. Refraction 
under homatropin and coc.ain: 

L. V.=G/5 with —1.00 D. Sph. —0.50 D. Cyl. Ax. 25°. 

R. 3’'.=G/5 with —0 75 D. Sph. — 0.25 D. Cyl. Ax. 120°. 

The above correction, less 0.25 D. Sph., was given for constant 
use, and the patient was asked to return within ten days or two 
weeks for observation. 

Nov. 17, 1899.—Patient states that he is improved, but still 
complains of blurred vision. Examination shows esophoria 12° 
(a decrease of 10°), left lij'perphoria 8°. Encouraged by the 
decrease of esophoria, the patient was told to continue the use 
of the glasses and to report again in two weeks. 

Dec. 8, 1899 (one month after the first examination). The 
patient states that he can work all day and until midnight, and 
that there is no blurring of the vision. No esophoria, left 
hyperphoria 3°. 

Jan. 4, 1900.—Has been overtaxing the eyes, and they are 
red and weak again. Has some double vision at times. Exo- 
phoria 1°; right hyperphoria 3°. 

The patient did not return again for tw'o and a half years. 

July 3, 1902.—Recently has had double vision, and “focus¬ 
ing the eyes is difficult.” Exophoria 11°, no hyperphoria. Ac¬ 
commodation normal, and the pupils react normally. Vision 
with glasses, left eye and right eye, G/9. Has not noted any¬ 
thing wrong in ills general condition Advised re-examination 
of the refraction. 

Aug. C, 1902.—The patient returns complaining of the same 
s}miptoms that troubled him one month ago. Refraction under 
homatropin and coeain: 

L. V.=G/5 with —1.62 D. Sph. —0.50 Cyl. Ax. G0°. 

R. V.=G/5 with —1.50 D. Sph. —0.50 Cyl. A.\-. 110°. 

The above correction, less 0.37 D. Sph., was given for con¬ 
stant use, and the patient was asked to return shortly. _ 

1. Journal of Patliologr and Bacteriology, 1902, September, vol. 
vlii. No. Ill, p. SOG. 

2. Myasthenia and Ophthalmoplegia. British Med. Jour., UO-, 
May 24. 
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One iiionlh and In only days l.alcr he iel\inicd, nhen there 
nns piralysis of convergence and slight ptosis of the left upper 
lid. The pupils icactcd normally; the acconnuodation was not 
nffeclcd, and the patient said that he could work at his desk 
aery comfortably when one cac aaas closed. The fundus aa-as 
normal. He aaas referred to Dr. II. X. IMoycr, aadio made the 
diagnosis of myasthenia graais, and exhibited the patient before 
the Chicago Xcurological Society. 

Altliougli the findings in this ease avill he more coin- 
pletel}' published later, it seems appropriate to call atten¬ 
tion here to some of the facts pointed ont b}’ our notes. 
The most important one is that already cited, that the e^'e 
s 5 inptoms in this disease may be the first signs of trouble. 
Of course, this is assuming that our patient \a'as afflicted 
avith myasthenia gravis, avhen he complained of double 
vision in laovembor and December, 1899. Even if it is 
not granted that the disease existed at that time, it seems 
safe to a-entnre the ojiinion. in the light of the after- 
liistorj’, that as marked a variation in the muscle balance 
as this case sheared betaa-cen ISTov. G and Dec, S. 1899, 
must attract unusual attention and be carefully studied, 
and, if possible, satisfactoril}' c.vplaincd. 

The absence of involvement of the muscles of accom¬ 
modation in September, 1902, (avhen he could work at 
his desk very comfortably if one eye avas closed) is in¬ 
teresting. Based on observations up to that time, this 
case agrees avith the findings of ^Myers, who notes the 
absence of involaement of the ciliary muscles in the cases 
Eddied by him. The possibility of the escape of the 
ciliary muscle in this disease, and the fact of the differ¬ 
ence histologically between it and the external muscles, 
could well give rise to some speculation. This, however, 
is upset by Gowers’ report, in whose case there was inter¬ 
ference with accommodation, and the same is now true 
of our patient. 

The variation in the refraction may have some signifi¬ 
cance. According to onr examinations, which were made 
wth homatropin (homatropin hydrobromate, gr. x; 
coeain hydrochlorate, gr. x; water, §i, of which mixture 
a drop was put into each eye every five minutes for thirty 
minutes, and the examination was made fortj’-five min- 
after the last application), the mj'opia increased 
(1.75D, and the investigation of the subject brin^ a 
letter from the patient, which says: “In early life I 
seemed to be able to see fully as far as anyone, and, so fax 
as I know, my vision was not shortened until just prev¬ 
ious to my first call on you.” It will be recalled that at 
me time of the first examination there was slight myopia. 
If there is any relation between the disease and the 
miopia, it would be curious. How is it to he explained? 

The cessation of sjTuptoms in this case for over two 
leais calls attention to one of the three signs, which 
-lij'ers says maj^ be described as pathognomonic of this 
uisease, viz.: exacerbations and remissions shown in its 
course, and warns us to be careful about pronouncing a 
recover)' in any given case. 


Clinical Report. 


PXOEEPHBOSIS WITH A EIDHEY-COLOH 
EISTDLA. 

GEORGE E. McLAUGHLlX, JI.D. 

> Pathologist to Christ Hospital. 

JEESEV CITY. 

Bislor)/. Xhe a man, aged ST; .white; occupation 

road conductor; entered the service of Dr. Gordon K. Dick- 
mon nt Christ Hospital, Jersey Citv, for operation, with a 
■agnosis of tesieal calculus. 


Eamily history uas negative. The patient had the usual 
diseases of childhood; luenty-fivo years ago an attack of 
typhoid fever; five years later a gonorrhea and a slight stric¬ 
ture of the urethra. lie uses tobacco and alcoholics in mod¬ 
eration. Two and onc-lialf j ears ago ho began to complain of 
a burning sensation, and often severe pain on micturition, wiUi 
inlerfoicnco to the free passage of urine, and at times a 
sudden stoppage during the act of passing it. 

lie states that he has never passed blood in his urine. 
Lately he noticed that he was losing weight and appetite. He 
states he has had no chills or fever since the attack of typhoid 
fever 25 years ago. Ho gives no history of constipation or 
diarrhea, and the evacuations of the bowels are regular. His 
temperature for the three days previous to operation was 
normal and subsequent to it not above 100 degrees. 

Operaiion.—A suprapubic lithotomy was performed and 
three calculi weighing collectively 1C8 grams wore removed. 
There was no suppression of urine subsequent to the operation. 
The third day the patient died. 

Bccropsy .—All tlie organs, with the exception of those later 
mentioned, were normal, save that the intestines showed 
some slight adhesions. The bladder wall was much thickened. 
The'interior of the viscus had a ribbed appearance. The 
veins were somcwliat prominent and the mucous membrane was 



of a yellonish color, and covered with shreds of mucus and 
urinary salts. The right ureter measured one inch and a half 
in diameter, and was of a leathery consistence. The left ureter 
was about three times the usual size, being somewhat tough 
to the touch. 

The right kidney was normal in size and was adherent at 
its lower end to the colon. On sectioning it proved to be a 
typical pyonephrotic kidney, only a thin w all of kidney struc¬ 
ture, possibly one quarter of an inch thick, remaining. It was 
connected, as shown in the illustration, with the colon, bj' a 
fistulous tract one inch long. The left kidney was much en¬ 
larged, the capsule non-adherent, and projecting from its sur¬ 
face were three cysts, the one shown in the illustration at 
its upper portion being two inches in diameter. All these 
cysts contained a urinous fluid. This kidney showed a chronic 
diffuse nephritis and contained two half-inch calculi in its 
pelvis. 

41 Crescent a\enue. 


Rules for wHt^^^h^^h^nbytte Balurda,J^cn;„„ 
as follows: 1. Hare somethin" to sav. 2. Sav it a n,.-*- 
writimr. “ ■ - 




EDITORIALS. 


Jour. A. M. A. 


lOJ 

THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


103 Dearborn Avenue.Chicago,-Ill. 

Cable Addresj ... "Medic, Chicago" 
Sxibscrip-tion price . Fi'Oe dollars per annatn in adtfance 


SATURDAY, JULY 11, 1903. 


A METHOD OF RENDERING ULTRAIMICROSCOPIC 
PARTICLES VISIBLE. 


Diu-ing the last few years bacteriologists have come 
to attribute a rapidly increasing number of diseases to 
microbes that are too small to be seen with our best 
microscopes.^ With these instruments and the ordinary 
method of illumination Helmlioltz and ihysicists in 
general tell us that it is not possible to get a clear 
image of an object that is loss than micron in diam¬ 
eter. Eecently, however, two German physicists, Sieden- 
topf and Zsigmondj'- have perfected an apparatus l)y 
means of which the}’’ are enabled to see particles having 
a diameter of 0.005 micron or even less. They make 
use of the best mieroseope that can be furnished by Zeiss 
and illuminate the preparation to be examined \vith a 
cone of intense simlight or light from an electric arc. 
The light is concentrated hy means of a system of con- 
densors, and the vertex of the cone thus formed strikes 
the axis of the microscope at right angles and il¬ 
luminates the preparation in such a manner that none 
of the light enters directly inta the objective. Under 
these conditions ultramicroscopic particles lying in the 
field of the objective will send enough light through the 
microscope by refraction and reflection to give a clear 
image. These images, however, are merely luminous 
points, the brilliancy of which varies directly with the 
size of the particles. In order that turn particles lying 
side by side may give two distinct images it is necessary 
that they be placed at least i/j^ micron apart. Particles 
of considerable size, 0.1 micron or more in diameter, 
give two images, one reddish and the otlier greenish 
yellow. From the appearance of these images it is not 
possible to judge the size and shape of the particles, al¬ 
though the larger particles are more brilliant than 


smaller ones. 

Further details may make this a little plainer: The 
observer and his instrument are placed in a dark room, 
in one of the walls of which is a small opening pro- 
\fided until an iris diaphragm. By means of a helio- 
sfcafc placed outside, a ray of simlight, or electric light, is 
reflected horizontally into the dark room through the 
opening in the iris diapluagm. This ray of light strikes 
a rather large lens, wliieli throws a real image of the 
sun on a small slit copied from the microspeeti-oscope of 
Engelmann. The size of this slit can be accurately ad- 
iiistcd by two micrometer screws. It can be varied from 
0.05 mm. to 0.50 mm. in width by 0.1 mm. to 2.0 mm. 


1 . 

o 


Till! .Toukn-U/ a. M. a., Dec. 14, 1901. 
Annalen der RUyslk., 1903, x, 1. 


in Icngtli and must vary according to the size of the 
particle to be examined. Behind the slit is placed a 
second iris diaphragm, a polarizer, and then a second 
lens, which forms an image of the slit one-quarter its 
actual size. Behind this image is placed a microscopic 
objective (AA of Zeiss), which acts as the last condenser 
and forms a second image of the slit, 1/9 as large 
as the first one, or 1/36 as large as the slit. This 
small image falls on the preparation to be examined 
and intensely illuminates a field about 1.5 microns deep 
b}"^ 3 micj-ons wide. A few additions must be made to the 
microscope. For the examination of solids a small addi¬ 
tional stage 2 by 4. cm. is fastened to the large stage of 
the microscope stand. This miniature stage can be 
moved up and down by moans of a fine screw and thus 
enables the operator to bring his preparation into the 
path of the illuminating rays. For the examination of 
liquids the inventors have devised a small container 
which can be screwed to the objective. This brings the 
first lens of the objective in contact with the liquid and 
obviates all focusing. Provision is made for moving the 
liquid and thus bringing different particles into the field 
of study. The sides through which the light enters and 
leaves the container are best made of quartz which has 
been deprived of its double refracting quality by melting. 

The authors of the memoir have already carefully 
studied the small particles of gold that are found in 
glass udiich has been colored ruby red Math a small quan¬ 
tity of this metal. With the ordinary illumination 
and the highest magnification obtainable with a Zeiss 
microscope this glass appears perfectly homogeneous. 
By using the intense illumination obtainable with their , 
new apparatus, each individual particle becomes ^^siblo 
as a minute luminous point. The size and weight of 
these particles can noM'^ be approximately determined 
in the folloufing ingenious manner. The amount of gold 
in 1 cu. mm. is determined by chemical analysis, 

= W mg. The number of particles in a knmvn bulk of 
glass is determined b}^ counting and from this may be 
calculated the number in 1 cu. mm., = n. It now fol- 
loM'S that the M'cight, w, of each particle is av = W/n. 
The specific graAdty of gold is about 20, and hence the 
volume, V, of each particle is V = W/30n cu. mm. 

The authors have also begun a study of colloidal solu¬ 
tions and Mouton® has suggested the use of the apparatus - 
in the study of bacteriology. In order that a transparent 
medium, containing ultramicroscopic particles, may lend 
itself for examination it must fulfill the folloAving re¬ 
quirements : 1, The particles must not be less than 5 
microns in diameter; 2, they must he at least 0.25 
micron apart; 3, the index of refraction of the particles 
must be different from that of the medium in which 
they are suspended. ISTothing has as j^et been done in 
the study of ultramicroscopic organisms, but, as Mouton 
suggests, much is to be expected from this neAV field of 
investigation. So far the best CAudence of the existence 
of pathogenic agents too small to be seen is furnished 

3, Bull, de riiistitnt P.isteiir, 1903, I, 97. 
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hv tlie rofiilt? of fiUrntion experiment.^. In a large 
number of animal diseases of nnknonm etiology the vims 
has been found to remain active after passing throngh 
solid filters that ordinarily hold back even the smallest 
known bacteria. So far extreme minuteness of size is 
the most satisfactory explanation of such phenomena. 
If the method reviewed in the foregoing proves of service 
in the study of etiology, we shall have a further and 
striking example of the fact that progressive medicine 
is largely dependent on the applieation of physics and 
chemistry to the study of disease. 


nAXor.R ron aftkr-dixxkr !^i>kakf.rs. 

Tlic importance of the study of hlood-pressure in 
pathologic conditions has become generally reeognized, 
but its physiologic variations are hardly of le.=s interest. 
There arc some conditions, not directly pathologic in 
themselves, hut readily made so, in which variations of 
this factor may have a supremo importance. In an arti¬ 
cle in the Lnnccl} and abstracted in Trin Jofux.vl.- 
Dr. George Oliver describes the periodic variations of 
blood-pressure, especially its increase, and the factors 
which produce this increased pressure. He finds that 
the digestive wave of increased blood-pres=ure is a pre¬ 
dominant one. and that it is only temporarily afTected 
by exercise, temperature, etc. There is a uniform rise 
after eating of some 12 or 18 c.c. of mercury, as shown 
by the hembdv'namometer; the upward rise is rapid, oc¬ 
curring within an hour or little more, while the decline 
is gradual, and lasts until nearly the next meal time. 
Thus the rise after a moderate meal is less than after a 
full one, but the fall occupies al)Out the same time in 
cither case. It is a little surprising at first thought that 
a rise of blood-pressure should occur simultaneously 
with the congestion in the splanchnic region attendant 
on digestion, but Oliver shows that there is a systemic 
congestion with the splanchnic dilation, with increased 
peripheral arterial tonus, and it is probable that this 
plays a physiologic part in the nutrition in causing, as 
he points out, concurrent exudation into the tissues of 
■nourishing fluid expressed from the blood into the in- 
Icrstitial spaces. The pathologic or semi-pathologic sig¬ 
nificance of this fact is that of the danger of aggravating 
the normal ph 3 'siologic blood tension into a pathologic 
condition by other factors wdiich may aggravate the ten¬ 
sion, such as mental or physical work. 

It has long been known that a man is not at his best 
for hard mental work directly' after a hearty' meal, but 
the real dangers of work under such conditions are per¬ 
haps hardly appreciated. The tension is increased not 
only in the arteries of the body, but also, in all proba¬ 
bility, in those of the brain, and this makes it easy for 
0 weakened point to give way. The still unsettled ques¬ 
tion whether or not vasomotor nerves exist for the cere- 
ral arterioles here suggests itself with the consequent 
yiotics a s to the regulation of the cerebral circulation. 

1. .lune 13. 
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It certainly docs not appear that brain hy'pcrtcnsion is 
materially relieved liy any splanchnic diversion. 

Wc recently' have had a striking instance of death from 
apoplexy occurring in a prominent physician while mak¬ 
ing an after-dinner speech, and the notable death of 
lion. William Windom a few years ago under similar cir¬ 
cumstances will be remembered ; and still other cases 
might be mentioned. The dangers from this cause have 
not been recognized, but when we remember that these 
public banquets involve a pretty hearty ingestion of food 
and a consequent rise of blood-pressure, it need not be 
wondered at that sudden deaths from “apople.xy'’^ during 
after-dinner speeches arc often recorded. 

Apoplexy is a well-lmown possibility of mental strain; 
the weak point may be unlcnown to the subject himself 
and not revealed by any objective symptoms. The indi¬ 
vidual may have passed a life insurance examination 
successfully only a short time before, as is reported to 
have been the case -with the physician above referred to, 
but the special stress becomes too strong for some point 
of wealnicss, and the result is fatal. It is not work, 
whether mental or physical, that kills. Intellectual 
workers, as a rule, are among the longer lived, but special 
stress under certain circumstances, such as post-convivial 
occasions when the normal tendency to rise of blood- 
pressure in the peripheral circulation is most marked, 
may be disastrous. This danger of mental effort directly 
after eating is one that possibly needs to be emphasized. 

We do not wish to attribute too much importance to 
the idea, but it is one that is based on physiologic facts, 
and, therefore, theoretically at least, worthy of atten¬ 
tion. It might, perhaps, be well from a hygienic point 
of view—and possibly from other points of view-^if 
after-dinner speaking were dispensed with. 

TUE CONTROL OP ALtLLARIA. 

Based on the facts that the diagnosis of malaria can 
be made by microscopic examination of the blood, and 
that the malarial parasites are destroyed by the proper, 
continued administration of quinin, Koch and his col¬ 
laborators instituted a systematic campaign towmrd the 
complete eradication of malaria in several more or less 
well circumscribed districts. They assumed that the 
malarial parasites can live only in mosquitoes and human 

beings. If the truth of this assumption be accepted__ 

and there is no reason to question it—it follows that it 
becomes possible to eradicate malaria in either one of 
at least two ways, namely, eitHer by' destroying the mala¬ 
ria-carrying mosquitoes, thus preventing the parasites 
from multiplying and infecting new patients, or by se¬ 
curing such control of the malarial patients in a given 
locality that all the parasites in their blood are destroyed 
by the prolonged use of quinin, thus again preventin'^ 
further multiplication of the infecting agent. ° 

It is the latter method that Koch has put into prac¬ 
tice, and the reports^ on the work so far indicate that 
the results are satisfactory. C ertain well-defined areas 

1. Zcirsclir. f. Hyg. n. Infektlonskr.. 1903 sllil. Heft 1. 
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infested M'ifcji more or less malaria -were selected and 
placed under the supervision of competent men to look 
after the details. Thus an island, owned by one man, 
and containing a population of a few hundred people, a 
certain percentage of which generally suffered from ma¬ 
laria, was placed under the complete control of Professor 
Prosch. Pirst systematic blood e.xaminations were in.sti- 
tnted and every case of malaria thus revealed rvas sub¬ 
jected to a thorough treatment udth quinin, the admin¬ 
istration of which was continued for three months after 
the active symptoms had subsided. Paturally, this pro¬ 
cedure was repeated, and rvith the result that at the end 
of two years the malaria was destroyed, at least for the 
time being. Other reports show that in this way it is 
possible to greatly limit the disease, even in places where 
the population is more actively fluctuating, and in 
which the liability of the introduction of new cases of 
malaria is much greater. In these e.xperiments—for 
experiments they were, though on a large scale—^no 
special precautions were taken against the mosquitoes. 

It would seem that in order to render a region perma¬ 
nently free from extensive malarial outbreaks it would 
be desirable to institute also measures looking to the 
destruction of mosquitoes, as recommended by Ross 
especially. Of course, if there are no malarial parasites 
in the bloj^d of the inhabitants of a community then 
there can be no danger of mosquitoes carrying tlic disease 
to others. But so long as there are present the proper 
mosquitoes (anopheles) the immigration of new cases 
of malaria, which it might be impossible to prevent, may 
become the starting point of a new crop of malaria. 
Koch’s method appears to be perfectly practicable, how¬ 
ever, and the results now published show what great 
work can be done to limit a disease when its mode of 
dissemination and nature are so thoroughly understood 
as is the case with malaria. In order to carry out suc¬ 
cessfully undertakings of this kind it is necessary to 
perfect comprehensive organization under expert guid¬ 
ance, and to follow out the principles laid down with 
the most conscientious attention to details. 


I10T.4TI0N OF HOSPITAL SEimCES. 

In his address as chairman of the Section on Practice 
of Medicine at the Kew Orleans meeting of the Associa¬ 
tion,^ Dr. Thayer refers to some of the evident short¬ 
comings of the majority of our public and semi-public 
hospitals. He says that the most serious hindrance to 
advance in .clinical study and teaching is the prevalent 
custom of rotation of hospital services. 

Probably no competent, thoughtful medical man can 
question the force of this criticism. The first requisite 
for systematic clinical teaching and study is continuous, 
permanent service. Nothing but perfunctory, routine 
work can be e.xpected when the chief of a service changes 
every three to six months. In business undertakings of 
kinds in schools and other institutions such rotation 
;; Service doe ^not obtain. It exists in so many of our 
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hospitals on account of the fact that ph3-sicians give their 
time and service to the hosifitals without any direct com¬ 
pensation. The rotating service is a makeshift to lessen 
the individual burden. 

If our hospitals are to grow in usefulness and develop 
progressively this makeshift must give way to the fully 
organized services with permanent chiefs and graduated 
staffs of assistants doum to the interne and clinical clerk, 
'as outlined in Dr. Thayer’s timely address. The ad¬ 
vantages of this plan to all interests concerned—the pa¬ 
tients, medical teaching, medical investigation—are so 
evident and have been so often emphasized in these col¬ 
umns that it need not be dwelt upon in detail at this 
time. This is the day of organization in all lines of 
work of general importance. Our Association is passing 
through this stage in its development with so greatly 
increased a usefulness that it already may be pointed 
out as an object lesson to be followed in other directions 
of vital importance to medicine in our country. The 
next order jna}'- u'cll be the earnest i^lanning for a tbor- 
ougb reorganization of the hospital services. In every 
large city of the United States are public and semi-public 
hospitals in 'udiicli the worlc suffers from lack of adequate 
organization to such an extent that conditions in many 
places really can not stand with credit even hasty inves¬ 
tigation. 

The first step in this advance must come from the 
medical profession itself. It is not creditable to a great 
profession like ours Hint its members permit themselves 
to be party to slipshod ijiethods of hospital work merely 
because politicians and lay managers will not or do not 
Icnow enough to institute rational principles into the lios- 
pitals in tlieir charge. Our students suffer imder the 
presejit system because of the gi’cat lack of opportunity 
to study disease in its manifestations in the living and 
the patients in the hospitals suffer because they do not 
receive tlie best care and treatment, to say nothing of the 
more indirect but far-reaching evils that must follow the 
sending out each year of so many himdred admittedly 
imqualified young men and women to practice medicine. 
We hope that continued agitation of this subject soon 
will awaken the altruistic spirit that ever must guide the 
medical profession, and that systematic efforts be made 
to improve the present conditions in our general hos¬ 
pitals. 


THE DANGERS OF GELATIN INJECTIONS. 

Since gelatin injections were first reconmiendecl for 
the control of severe hemorrhages in various organs,.ancl 
for the treatment of aortic aneurism, they have been 
used quite extensively. Much has been said in favor of 
this method, but several deaths liave resulted. Tlie fatal 
results were due to such complications as septic tlirom- 
bosis, phlegmons, malignant edema, and particularly -to 
tetanus. 

Several commxmications have recently appeared 
winch again strongly emphasize the dangers connected 
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with the subcutaneous injection of gelatin. ChauffareP 
reported a fatal ease of tetanus following a gelatin in¬ 
jection. and states that seventeen similar fatal cases have 
previously been placed on record. Dieulafoy- a few 
weeks later reports another instance of fatal tetanus 
developing after a gelatin injection given to control a 
severe tubercular liemoptysis, and he adds four more 
cases not included in Chauffard's statistics, bringing the 
total number of such deaths to twenty-three. 

Quite an elaborate study on the dangers and the 
therapeutic value of gelatin injections has just been 
published by Doerfler." who has twice lost patients from 
tetanus following subcutaneous application of gelatin. 
In one instance the method was resorted to to control a 
severe postpartum hemorrhage, in tlic other case to stop 
a tubercular hemoptysis. 

It is now well loiown that fatal tetanus following gela¬ 
tin injections is almost universally due to the intro¬ 
duction of tetanus spores with the gelatin in which 
they were contained. Le^■y and Bruns obtained tetanus 
bacilli from eight out of thirteen samples of gelatin 
examined. It was formerly believed that the spores of 
the tetanus bacillus are killed by an exposure during 
eight minutes to streaming steam at 100 C., but the au¬ 
thors quoted have slioum that even after thirty minutes’ 
e.xposure some tetanus spores survive, and only after 
thirty-three minutes were all samples of infected gela¬ 
tin so exposed found absolutely free from tetanus germ«. 
.-According to Forster and Brehmer larger masses of gel¬ 
atin must be exposed forty minutes to a temperature 
of 100 C. to 120 C., and this after a preliminary warn¬ 
ing, before all tetanus spores are killed. JIany of those 
who have used gelatin injections have not been aware that 
it is necessary to so extend the period of sterilization. 

In quite a number of fatal cases of tetanus following 
gelatin injections it was subsequently demonstrated 
that the gelatin used contained tetanus bacilli or spores. 
In other cases the sterilized gelatin left was found 
free from lix-ing tetanus spores. We understand now 
that the sterilization was insutScient, and while it may 
have made one part of the gelatin prepared free from 
tetanus spores, it left them alive in other portions. 

Doerfler states that prolonged and energetic steriliza¬ 
tion does not at all interfere with the therapeutic value 
of gelatin, and that if indeed sterile it is absolutelj^ void 
of any danger. He concedes that the great hopes placed 
m gelatin injections in the treatment of aortic aneurism 
have not been realized, but that it has done excellent 
service in tubercular hemoptysis, or pulmonary hemorr¬ 
hage from other causes, in intestinal, renal, vesical and 
uterine hemorrhages, in hemophilia and in melena 
neonatorum. 

XATHAX STRAUS’ WORK IX CHICAGO. 

The philanthropist, Hr. Hathan Straus, who has made 
famous Strau s’ milk throughout Hew York City, has 
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transferred his activities to Chicago, and has donated a 
milk jiastcurizalion plant to the Children’s Hospital 
Society of that city, giving its installation his own per¬ 
sonal attention. A few such persons using their surplus 
wealth for the public good in this discriminating man¬ 
ner could materially affect the infant mortality in many 
of our crowded urban centers. It is to be hoped that 
others will follow his example, if not in this in similar 
lines. 


THE “HERB KIXG” GOXE WEOXG. 

An irregular practitioner calling himself the “herb 
king” was recently arrested in a California town for 
practicing without a license, and inaugurated a not un¬ 
common but peculiar defense. He had a number of his 
patrons, or those who signed as such, many of them of 
the sympathetic softer sex, publish a card in the local 
paper saying that they had received benefit from his 
treatment when regular phj'sicians had failed to relieve 
them, and that some of the sigimrs owed their lives to 
his skill. They recommended his medicines, and alleged 
that his prosecution was wholly unwarranted. The sequel 
came a few days later, when he was again arrested and 
held in heaxw bail for a criminal assault on one of his 
female patients, whether or not one of the signers or only 
one duped by their recommendation the record does not 
state. Such are the waj's of the quack. 


_ RADirai AXD CAXCER. 

Th.e suggestion offered in our editorial some months 
ago' that the radium radiations would prove of value in 
malignant disease appears to have been realized. A 
cable press report from Yienna at the end of last week 
announced the radical cure by a series of exposures to 
the rays of the new metal radium of a patient 61 years 
of age who had long suffered from cancer of the upper 
lip which had finally invaded the palate and seemed 
hopeless of further relief. The report of the case which 
was under observation in Professor GussenbauePs clinic 
for several years was read before a recent meeting of the 
Imperial Academy of Sciences at Yienna. Only a small 
portion of radium was emplo 3 ed, something less than 
a sixth of a grain of the bromid salt, which is the most 
powerful in its radio-activity of any of the salts of the 
metal j-et prepared. The malignant growth, it is report¬ 
ed, gradually disappeared, and there has been a very 
favorable healing of the ugly sore which existed. At the 
same meeting a case of melanosarcoma, the form of ma¬ 
lignant disease universally acknowledged to be the most 
fatal in its effects, was reported as having been cm-ed by 
the same means. The physician in charge considered the 
prognosis of the affection so hopeless rmder the ordinary 
methods of treatment that he preferred to try the effect 
of the radium ra 3 's before having recourse even to simple 
surgical removal. The tumor completely disappeared, 
and there is good reason to think that the patient will 
escape the serious danger which always accompanies this 
form of malignant neoplasm, no matter how small it may 
be when first recognized. While authentic detailed re¬ 
ports of the above cases have not been received, the won- 
derful qualit ies of radium already recognized make one 

1. The Jouexai, A. XI. A., Exsli. p. 84C. 
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ready to accejDt tlie statements as facts. The great objec¬ 
tion to the general nse of tlic remedy is its scarcity and 
costliness^ ^bnt^ as above shown^ a vejy minnte quantity 
only is required. This new substance may 3'et play a 
very important i^art in onr remedial armamentarium. 


'J'HE SPECtFlC TREATMENT OF HAY FEVER. 

The recent work by IDiml^ar^ on the cause and spe¬ 
cific treatment of hay fever is bound to excite great in¬ 
terest among medical men. Dunbar seems to success¬ 
fully show that the pollen of a great variety of cereals 
and grasses—rye. oats,, wheat, corn, grasses—contain 
substances that in susceptible individuals, but only in 
the susceptible, produce the well-known phenomena of 
hay fever. And these pollens produce hay fever, no 
matter how or where or when introduced. The aclive 
substance is soluble in tears, saliva, nasal secretion and 
blood serum. Even the hypodermic injection in suscep¬ 
tible persons of the starch rodlcts in the pollens men¬ 
tioned has caused severe conjunctivitis, coryza, cough 
and asthmatic seizures. These results would seem to 
settle the cause of hay fever, although the nature of sus¬ 
ceptibility or r^nsusceptibility remains as yet. wholly ob¬ 
scure. Dunbar, then, undertook the production of a 
curative serum by following the principles of immuniza¬ 
tion. Animals were injected with pollen toxin and after 
prolonged injections an antitoxin developed in the serum. 
This antibody not only rendered pollen harmless when 
mixed with it in the test tube, but it also neutralized 
the effects of the pollen when introduced into the eye 
or nose shortly alter the local ajjjjlication of the pollen. 

So far this neutralization has been successfully done 
only in the earlj^ stages of the process, but the results 
certainly warrant the hope that a serum, may be pro¬ 
duced which shall have more extended therapeutic value. 
Apparentlj" the pollen toxin in the ditfereut grasses is 
the same because one pollen may be neutralized by the 
antitoxin obtained from the injections of pollen of a 
different source. This work of Dunbar’s is entitled to 
the confidence of phj^sicians because of the standing of 
the author, an American who has risen to scientific 
eminence and the high position of director of the Hy¬ 
gienic Institute at Hamburg, and also because of the 
evident scientific and thorough character of the work 
itself, which has extended over a period of seven years. 
Further reports udll be awaited with interest. 


SUNSTROKE AND HEAT EXHAUSTION. 

The two conditions of sunstroke and heat exhaustion, 
though occurring from similar or identical causes, are 
not the same. In heat exhaustion the temperatuie is 
only slightly elevated, and may be subnormal, while in 
sunstroke it is usually well above 103 degrees. Cor¬ 
respondingly, the skin is comparatively relaxed and cool 
in heat exhaustion, while it is hot and flushed in sun¬ 
stroke. Unconsciousness and convulsions are rare in 
heat exhaustion, but are common in sunstroke. Corre- 
snondino- to the condition of the temperature, the pulse 
in heat'exliaustion is rapid, feeble and perhaps almost 
imnerceptible, but in sunstroke, although it is rapid, 
and may be feeble, it may also be full. Tliejulse, tliere- 
5ove, In ^r ^all cases give much assistance^ 


furtlier evidence is necessary to establish a diagnosis, 
there may be the history of the patient having com¬ 
plained, in heat e.xliaustion, of suffering from intense 
heat, or if lie is conscious—as is usually the case—he 
may himself describe his previous feelings. On the 
other hand, in simstroke, the attack in most cases comes 
on suddenl}^ and the patient is apparently stricken 
down while suffering no inconvenience. When diagnosis 
is made the treatment, it is easily seen, differs in the 
following: In heat cxliaustion the subnormal tempera¬ 
ture must be raised to normal; in simstroke the h5qier- 
pyrexia must be reduced. The patient suffering from 
heat exhaustion must be protected from drafts, have 
exiernal heat applied and stimulants given. In sun¬ 
stroke, the stronger and colder the draft, the better. 
Tlic patient should be rubbed with ice, be given cold 
water enemas or ice packs, and other measures should 
be used to reduce the temperature. In sunstroke stimu¬ 
lants should never be given while the temperature re¬ 
mains high and the period of depression following the 
reaction has not arrived. In case of either affection 
the patient must be warned to resume work moderately, 
and only after sufficient time for convalescence. He 
must be further warned that he will be more liable to 
such attacks in the future. The pathology of the result¬ 
ing condition has often been discussed, but whatever the 
exact injury may be. there often seems to be an irrepara¬ 
ble lesion. 


A BETTER CONDITION OP i\IEDIC2!LL AFFAIRS IN HOT 
SPRINGS. ARKANSAS. 

By an act of the Arkansas legislature last winter the 
jurisdiction of Hot Springs Beservation was ceded by 
the State of Arkansas to the United States government. 
One result of this is that the regulation of the practice 
of medicine conies under the jurisdiction of the national 
government. The Secretary of the Interior has promul¬ 
gated a new series of rules for conducting the Hot 
Springs, including provisions requiring ail physicians 
prescribing and using the hot water to be registered, and 
a board of physicians has been appointed to pass on 
their qualifications. This is independent of the Arkan¬ 
sas State medical 2U’actice act. The practice of public 
i outing for certain doctors which has been so much the 
custom in the past is to be abolished. The payment of 
anj' sum of money or an3'thing of value bi' an}' bath¬ 
house keeper, manager, clerk or attendant as a compen¬ 
sation for drumming cnstoniers or such practice by 
drumming doctors is forbidden. On violation of the 
rule ivater may be shut oft’, or the lease canceled, as the 
authorities may decide. Any solicitation of patronage 
bj" registered physicians will be ground for the canccl- 
inent or revocation of their licenses. In times 
past Hot Springs has been a sort of reproach to 
the medical profession by reason of the practices 
there in vogue, and it would seem that now under these 
new auspices this reproach is likely to be removed. 
Reputable and qualified phy'^sicians will find no difficulty 
in obtaining the United States license, and disreputable 
ones will have to take their field of activity somewhere 
else. It is to be hoped that they will find few places 
where they can establish themselves. It is said that up 
to quite a’ecently some of the local physicians there have 
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been aeting as if ilioso rules did not afl'ocl (lioin. They 
have hardly yet had time to ho tlioroaghty effective, 
hat ve tliiiik the individual? alhided to will find that 
they liavc been jdaying with fire. It may be that the 
new rules will be attacked in the eottrls. Init we have 
little fear of the outcome. The United Slates law,'; and 
regulations are usually fairly well supported by the 
United States Court.?, and there are no precedent.?, so far 
a? we kmow, e.^peeially in favor of the kind of quack.? 
that have existed at Hot ,">pring? in the past, or winch 
would imply that they tiotdd receive any practical legal 
favor in the future. The reputable inomber.s of the 
medical profession at Hot Spring.? are rejoicing at the 
change. 


Medical News. 


CALIFORNIA. 

Bard Hospital Incorporated.—Tlie Klizaliotfi Bard ^tcmori.al 
Hospital, t’entura, has been incorporated villi a c.apitnl stock of 
$40,000.' 

The Last of the Epidemic.—Tlic si.vtcenth de.ith in the epi¬ 
demic of typhoid fever at Lcl.and Stanford L'niver.sity. Palo 
Alto, occurred June 17. and the hospital, vhioh had been in ii«e 
for two months, is now closed. 

One More Plague Case.—Hie ninety-fifth ofiiciaily recorded 
case of bubonic plague at S,in Francisco vas reported June 5, 
and the diagnosis confinned by nutopsy on the following day. 
There had been no case recorded since yiarcli 17. 

Personal.—Dr. and Mrs. Fi^lior R. Clarke, tjtockton, cele¬ 
brated their silver wedding anniversarj’, Juno G.-Ur. Francis 

M. Bruner has been elected ebairmnn of the .Santa Ana Board 
of Health, and Dr. Jolin G. Berneiko, health ofl'iccr. 

Graduation,—The University of Southern California. Los 
Angeles, graduated .a class of 23 from it* medical department 
June 11. The bishop of Los Angeles, Rt. Rev. Joseph H. John¬ 
son, delivered the address of the evening, ami the president of 
the university conferred the degrees. 

GEORGIA. 

Medical Scholarships Awarded.—The governor has named 
four men from the state at large and tsvo from each congres¬ 
sional district as beneficiary students of the Jledical College of 
Georgia, Augusta. 

Personal.—Dr. TT. Sterling Wilkinson, Augusta,' is said to 
have completed a fast of 53 days, June 28, whereby he cured a 
dyspepsia of many years’ standing,——Dr. Herring Winship 
has been appointed jnnior surgeon the ilacon Hospital. 

Addition to Faculty.—Seven lectureships have re-ently been 
established at the iledieal College of Georgia, Augusta, which 
have been assigned as follows: Dr, William H. Goodrich, 
geiiito-urinary diseases; Dr. W. Clifton Lyle, forensic medicine 
and hygiene; Dr. William Z. Holliday, diseases of children; Dr. 

C. Kellogg, diseases of the skin; i)r. W. R. Houston, nerr-ous 
diseases; Dr. Andrew J. Kilpatrick, minor surgery and baiidag- 
nig, and Dr. Henry M. Michel, orthopedic surgeiy. 

ILLINOIS. 

Lew Building for State Hospital.—The ciintract has been let 
lor a new buUdiug at the Illinois Western Hospital for the 
iteane, Watertown, to be constructed at a cost of .8101,900. 
yhe new building will add dOO to the capacitv of the institu¬ 
tion, making a total capacity of 1 , 200 . 

Physician Gives Estate to College.—^By the will of Dr, Hiram 
V. .Jones, whose death occurred June IG, his entire estate, 
a ucd at about .$7o,000, with the exception of a few legacies 
e paid therefrom, was bequeathed to Illinois College, Jark- 
■•Onville, with which he was connected for many years, 
j ^U®®ii2h—^Dr. Carey Culbertson and wife. Piper City, prior 
neir departure for Europe, were given a reception, at wh<cb 
W-r . steamer rug was presented to them. Their ob- 

has\'*^ Poiiil IS Vienna.-*—^Dr. Lewis C. Taylor, Springfield. 
Ij ' j appointed assistant surgeon-general, with the rank ol 
colonel, and has been assigned to the newlv-organizeo 
lomth Brigade. ' 


Warning.—-A corre-spomlent in Lewistown, Fulton County, 
warns against Dr. A. A, Potter, an advertising itinerant, wlio 
has been making much money from the people of that .section 
by advertising to cure all diseases free. He was fined $100 and 
costs for violation of the medical practice act, but escaped with¬ 
out payment of the fine. O’he sherifl of Fulton County' would 
be glad to receive information as to the whereabouts of this 
individual. 


Chicago. 

Hot Weather Kills.—The week ended July 4 sliowed the re¬ 
sult of the sudden onset of liot weather, as uC3 deaths were 
recorded, an increase of 109 over the preceding week, or about 
24 per cent. 

Hospitals To Be Given Permits.—Hio corporation counsel has 
advi*cd Health Commissioner Reynolds to i.ssue licenses to 
general hospitals, even though neighboring property owners 
should object, sen’c written notice on the mayor and com¬ 
missioner, niui throalcn suit for damages. 

Pure Milk Plant Opened.- ‘ ' ' plant of the 

Children’s Hospital Society, munificence 

of Mr. and Mrs. Nathan Sir; "■ , was opened 

for the summer on July I. The milk will be supplied at less 
than co.st, from sixteen substations situated in the more con¬ 
gested centers of population of the city. 

Commencements.—Jenner IMcdical College held its graduating 
e.xcrcises June 30. Dr. G. Frank Lydston delivered the doc¬ 
torate address on “Tiic Young Man’s Way to Succcs.s.”- 

Harvey Medical College graduated a class‘of 20 on June 27. 
Dr. I-rederick D. Marshal! presided and C.arl Svante Nicauor 
Hallberg, Ph.G.. on whom was conferred the honorary .degree 
of Doctor of Medicine, delivered an address. ‘ ° 


Reduced Mortality.-^Xlie forecast of the Department of 
Health of May 23 has been fully verified, as shown bv the 
following figures of successive weekly death rates since* that 
date: Alay 30, 1C.12; June C, 12.73; 1.3th, 13.06; 20th, 12.48; 
271h, 12.54. For the month of June the total 2,042 recorded 
deaths represent an annual mortality of 13.16 per 1 , 000 —a de- 
crea_se of more than one-fifih (21.1 per cent.) from the May, 
1003, rate and of O.S per cent, from the average June rate of 
tile previous ten years. 


Aiumni Week at northwestern.—The exercises* of aliunni 
week at Northwestern University Medical School were at¬ 
tended by about 200 former graduates of the institution 
Special chmes were held during the week, and for the banquet 
which had been planned in the Auditorium Hotel, an al fresco 
lunch with student waiters in.the Physiological Laboratorv was 
substituted on account of the strike of the waiters. Dr Archi¬ 
bald Church was toastmaster. President James of the Duiver- 
sity welcomed the guests, and Hon. A. N. Waterman, Rev. I. A. • 
»\Tiiie and Frederick GreeJey spoke. 


Revenue from Itinerants.-It is reported that the state of 
Iowa will receive m 1003 a revenue of nearlv $20,000 from 
medicine pedlers at $100 a license. ' 

Back from Europe.--Dr. IVill L. Hearst, Cedar Falls, has re- 
Uirned aftei a years absence in Europe.——^Dr. Aram G 

Anamosa have returned after a stay of 
eight months m Europe. 

Hospital Opened.—The formal dedication and opening of 
Mercy Hospital, CoimcH Bluffs, took place June 11 . ^!,os 

pital has cost about $75,000, and contains U3 rooms In its 
smT Wuient it is said to be unequaled in the 

announced: Dr. Lawrence IV. Littig, professo k thlo v ^ 
practice of metbeme and clinical nfedicine, has resS nn^ 
Dr. 'Halter L Bicrrmg has been elected to that efaP- Dr 

md ia^terLloS 

r-iee Dr.'jolm A. MelOvLn. CbarltotiDr Srw 
has been elected president of the st.nff of the T^„'- 

lindow Medical Journal.—The onlv pn,tn«-,>a • * , ' 

world devoted to the study of iufectfous disease^ i^to be" 
li=hed in Chicago. Commencing in the fall 37 ,e 
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^ifcciious Diseases, edited by Dr. Ludvig Jlektoen and Prof. 
Edward 0. Jordan of the University of Chicago^ will be issued. 
The e.vpenses of the publication,, which, it is estimated, -will 
amount to $5,000 annually, will be met by Mr. and Mrs. llarolu 
McConnick. This agreement is made for an' indefinite term, 
and amounts practically to a $125,000 endowment. 


KENTUCKY. 

Damage Suit.—Dr. Cuthbert Thompson, Anchorage, recently 
received a verdict in his favor in a suit against him for 
$10,000. I The suit rvas brought by a woman 70 years of age 
who had sustained a Colles fracture of the left forearm twenty- 
two months before. 


Pioneer Physician III.—Dr. James JI. Holloway, Louisville, 
is seriously ill as a result of a Lnll two weeks ago. It was at 
first thought that his skull was fractured, but it afterward 
proved that he had concussion of the brain. Ilis advanced age, 
of course, makes his condition more serious. 

Medical College Incorporated.—Tlie Kentucky Univer.sit}’ 
Medical Department was recentlj’ incorporated with a caj)ital 
stock of $46,000, by Drs. Joseph D. lilarvin, Thomas C. Evans, 
James IM. Holloway, J. Garland Sherrill, Samuel E. Woody, 
Henry E. Tuley, Louis Frank, Leon L. Solomon, and W, Ed 
Grant. 


To Make Entrance Examinations More Rigid.—The Kentucky 
State Board of Health, at its June 10 meeting, passed the fol¬ 
lowing preamble and resolutions: 


IVHnanAS, In violation of publisbcd requirements, many low- 
grade schools offer private inducements to medical students for 
admission, reduced time of attendance on lectures, scholarships and 
reduction of fees, to induce them to enter on the study of medicine 
to their own disadvantage, aud contrary to the interests of 
humanity; be it 


licsolvcd. That the Stale Board of Health of Kentucky will not 
recognize as reputable any medical .college which violates Us pub¬ 
lished requirements for admission, tuition and the time of attend¬ 
ance at the annual sessions, which requirements must he definitely 
expressed. The college shall require of each applicant for matricu¬ 
lation evidence of good moral character and a certain showing 
that he is a graduate of a recognized normal school, high school, 
academy or college of literature, science or arts, or a certificate 
from a county superintendent of public instruction showing that 
he hits passed a satisfactory examination In the following branches: 
In English, composition, submitting a composition on some subject 
of general interest embracing not less than two hundred words, 
which shall be considered with reference to spelling, punctuation, 
thought and construction; in arithmetic, showing knowledge ol 
decimal fractions, percentage and compound numbers; In algebra, 
simple equations; in Latin, first year of one ordinary Latin course: 
in physics, the elements of mechanics, hydrostatics, hydi'aulics, 
heat, optics and acoustics; or, in default of such certificate, he 
shall be examined in the above-named subjects by the superintend¬ 
ent of schools In the city in which the college Is located and obtain 
and present UIs certificate. 

No college shall offer or accept scholarships, or any reduction in 
fees, except as provided for and required under state laws, or under 
the laws of endowed universities. 

No note accepted by any college In payment or part payment of 
fees, or any form of rebates will be recognized as complying with 
the above requirements, and no student shall be given credit for 
attendance on lectures, or for examination for advanced standing 
until all fees shall have been paid, nor shall the degree be con¬ 
ferred on anyone under other conditions. 

Each student must have been In actual attendance for the full 
term In each of the four years required In the curriculum. 

Each applicant graduating on and after July 1 j, 1 "u 3 , suall 
make affidavit of compliance with the above requirements for each 
and every year after July 15, 1903, 


MARYLAND. 

Hot Weather Deaths.—The hot weather in Baltimore sent 
the deaths last week up to 262, 50 being of children under 5. 
The annual proportion was 24.08 per 1,000. 

Medical Journal Declares Dividend.—^The shareholders of the 
- lilaryland Medical Journal Company of Baltimore and Wash¬ 
ington, at its annual meeting, June 19, declared a dividend and 
re-elected the old hoard of directors. 

Bequests to Hospitals.—ilinka Friedmann left by his will 
$500 to the Hebrew Hospital, and John S® 

same institution.-^liiatharine Gibson by will left $1,000 to the 

University of Maryland Hospital toward the endowment of a 
bed in that institution. 

Personal.—Dr. James A. Stevens, Oxford, has been elected 
state medical examiner by the IMedical and Chirurgical faculty 
of TMarvland, vice Dr, Charles F. Davidson, Easton, who declined 
f,.SiS,"!LJDrs. A. D. McConachie, Frank D. Sanger and 
John Kuhrlih, Baltimore, have sailed for Europe.——Dr. J. C. 

So t Lake City, Utah, sailed from Baltimore for Bremen 
King, Salt Uke T Crai‘’-en, Cumberland, for Jamaica, on the 
July t Howard has gone to the mite 

. IXl.» vI! nnd -11 sp»a Sspt.mbe, at 

Karragansett Pier. 


MICHIGAN, 

Reported Epidemics.—Typhoid fever is reported to be epi- 
aemic at Escanaba, and diphtheria at Benton Harbor. 

Michigan Falls in Line.—Michigan has adopted the American 
Medical Association resolutions concerning the examination of 
the eyes and oars of school children. 

Accident to Physician.—Dr. Frank A. Grawn, Munising, while 
returning home after having made a call, was thrown from his 
bicj-cle into a barbed-wire fence, sustaining serious cuts and 
bruises. 


Personal. ^Dr. Allen D. McLean, Detroit, has passed the ex¬ 
amination for the medical department of the U. S. Navjx_ 

Dr. Jabez Perkins, Owosso, who has been a practitioner for 
more than half a century, was made an honorary member of 

the Michigan State Medical Society at its recent meeting.- 

Dr. Arthur D, Holmes, Detroit, for eleven years lecturer on 
pediatrics in the Jlichigan College of Medicine, has resigned, 
-Dr. Theodore F. Heavcnrich, Detroit, has been elected medi¬ 
cal director of the Port Huron Hospital and Home Association 
to succeed Dr. Hiram R. jMills, who has moved to Grand Eapids. 

-Dr. Elliott K. Hcrdman has been elected city physician of 

Ann Arbor. 


Would Educate the People.—At the meeting of the State 
Board of Health, June 10, the following resolution was unani¬ 
mously adopted: 

Hcsolvcd, That the state board of health shall each year publish 
aud transmit to boards of supervisors and local boards of health 
throughout the stute the scieutific and common names of diseases 
dangerous to the public health. Such lists shall contain the names 
of dangerous communicable diseases already existing in the state, 
or which, in the opinion of the state board of health, are liable 
to he present during the year following each publication. Diseases 
communicable from animals to man shall also be included in these 
lists. Accompanying the lists shall be brief statements of how 
each of the dangerous diseases is spread, and the proper steps 
to be taken for its restriction by local health boards and health 
officers at every outbreak of BU«n disease. 


MINNESOTA. 

Newly Licensed.—Licenses were issued by the State Board 
of Medical Examiners, June 19, to 108 applicants who had 
sueecssfully passed the examination. 

Minnesota in Line.—The Minnesota State Medical Society 
has adopted the resolutions of the American Medical Associa¬ 
tion anent the e.xamination of the ej’es and ears of school 
children. 

Smallpox Waxes.—The smallpox report of the State Board 
of Health for the week ended June 15 shows 143 new cases in 
the state, 55 of which were in Henville County. Only one 
death was reported. 

Advisory Board for Consumption Sanatorium.—Governor 
Van Sant has appointed the following advisorj^ hoard for the 
sanatorium for tuberculosis to be located near Walker: Drs. 
George B. Weiser, New Ulm; Alonzo P, Williamson, Minneapo¬ 
lis; James L. Camp, Brainerd; George S. Wattam, Warren, and 
H, Longstreet Taylor, St. Paul. 

Commencements.—The College of Medicine and Sursrery of 
the University of Minnesota graduated a class of 73 June 2. 
Dr. John M. Dodson, dean of the medical department of the 
University of Chicago, delivered the annual address on “The 
Relation of the University to Professional Schools, Medical 
and Otherwise.”-^The medical department of Hamline Uni¬ 

versity held its graduating exercises June 1. A class of 34 
received degrees, and Rev. Irving R. Johnson delivered the doc¬ 
torate address. 

MISSOURI. 

Medical College Expands.—Barnes Medical College, St. Louis, 
has established pharmaceutical ,and dental departments. 

Leaves Large Estate.—The will of the late Dr. Andrew L. 
Chapman, Kansas City, devises an est.ate valued at $260,000. 

Resolutions Regarding Dr. Biyson.—^The St. Louis Medical 
Society of Missouri, at a meeting held soon after the death 
of Dr. John P. Bryson, adopted resolutions eulogizing the 
character and attainments of its deceased member, and detail¬ 
ing his work as a phj'sician, teacher and writer. 

Hospital Appointments.—The health commissioner of St. 
Louis has appointed Dr. William J. Doyle assistant to the 
superintendent of the City Hospital, and Dr. C. P. Glahn senior 
assistant.-^Dr. H. J. Sherk has been appointed chief dispen¬ 

sary physician by Health Commissioner Simon of Sf. Louis, 

Many Graduate.—Barnes Medical College, St. Louis, gradu¬ 
ated a class of 100; Marion-,Sinis-Beaumont Medie<al College, 
96 and the St. Louis College of Phj'sicians and Surgeons, 59; 
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Univcrsitv litcdical College, Kniisns City, conferi-cd degrees 
on a class of 03, and Kansas City yfcdical College gr.aduated a 
class of S'!. 

NEW YORK. 

New York City. 

Physician Beaten and Robbed.—Dr. Benjamin Hawker, a re¬ 
tired physician, was assaiiUcd and badly beaten by two burglars 
in his house, 141 East 5dd street. 

illegal Practitioner Fined.—Charles Sanipsell, practicing .as 
‘■Dr. E. D. Porter,’’ was recently arrested on the charge of 
pnicticing medicine without a license, and was fined .$50. 
Personal.—Dr. William T. Bull-sailed for Europe, .Tune 27. 

-^Dr. Frank llinklcy, Brooklyn, has been appointed jxinior 

physician at the yianhaltan State Hospital.—Dr. Luther 
Halsey Gulick, the director of physical training in the public 
schools of this city, has been elected president of the American 
Physical Education Association. 

Charity Curtailed.—The well-known work of the tloating hos¬ 
pital of St. .Tohn’s Guild must be curtailed this s\umner bce.iuse 
of lack of funds. The first trip of the tloating hospital was 
made on duh* 7, but the service to Brooklyn will be entirely 
discotdinued this year, and there will be an alternate service 
to the east and west sides of Xcw York only. 

Steads Doctor’s Horse.—blacksmith went to the st.rble 
where Dr. Guilford Allen keeps his horse, and sueeecdcd in 
getting permission to lake the animal out on the plea that 
he had been sent by the doctor to cxerci'C it. He then took 
the horse to several stables, trying to elTcct a sale. He w.is 
arrested by a police captain while thus engaged. 

Epidemics on Staten Island.—Measles and whooping cough 
are raging on Staten Island, or Richmond Borough. In one 
public school at Wcstcrleigh as many as 75 per cent, of the 
pupils were ill with moa»le<. The epidemic of wiiooping cough 
began .at Tottcnvillo about two weeks ago. and is >pre.iding 
with such great rapidity that it is already to bo found in .almost 
every family in that place. 

Woman an Ambulance Surgeon.—Considerable popular in¬ 
terest lias been aroused by the fact tliat Xcw York’s first 
woman ambulance surgeon has begun active service. For the 
past sLv months Dr. Emily Dunning, a Xcw Yorker, has been 
busy as a junior surgeon in the accident ward of Gouverneur 
Hospital, and on July 1 her service as ambulance surgeon bcg.an. 
With the exception of a “r.iiny d.ay” skirt and the regulation 
ambulance surgeon cap she drosses as do other women, and 
seems to experience no special difficulty in attending to the 
arduous duties of her ofiice. 

Health Board and Sick Babies.—The health department an¬ 
nounces its intention of inaugurating at once a crusade among 
the 50,000 babies bora in the city in the past year. A corps 
of 43 physicians and 17 nurses will engage in this work, to 
facilitate which the city has been divided into IGO districts. 
Kie mothers are to he tatight how- to care for and feed their 
babies, and the nurses will assist in carrying out the directions 
of the physicians. Xo doubt the work will be pushed vigor¬ 
ously, hut it seems hard to credit the published statement that 
this fostering is to be given indiscriminately to both rich and 
poor. 

GENERAL. 

No Room for Eokuas.—The Honolulu Board of Health at its 
meeting, June 17, decided that, on account of the crowded con- 
mtion of the Lrmalilo Home, it would be impossible to admit 
ivoku.-is from Molokai to that institution. 

First American Plague Victim.—Mr. Frank Twombley, an 
-American contractor of Manila, died on April 24 from bubonic 
plague. The diagnosis was confirmed by Major Edward Champe 
Garter, surgeon, U. S. Army, Commissioner of Public Health. 

Fhysicians for Postoffices.—Postmaster General Payne 
'T'ii ”” abolishing the position of physician in postoffices 
at the close of business June 30. The postoffices employing 
^^Fsicians are New York, Chicago, Brooklyn, Philadelphia, and 

1 Completed.—^Advices from Iloilo, P. I., under 

, ate of May 20, state that at that time the new hospital at 

"'as almost completed, and that several wards -were 
already occupied. Drs. H. E. Winslow and L F. Ravmond are 
m cnarge. 

® Porto Rico.—^In a letter from Dr. Wm. Fawcett 
h 'secretary of the Superior Board of Health of Porto Rico, 
c saj's that it will be a kindness to prevent any physician 
cm coming to Porto Rico under the existing conditions, and 


suggests that the publication of this notice may save serious 
loss and disappointment to pliysicians who had intended to 
settle in the island. 


A Warning and a Request.—The Medicolegal Department of 
the Chicago Medical Society desires us to announce that a man 
who cl.aiins to be Dr. Theo. Jennings robbed the office of Dr. 
Dickey of Toledo, Ohio, last week. On Saturday evening Dr. 
Bvron Robinson of Chicago c.ashcd a check for him to which he 
had forged the name of Dr. Dickey. He is probably addicted 
to cocaiii. Ho is about five feet eight inches in height, about 
forty years old, is disheveled in appearance and verj' nervous 
in manner. Any physician knowing anj-thing about him is 
asked to notify the Chicago detective department, or Dr. W. A. 
Evans, 103 State Street, Chicago. 

Dr. Howard A. Kelly Abroad.—Dr. Kelly seems to be making 
an impression abroad judging by the notices in our exchanges. 
We quote from the British Medical Journal in regard to his 
visit to Gla.sgow: “The .arrangements for the visit of Dr. 
Howard A. Kelly to Glasgow last week were carried through 
with great success. Dr. Kelly had been elected honorary presi¬ 
dent of the Glasgow Obstctiiea! and Gynecological Society, and 
in the Faculty Hall on the evening of June 17 he delivered his 
presidential address before a crowded audience of professional 
men and women. The subject was ‘The History of Appen¬ 
dicitis iji Great Britain,’ and Dr. Kelly traced the development 
of onr knowledge of appendicitis as a separate disease and its 
surgical treatment from the beginning of the nineteenth 
century, pointing out the important part Britain had played 
in that development. The address was interesting and racy, 
and was evidently meant as a compliment to British physi¬ 
cians and surgeons. Xecdlcss to say, it was enthusiastically 
received. On the afternoon of June IS there was a combined 
meeting of the Glasgow and Edinburgh Obstetrical Societies, 
when a discussion took place on Extirpation of the Uterus 
and Its Appendages in Serious Pelvic Inflammation, Dr. Kelly 
introducing the discussion. In the evening of the same day 
Dr. Kelly was entertained at dinner in the Windsor Hotel. 
The president of the Glasgow society, Dr. Ni’gel Stark, oc¬ 
cupied the chair and there was a large gathering, which in¬ 
cluded the leading members of the profession in both Glasgow 
and Edinburgh. In proposing ‘Tlie Health of Dr. Howard 
Kelly’ the chairman paid a high tribute to his distinguished 
services to surgery, eulogizing the improvements he had in¬ 
augurated which had made Ids name famous all over the 
world. Dr. Kelly, in reply, thanked the Glasgow society for 
the great honor it had paid him by electing him its honorary 
president, and dwelt on the cordiality of the relationship that 
exists between Britain and the United States.” 


liciernn 


ig to tue auaress he delivered in French at Paris, 
before the Societe de Chirurgie, the Gazette Mid. de Paris re- 
inarks: ‘‘Professor Kelly operates in the most splendid hos¬ 
pital in the world, in a marvelous university, and he possesses 
a private library almost as rich as that of the Institut de 
Bibhographie at Paris, while he is devoted to bibliography. 
His coining to Paris to address his French confreres in their 
OTvn ton^e on the Role of France in the History of Appen¬ 
dicitis, is a tour de force that very few members of 'the 
French society could return in kind, for very few know Encr- 
hsh, and still fewer are posted in regard to American 
bibliography.” 

pe editorial concludes-. “Certes, e’est 15 de la coquetterie 
but It IS piquant to see an American, the type of the active 
practical man, disport among the old dusty tomes of the eigh¬ 
teenth century and the forgotten files of the first scientific 
p^eriodicals, m much at home as a Roosevelt on the tops of the 
Rocky Mountains! There is no doubt about it, the future he- 
lonp to the United States. The Latins are dead, and knama 
will give them the finishing stroke.” 




p Syphi]is.--A new monthly has been founded at Paris 
with the above descriptive title. Dr. T. Barthfilemv, 22 rk de 
Xotre-Dame-de-Lorette, is to have editorial ehargk 
Sanatorium for the Madeira Islands.—The Riforma. 
states that Prince Carl von Hohenlohe has appHed to tk 
Portuguese government for permission to erect two extensive 
sanatoria on the Madeira islands. He anrees to constlkf f 

tof tirpoor!® -nd one 

Sequel of tp Larceny Case Against a Paris Physician 
Sentence has been suspended in the case of the voune kriZ 
physician who was condemned to six months’ ininrlce ° 
account of petty larceny to keep himsrif" fr^ st* A 
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sma]l towj) hi the interior needed a p?ij^siaian, and he has re- 
mo; ed there on the rccoinmendaiion of other physicians, who 
know that he had done good work, as liis tliesis testified. 

A Second Victim of the Laboratory Plague at Berlin,—All 
the persons who attended Br. hlilan Sachs during his illness 
;vere treated with in'eventive injections of antiplagnc scrum, 
hut one of them developed the disease. Possibly on account 
of the preventive injections, it had a very mild course and re- 
covery was soon complete. The entire furnishings of the 
apartment where Dr. Sachs had lodged were taken to the disin¬ 
fecting headquarters and burnt. 

The Correspondent of the Paris “Semaine Medicals” Caught 
in the Kansas Floods.—^In passing through Kansas City, June 
3, Dr. Miinch was stopped by the floods and was obliged to 
abandon his baggage containing all his memoranda and escape 
to the blufl's, as he writes, llis letters are, therefore, sus¬ 
pended for the, present. They have proved an intcresling 
series of sketches, showing that wc really gain in our own 
estimation when we sec ourselves in certain respects as others 
see us. 

Honors to tlie Late Professor Botiini.—The friends and 
pupils of the recently deceased Professor E. Botfini had 
planned a Festschrift in his honor with a gold medal and 
souvenir copy of his diploma, on the occasion of his jubilee 
auniversary. The anniversary came soon after his death, and 
the University of Pavia was made the recipient of the honors 
in his name, the medal, diploma and Pestsehrift to be duly 
preserved among the archives of the institution with the list 
of subscribers. 


Autoinoculation with Bovine Tuberculosis by Dr. Gamault 
of Paris.—Dr. Garnault’s experiments on himself to refute 
Koch's assertions in regard to the non-identity of human and 
bovine tuberculosis, have resulted negatively, as wo have 
previously reported. No general infection has followed and the 
local tubercles on the arm soon healed. No tubci'clc bacilli 
nor caseous tissue were found in them. Gnrnault is an athlete 
and possibly the experiments might have resulted dill'erently 
on a leas perfect physique, but as it is, our German e.x- 
ehanges cither ignore his experience altogether or refer to it 
as resulting in a confirmation of Koch’s statements, instead of 


a refutation. 

Ankylostomiasis in the Westphalia Mines.—The AUg. Med. 
Gt. Ztg. states that it is reported from Bochum that a neAV 
source of infection has been recently discovered there. The para¬ 
sites were found in large numbers in the eggs of hens which 
had acce.ss to fields fertilized with miners’ dejecta. All the 
members of the scavenger’s family, who were in the habit of 
eating eggs raw, were found to have the disease. The hens 
showed no symptoms of it, hut investigation of the eggs re¬ 
vealed the larvce in profusion. Our exchange adds that the 
case requires scientific confirmation, hut states that according 
to the latest figures there are fully 25,000 cases of the disease in 
the Westphalia mines. 

Death of Professor Gussenhauer.—Dr. Karl Gussenbauer, the 
eminent surgeon of Vienna, “Hofrath” and president of the 
L’nivciritj, died June 19, aged 01, after a brief illness due to a 
heart affection. He was the son of a country physician at 
Ober Vellacb and was assistant to Billroth after graduating 
from the Vienna medical school. He became docent in 1874, 
and the year after was called to Liege as professor of surgery, 
and two years later to Prague, whence he was summoned to 
Vienna in 1894 as the successor to Billroth. The week before 
his death he went to Vdslau, accompanied by the dean of the 
medical faculty, to present the renewed medical diploma after 
fifty years to Professor Drasche on his silver jubilee. 

Leprosy in the Danish West Indies.—Professor Ehlers was 
commissioned by the Danish government to study the condi¬ 
tions in remard to leprosy in the three Danish West Indies, 
St Thomas” St. Croix and St. Jean. He has just handed in 
his report, which states that he found 102 cases of leprosy on 
the ishands, and that the number is less than formerly. At the 
same time he proclaims that there are no adequate provisions 
and that more stringent regulations are necessary to prevent 
immi''ration of lepers. He also pleads for the erection of a 
ointnble leucr asylum. He found the disease of a milder 
character ihan in more northern countries and states his opin¬ 
ion that this forni is curable by proper treatment and care. 

■r% •»•*«. Tifto+'Vi in jEuropG.""—TliG GGrmnii of 

w?T^H?fstics^s^^tes that the death rate in the German Empire 

Vital Statistics states m 1S4MS50, to 

kas fallen it gives the death rate 

?o?the^Sn\"deS^. other European coimtries: In Austria 


it fallen from 32.8 to 2G.6; France, 23.3 to 21.r,j England 

Belgium, 24.4 to 19.1 j Denmark, 20.4 
to I /.4; Sweden, 20.0 to 16.3, and in A'orway from 18.2 to 10.2. 
paring the last decade the death rate in Switzerland was 19,4' 
in Italy, 24.7; in Hungary, 29.7 and in European Eiissia,'SS.s! 
llie Deutsche Med. Woclm. comments that the death rate is 
therefore, highest in Hungary and Russia, hut the birth rate in 
tlicsc countries is e.vceptionallj'' high. 


.The Bufaifni Prize.—liie R. Istitiito di Studj superiori at 
Florence, Italy, notifies us that the Bufalini prize of $1,200 
is open to competition again. It is awarded every twentieth 
year, and all competing articles must be received by the chan¬ 
cellor of the medical department, Via degli Affani, 33, before 
tlic end of October, 1904. Tliey must be sealed and written 
in Italian. Tlic theme is the value of the experimental method 
in opposition to the speculative or dogmatic method of scien¬ 
tific research, Tlic first part of the article should deal with 
the_ subject at hyge, and in the second part the author must 
review the lyay in whicJi the single sciences have followed this 
method during the last twenty yeans, and how they can be 
induced to a more faithful and complete observation of its 
principles. The prize may bo divided, and the writer may 
limit his article to one of the parts alone. 

Longest Survival in Accidents.—The Tarbe case is attracting 
much interest at-Paris. This wealthy couple were found 
asphyxiated by carbonic oxid one morning from a defective 
lino. Broiiardel and Ogier testified .as medicolegal experts that 
it was impossible for them to determine positively which of the 
victims had succumbed first, but that the probabilities were 
in favor of the assumption that the hnsbaiid liad surnred 
longest, as his cadaver was not so pale nor so cold as that of 
the wife. The spectators unanimously applied their efforts to 
resuscitate him, leaving the wife as past all aid. Lacassagne 
of Lyons, on the other hand, affirms that the medical presump¬ 
tion is in favor of the survival of the wife, citing among 
other reasons that the carbonic oxid might have been able to 
maintain the warmth and the coloring in the cadaver most pro¬ 
foundly intoxicated. The decision of the court has not yet 
been rendered. 


The Question of Languages at International Congresses,— 
Professor Kiister of Marburg is indignant because some of 
his compatriots at the JMadrid Congress delivered their ad¬ 
dresses in French or some other language, thus belying their 
national tongue. Professor Holliinder of Berlin takes issue 
with him and thinks that some concession is necessary or the 
orator will find himself talking to empty benches, to say noth¬ 
ing of the courtesy of conciliating the members of other na¬ 
tionalities. He suggests in a letter to the Deutsche Med. 
Wochft., as perhaps the best plan, that the communications 
should he made in the mother tongue of the speaker, followed 
by a brief summary in the language of the country lAiere the 
congress is held. If this were adopted as a rcgulai’ measure. 
Zie believes that it would prevent the choice of meeting places 
where Portuguese or a similar little known language is spoken. 
He remarks in parenthesis that as China and Japan have 
drawn their science so extensively from German.y, the German 
language would be understood at a scientific gathering there, 
and might thus be considered the home tongue of the national 
members. 


Deaths Abroad.—Dr. R. Juergens, custodian of the Path¬ 
ologic Institute at Berlin, died June 14, aged GO. For 
thirty years he was V'irchow’s trusted assistant and had re¬ 
ceived file titles of docent and professor, his work being prin¬ 
cipally in the line of the post-graduate or vacation courses. 
His contributions to pathologic anatomj' are numerous, among 

them a new reaction for amyloid degeneration.-The death 

is also reported of Dr. Karl Gogenb.aiier, formerly professor of 
anatomy at Heidelberg. His seventieth birthday was cele¬ 
brated with much ceremony by his friends seven years ago, 
when his works on comparative anatomy were scheduled in full. 

-From Paris is announced the death of Dr. Gerard Mar- 

chant, following close Upon that of Dre 3 'fns-Brisac and of 
Boilljq all eminent surgeons in the prime of life. Marchant 
was horn at Toulouse in I860 of a medical fainilj'; during hH 
interne service he suffered from diphtheria, and later from 
appendicitis, one leaving p.aralysis for a year and the other 
requiring months of convalescence. The surgical service .at the 
Boueicault hospital in Ids charge was a model in evor^- respect, 
and from it have issued numerous memoirs on .surgical sub¬ 
jects from his pen or those of his pupils. His latest works 
were on “Kecto-coccy-pexic” and “HC-pato-pexie.” 

■Warning Against Quacks in Germany.—The authorities 
of Berlin and its province arc publishing the following cir- 
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puhr of waniiii" for tlio iniblic. diiuMt up by a vomimtloc 
by tire Be,Ha Medical Chaa.he, . ; 

Iboioimblv fiiumnl and ;,piuo\od by flu- -laU di d,m t 
Xrti^e tboir'M’nieos, tbe,o a,e ,„„„b,>.. of oitun 
„bo b.ue no Uaininy or n’ec.H Knmylr.lye «bo 
halo Ibe MilTeiine ,,ubHc by ndvoiti-ins ,n (be p ipei^ o, di- 
hilmtiii”- ciienlaJb or bv \vortblo>-s boobs in the hands . 
..X false HHes wabin- b,seb-s prom.s. s and 

'imWHlun- foipcd or boupbt or fiandniont lestnnoniaK l ie 
mmcn'c'Mims paid out lor Ibis adiertisin- dem..n-tiat. t 
;"»oiiUs that me made out of tb,_s buMin- H.innir be 
oMit ‘eais endinjr 1807 Ibcie mcc 1 ., . nniinal 
tlie-e‘I’barlalans on account of =cveie injnix oi d«atl 
tlirir practice-, and the total lesnltin- imp, i-onim nt amoniited 
to d ,no,.tl>s and one day. Tlie !c,..-l,tn,e i-nine, 

that the public is enliebtcnod enonob J" 1'’''*^'' ’‘‘''J, ,’'''The 
such snimilint: spccnialion on the o,-odnh,> "f 

puli'ic Hionld apply the ordinaly prndenc. , . -toin.iii ' 

I- t.ansactions to matters atTietimr j'";*, r 

ii-stf The title of pliv-ioiaii alone miaiant..- that , b, 1 . aier 
bas licen found full.v iinahtied by fbe -t ite \1 ' 

should be rceatdod ivitb ni.stni-l ' 

sbculd like\M=e bo nii-tiu-t.d nnle=s the p.i-.n 
tc-linionial is pci-onally bnoan and p".-on,l impun hi- b.en 
in.ulc.*’ , ^ 

Organization of the Rising Generation “f 
Anstria.—The medical profc-ion in , ,7, to 

ized and tbc attempt to bold a general nu. ng ^ ^ 

di-enss economic ipiCbtioiis failed prinupiUi " ‘ 

race jealousies and prcudiees The ' ,!ei,ts 

ever, appreciates the ncccssiti for orgam/a m . mternes 

that may accrue from it. Tbo medical '’"'I''"‘‘s a„d 
tlirongbout Hungary and Austria bad cirt.ui .. . 

nisbed for improicd facilities and oppoitun t e' , 
deliberation they held !' "od^^^ 

meeting at Vienna, June I to 10 . rvliicb uas in. 
tioi, and bnsine-ssdiko methods A niimbor /‘ P 
and professors took part in the proceedings, an , ' f 

of the Vienna Medical Chamber. Dr. Hotm, '''f, -‘X 

ing the congress, that tbc f.mt that the , medical 

aimed at compiebensite orgaui/ation had cavi'C ‘ 

profession at large great satisfaction and „ time” be 

joicings and profound sympathy, •but at the 
continued, ‘’ue can not repress a sentiment of s., 
see that the years of student life ttlitch used to s , 
c.ire and responsibility, are non- filled \Mtb conce 
the inateiial conditions of the coming je.us It ‘ 

for e\istcnce of the bitterest bind for aliicdi tbe 
dent is preparing, and it mu-t liiid young and old i . i, 
in order that the aims sought may be realized ns * . 

ziner-Congiess’ has evidently made a gieat 
on the autbmitics and on tbe general pubiie The iis 
adopted asked for numerous lefoims. some "t tlicm s ' , 

realized in any country, but tbe ™ajoutv meiclj con p 
to the measures in vogue in other lands The .rmihl 

be instruction in an unofficial interMCW stated that b 
appoint a committee of evpoits to considei the lesolutn’iis « 
they were foimally iiresentcd. and Mould «trne in eveiy \sa\ 
comply uith the demands of tbe congress 

- Campaign Against Charlatans in Germany .—The Geiman im¬ 
perial government has notilied the various state auttiontms 
that more energetic measures must be taken against quae's 
The official ciieiilar states that the nuinbci of chailatans Uas 
enormously inci eased dm ing the last decades, and quack prac^ 
tices have" assumed such pioportions as to become a seiious 
menace to the public welfaie, equally dotiimeiital to Uie in 
terosts of tbe public and to those of the medical piotession. 
The circular revieevs the vaiious measuies that hire e been en¬ 
forced in Prussia, registiation of unqualified, so-called healeis, 
the probibilion of extravagant piomises to cure and prosecu¬ 
tion of charlatans for illegal piaetices, and remarks that these 
measures have not proced an effectual check. Consequently, 
it is proposed, in the interests of the public, to confer further 
powers on the local authorities to enable them to put an end to 
such piaetices in future, at least in the cases in which the 
charlatans have aliendy done injury to the life or health of 
the patients who have applied to them, and in those cases in 
"hich fiom the antecedents of the charlatan or his person- 
ality, attempts to fleece the public may be feared. In such 
eases the local authorities aie empowered to piobibit the quack 
from practicing further. The law against fraud in business 
is to be extended to cover illegal practice of the healing art. 
The official circular is quoted in full in all our German cx- 


chnn«ea as an impoitaut advance in the campaign 
charfatans uliich the medical 

A cable lepoit states that these piofcsscd ouiers Mill oe 

Sirs "s n.,.i»v. cn 

personal magnetism, “magnetic eyes and 

ciiic will be the immediate consequence of implicit reliance 
on this tXment. In some of the large cities - of 
Saxony Dicsdcn, Leipsic and Cliomnilz, it is not unusual for 
ar/^oraut ^ek to^'occive from $1,600 to $2,000 a year an 
income bevond the average earnings of the scientific.allj 
equipped nmdical man throughout Germany. 
dhcclcd to the number of women quacks who P’^ , 

magnetic powers. In Saxony alone theie are several hundred 
and among their patients arc some of the proudest names 
the land. 

LONDON LETTER. 


The Investigation of Tropical Diseases. 

A parliamentary report containing “papers relating to the 
investigation of malaria and other tropical diseases and the 
establishment of schools of tropical medicine” has been issued. 
It opens with a circular dispatcli addressed by Air. Cliamber- 
lain, the colonial secretary, to the governors of all Britisn 
Colonies on Alay 28, in Mliich the progress of malaria investi¬ 
gation and of the training of medical officers in the treatment 
and prevention of tropical diseases, is reviewed. Air. Chamber- 
lain says that the great mortality among Europeans in climates 
like those of tbe West African Colonics and Protectorates had 
attracted his notice from the first, and toward the end of 1897, 
largely through tbe interest taken in tbe matter by Dr. Alanson, 
medical adtiser of the Colonial Office, his attention svas more 
definitelv drawn to the importance of scientific inquiry into 
the causes of malaria, and of maldng provision for educating 
the medical olRcers of crown colonies in tropical medicine. In 
pursuance of the second of these objects it seemed advisable 
(1) that a special training school in tropical medicine should 
be established; (2) that the leading British medical schools 
should be induced to give gi'eater prominence in tlieir schemes 
of study to tropical medicine; (3) that the periodical medical 
report sent in from the tropical colonies and protectorates 
should be recast on one uniform t3’pe> designed to throw light 
on the prevailing tvopicel disoasco. In Pebruarj' 1S9S, nego¬ 
tiations were opened hj'^ the Colonial Office with the Seamen’s 
Hospital Society, with a view to obtaining accommodation 
for the proposed tropical school in their branch hospital at the 
Albert Docks. The school was opened, November, 1809, pro¬ 
vision being forthwith made for the training of colonial medical 
officers, cither tlieie or in a similar excellently equipped school 
at Liveipool, which had been established shortly before. So far 
the school has just paid its way, and much valuable teaching 
work has been done. But increased accommodation, both for 
research and residential purposes, is greatly needed, and Air. 
thaniberlain anticipates that a sum of $60,000 will be required 
ro cover the cost of the new buildings. In July, 1898, Air. 
Chamberlain invited the co-operation of the Royal Soeietj’ in 
equipping a scientific investigation on the spot into tropical 
dise.ises, particularh- in such deadly forms as the malarial and 
blackwater fevers prevalent on the West African coast. A 
jomt committee was appointed, and the experts selected for the 
work—Dr. Daniels of British Guiana, Dr. Stephens, and Dr. 
CUristopheis of University College, Liverpool—began their in¬ 
vestigations. On the West Coast of Africa thej- studied the 
distribution and natural history of several species of anopheles. 
They made the most important discovery (made independcntlj' 
at the same time bv- Koch) that while the native adults are 
immune to inal.aria the disease is prevalent in native children. 
They shovved that the native is a prime agent in the infection 
of Europeans, and that the segregation of the white man from 
the nativ e is important They proceeded to India, vv hero thev- 
found that the native children also harbor, but to a less extent, 
malarial parasites. They showed that tbe percentage of native 
oUUdren infected may bo taken as tbe index of the prevalence 
of malaria in the district and that there is a connection between 
this index and the presence or nearness of the breeding places 
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of the offending anopheles. Blackwater fever,' their observa¬ 
tions have led them to conclude, is essentially of malarial origin. 
Though with the onset of an .attack the organisms disappear 
from the blood they leave distinctive traces in the corpuscles. 
The occurrence of bl.ackwater fever coincides with high malaidal 
endemicity. 

Fatal Tracheal Compression by Enlarged Thyroid in the 
New-Born. 

At the Edinburgh Obstetrical Socictj^ Dr. Angus Macdonald 
described a case of this rare condition. An infant was born 
at eight months, ten minutes before the accoucheur arrived. 
He found the child in advanced asphj'xi.a, but after performing 
artificial respir.ation the breathing was partlj' established. The 
thyroid was enl.arged, its lateral lobes being of the size of a 
marble and of firm consistence. The breathing bcc.ame more 
habored, the lower limbs being drawn in with each inspiration, 
and four hours'- after birth tracheotomy was performed, but 
death occurred during the operation. The tiiyroid was covered 
with a network of congested veins, and the lobes seemed to 
swell as the body was more cyanosed. Sir J. Y. Simpson h.as 
recorded the case of an infant rvho died eight hours after 
birth from pressure of a goiter as large as a hen’s egg, which 
caused a forehead presentation. In JS55 Kieller recorded a 
case in which a large irregularl}’’ lobulated swelling in the 
region of the thyroid gland gave trouble by c.ausing a fore¬ 
head presentation. A. R. Simpson recorded in 18G0 a ease in 
which an enlarged thyroid caused d 3 ’spnea and dysphagia, but 
at the age or 4 years it was shrunken, and the cliild appeared 
healthj'. In Dr. Macdonald’s case neither parent suffered from 
thyroid enlargement. 

Chorion Epithelioma. 

At the Obstetrical Societj’^ Dr. Teacher (Glasgow) road an 
important paper on chorion epithelioma and the occurrence of 
chorion epitheliomatous and hj'datidiform molc-like struccures 
in teratomata. With the aid of drawings and photographs of 
microscopic preparations he discussed and illustrated the nature 
and origin of chorion epithelioma and its relations to the 
placenta, hj’datidiform mole and certain tumors which were not 
related to pregnanc.v, but showed the same histologic ehar.actcrs. 
His conclusions were as follows: (1) The so-called deciduoma 
malignum arises in connection with pregnancj' from the 
chorionic eiJithelium (or its forerunner the trophoblast) which 
is of fetal epiblastic origin. (2) These tumors form a charac¬ 
teristic group clinicallj% pathologically and developmentally, 
and should be classed neither as sarcomata or carcinomata, but 
as a distinct group siii generis. The most appropriate name 
is chorion epithelioma. Malignant hydatidiform mole maj' be 
treated as a variety of the disease. (3) Tumors containing pre- 
ciselj’^ similar structures as those that develop from pregnancy 
may occur in other -parts than the uterus and in both sexes. 
Probablj’’ thej’’ are teratomata arising from some structure 
with the morphological value of an included ovum and the 
chorion-epitheliomatous tissues represent the actual trophoblast 
of the included ovum. 


Gorrespondenoe. 

A Year’s Experience in Organization in Michigan. 

Deteoit, Micii., June 20, 1903. 
To the Editor :—It is characteristic of the American to de¬ 
mand the test of experience ere accepting the dicta of science. 
Medical sociology affirms certain propositions relative to medical 
organization, but their acceptance is delayed for lack of experi¬ 
mental proof. As a contribution to this proof is the experi¬ 
ence of Michigan during the past year. This experience began 
with the annual meeting, June, 1902, at Port Huron. Then, as 
a result of an exhaustive study of the situation, past, presen 
and future, the Michigan State hledical Society unanimously 
adopted a new constitution and by-laws, in f 
methods ' Officers were elected to carry out the details of th 
change. Some of the results may be catalogued thus: 

The meeting of 1902 adjourned with a paid-up membership 
of about five hundred; eleven months later with seventeen hun- 
1 1 fwplvp June 1902, it had no branches and scarcely 

£.e seventyeiglt cut of eightyttoce county 

uramiies, o ^ ^ balance of six 


thousand dollars; June, 1902, forces of repulsion dominated the 
piofession in Michigan; June, 1903, forces of attraction were 
evcrj’wherc in ascendancy; June, 1902, the study of scientific 
methods of organization awoke the hope that the Michigan pro¬ 
fession might assume a place of beneficent influence worthy of 
the great state of which it was a part; June, 1903, found every 
member proud of past achievement in a work remarkable for 
its rapidity and thoroughness. June, 1902, two hundred and 
fourteen members were present at the meeting; June, 1903, this 
number had increased to five hundred and sixty-two. June, 
1902, much time was consumed, and annoj’anee experienced, by 
the neccssitj’ of applicants for admission being passed on by a 
committee; June, 1903, all members on the list of the branches 
were at once given a membership badge—a minute only being 
consumed and no irritation. In June, 1902, the society did all 
its business in general session; June, 1903, the business was 
divided thus: the council looked after finance, publication, or¬ 
ganization, and judicial matters; the house of delegates dealt 
with all legislative matters, and elected all officers, except 
president, decided on the next place of meeting, etc., while the 
immense general body elected the president, listened to ad¬ 
dresses, engaged in scientific work and social fellowship. The 
confusion and turmoil of former years was abandoned in favor 
of .a system which accomplished the objects of the meeting, 
in a manner perfectly equitable to everj’ branch, after the 
fashion of a scientific organization. Naught occurred to darken 
the face, or disturb the heart of any member —per contra smiles 
and good eheer brightened the assemblage all the days. In 
June, 1902, doubt and anxiety prevailed; June, 1903, evident 
results filled all with hope for the future. Experience had 
proved the Michigan organization a success. 

Previous obser^•ations rendered it improbable that officers 
could be fmmd who would give of their time, energy, thought, 
moncj' and sacrifice of private business with liberality adequate 
for the needs of the situation, but Michigan’s experience shows 
that a president, vice-presidents, twelve councilors, with a se*- 
retarj' and treasurer, were found who failed not when the work 
was before them. As the society had no funds to pay their 
expenses, thej' individuallj' met them, bej’ond the stipend of 
twenty-five dollars each to the councilors, nothing to president 
or vice-presidents, and naught extra to secretary or treasurer. 

Not onlj’ did each councilor do his own work, but freelj’ re¬ 
sponded to the calls of brother councilors. The president 
always went wherever asked, as did the secretarj’, both render¬ 
ing invaluable service. Thus Michigan had a corps of self- 
sacrificing men in the field from start to finish—so may any 
other state. 

Most essential in this work is personal teaching—one who 
has learned and believed in organization carried it to those 
Avho had not learned or did not believe. The short cut of 
circular or journal article will fail either to organize or main¬ 
tain such societies. To not a few was it a revelation to ob¬ 
serve so manj’ men, without hope of personal gain, toiling 
through Michigan, during an entire j’ear, in organizing branches 
to the state society—but the fact gained hosts of adherents. 

In general the officers were directed to do two things: (1) to 
make the societj’^ as valuable as possible, and (2) carry a 
knowledge of this to every phj'-sician in Michigan, with such 
persuasive power as to induce him to become an active member 
of his branch of the state society. To the utmost limit were 
thej'^ to make it more profitable and pleasant for each doctor 
to be in than outside the society. Actual results measure 
their extraordinary success. 

It must not be supposed that no difficulties disturbed the 
work of organization, but in eveiy case a fair hearing and full 
comprehension of the proposition w’on adherents. So universal 
■was this experience of the councilors that they are sanguine of 
similar success in the future. 

Most ■\\’holesome was the lesson to individuals, that unless 
members of a branch they could have no part in the meetings 
of other branches in the state society or the American Medi¬ 
cal Association. To gain these relations not a few joined their 
branch society. To be thus supported bj’ the larger bodies has 
been a pillar of strength to the branches. 
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The Iradcrs in Jtiehignn organiMtion well niulcistaml their 
work has only begun; that physicians nuist ho porsuadod to 
work in their local hrnnehes, and those already therein en¬ 
couraged to work out their own (levelopincnt. that of their 
branch, and the state .society. The oniccra of the branches have 
this work primarily in charge. If they fail it is for the ('oun- 
cilor, by such means as seem wisest in each case, to awaken in¬ 
terest .and stimulate cfTort. In fact, one great problem before 
the councilor is to find the best method of securing and keeping 
the highest activity of the branches. 

Should the councilor fail, his vice-president .steps in to 
.awaken him to duty. If he too fails, the president c-vereiscs 
his natural prerogative and stirs each to tiic desired activity. 
In Michigan it is expected that the president shall personally 
visit ns many of the branebes as possible, make a speccb, re.ad a 
paper, or hold a clinic, and in general use his ofllco to increase 
the activity of the br.anchcs. Our late president set the pace 
for his successors in this direction. 

Experience taught tlic eoitneilor, when striving to organize 
or vivify a branch, that success followed a diversion from 
local (juarrcls and disputes to broader and larger questions 
afieeting state ov national intevests. Eked with a largUr 
thought, personal interests quietly dropped into their natural 
relationships. By such a method the writer has often seen a 
discordant group transformed, within an hour, into a smiling 
hand of co-workers, ready to do and dare for the larger idea, 
that which its success demanded. In fact, the largest leturns 
from organization spring directly from this law—as the or¬ 
ganizers go out of themselves to help others their true selves 
come into view—selves that make for all that is best in the 
profession, in manhood and citizenship. 

The couneil’s report showed that last September it started 
a journal, under the man.agement of the secretary-editor, which 
had succeeded beyond expectations, in awakening and continu¬ 
ing interest among the hranchc.s, and its future looks very 
promising. The same report showed that experience was te.ach- 
ing the council how to secure increasingly large returns 
from the funds at its disposal, and how to adjust the diffi¬ 
culties between individuals or branches for the common 
good. 

Intelligent work, persistent and helpful to every physician 
in the state, is the secret of such success as has obtained in 
Michigan. To this end most of the olficers of last year were 
re-elected, and the outcome demonstrates the wisdom of the 
net. The fundamental platform of modern organization is the 
selection of officers for their known fitness and ability, to 
Serve, not as figureheads or little gods. 

The power of seventeen hundred united pliysicians in llichi- 
gnn, as compared with that of five hundreti discordant ones, 
has indicated itself in many ways: 

(1) It has given a self-confidence to the Michigan profession 
heretofore unfelt in its ability to help its members, the outside 
profession and the people. (2) It has spoken to the legislature 
und secured a more respectful answer, because it had votes, and 
because the chances were greater, that it expressed larger truth, 
(3) As six hundred members gathered in Detroit at its late 
ffleeting, the laity saw a vast concourse of physicians clearly 
rusting each other. It reasoned that if these learned men so 
evidently trust each other, we may trust them, so the people 
friers of the land had a lesson that the new profession, 
Vj h modern organization, is certain to develop a profession in 
uinch “he that is greatest is servant of all.” 

Le.vbtus Coxxor, A.B., M.D., 
Chairman Council J/fc/ii'yan Stale Medical Society. 


The Demise of the “Philadelphia Medical Journal.” 
y. PniLADELPUi.v, June 29, 1903, 

0 the Sdiior :—Certain inaccuracies in the statement made 
^ ®‘^'tnr-in-chicf of the Philadelphia Medical .Journal, 
th^”^*^ June 20, seem to need correction in order that 

^ e piofession may he better able to point the moral which 
orns this tale. I refer particularly to the words; 
j. a.half years ago the Fhiiadelphia Jledical Journal 

c ed a crisis in its affairs which led to a change in editorial 


management. There were many prominent medical men in 
PliiladclpUia and eisowhei'C who were interested in keeping 
the journal alive; and in spite of the fact that its short career 
up to that time had been marked by threatening dis.aster (due 
largely to the opposing aims and temperaments of men who 
commanded its various departments), a determined effort was 
made to rehabilitate the journal and give it a new lease of life. 
At the same time, however, the command of its stock was 
allowed to remain in the hands of a few (and a very few) 
laymen.” 

It is true that the difficulty two and a half ye.irs ago was 
that of “opposing aims and temperaments,” but these were the 
old division betwixt commercialism vs. ethics. It was this that 
culminated in the displacement of the editor by the commercial 
interests, in order (as was stated .at the time), to install some 
one who might either be hoodwinked by them or who would be 
pliable to the demands of commercialism. The "impending 
disaster” rvas brought into existence solely as a reason to give 
for deposing an editor who refused to bo subservient. These 
facts were made known to the late incumbent person.ally before 
he assumed the position of editor-in-chief, following my dis- 
nxissal awd the ahrogation of the office of editor, aud were also 
made known to the profession in gener.al by a “protest” pre¬ 
sented at the annual stockholders’ meeting of the Philadelphia 
hlcdical Publishing Company, and thereafter sent to prac¬ 
tically every physician in the United States and Canada. It 
win be remembered that this protest was directed chiefly 
ag.ainst the condition outlined in the last sentence of the quota¬ 
tion from the communication of the late editor-in-chief—the 
placing of the absolute control of a medic.al journal in the hands 
of practically one stockholder, a layman. 

Mot a word or sign of dissent to the statements contained in 
that protest has ever been made, and this letter by the recent 
editor-in-chief is an unexpected confirmation of their absolute 
truth, and reveals the rapid degeneration of the journal during 
th(j two and one-half years following. The disastrous condi¬ 
tions which have made the Philadelphia, Medical Journal 
“practically dead in the city of its birth” have developed within 
the past three years. They could, however, never have pre¬ 
vailed had not the indifferent and apparently consenting atti¬ 
tude of a few physicians confirmed the commercial element in 
a belief that “professional ethics” existed only in the mind of 
the deposed editor, and that the profession would believe any¬ 
thing they pleased to say, if it was only said often enough and 
loud enough. Indifferent authors would help them hy con¬ 
tributing their articles, indifferent physicians would send in 
subscriptions, .and a mint of money could be made out of them 
and out of advertisers with the aid of subservient professional 
helpers! When my incumbency as editor was terminated, the 
journal (according to report of its business manager) had 
close on 12,000 subscribers. That these were gained through 
confidence in the editorial conduct of that journal was shown 
by the fact that American Medicine, which two and a half 
years ago took up the spirit and aims laid down by the Phila¬ 
delphia Medical Journal, had 12,000 subscriber.s in less than 
nine months from its inception. Having faith in the e,xistenee 
of professional sentiment and recognizing that, if it could 
build a Journal like the Philadelphia Medical Journal was two 
and a half years ago, it could also maintain it, and desiring to 
avert the blight of commercialism from so fair a property, 

I made a proposition to the board of directors prior to the final 
act of ray dismissal, offering to le.ase the journal from them 
for any period of ye.ars they should name, assuming entire 
editorial and business charge and guaranteeing them al rental 
an annual payment of 5 per cent, on the then capital stock of 
$00,000. Under the conditions that then existed, with one 
journal in Philadelphia and with a different business mana-^e- 
ment, this could have been done. 

The communication of the late editor-in-chief is but a con 
tinuation of the story told in my “protest,” and emphasizes 
the warning of the dangers of commercialism in medicine as 
much by what it leaves unsaid as by the degrading conditions 
it reveals. Those m the profession and those dependent on the 
profession may read their lessons, the one of the evih renUtin- 
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from the uiifaith of commercialism^ the otlier that ethical senti¬ 
ment is grooving, and that thongh commercial cunning may 
apparently jDrevail for a time, its portion will eventually be 
meted out to it. Geokoe M. Gould. 


Indian Method of Treating Measles. 

Ogden, Utaii, June 28,' 1903. 

To ilic Editor :—Speaking of the Indian and his improvised 
Turkish bath, and the observations of IMcClanahan and Judd, 
I bog to say that when I was connected with the Winnebago 
and Omaha agencies some years ago the Indians there im¬ 
provised a Turkish bath exaetly as described by Dr. Judd in 
The Jour.NAL of June 27. Dr. Judd queries whether the 
Indian would go into cold water after this hot bath if the 
■water were available. That is exaetly what they all did at 
the Omaha reservation. I remember an epidemic of measles in 
which I had little to do other than’ look on, for they had a 
Medicine IMan of their own and were impatient of any inter¬ 
ference from me or any one. The disease was confined prin¬ 
cipally to the papooses under 10 or 12 j-ears old. They did very 
little till the trouble was well established, then the patient 
was carried into an already prepared tepee of hides, usually 
buffalo skins, where it was rolled in a heavy blanket and laid 
in a rudely-constructed cradle made of the limbs of trees. 
Rocks had already been heated and now water was poured over 
them. Prior to this, however, the IMcdicine Ivtan was in evi¬ 
dence and I had been relegated. He first scraped the vertex 
of the caput with a horn or piece of glass, and when the 
spot was thin enough the shell of a small horn, \isually that of 
a young buffalo, was placed thereon after the air had been 
exhausted, I do not remember bow, something after the man¬ 
ner of a cupping glass. Then the kicdieine Man. assisted by 
the gifted of the tribe, sought to c.xercise the evil spirit that 
had entered into the little victim. This was done by the beat¬ 
ing of tom-toms and other added instruments, including the 
human voice, that made the succeeding days and nights ones 
of horror. The flaps of the tepees were pinned dowm tightly 
“to the ground, and after a little the odor inside, coming from 
a combination of steam, hides, heat and Indian, would stop 
a clock. The “hospital” tepee was always pitched on the 
bank of a stream of water, and as these epidemics of measles 
always occurred in winter (I do not remember of one at any 
other season) the stream was therefore frozen over. While 
the heating Avas going on some were cutting a hole through the 
ice. At the proper time the now half-dead young Indian AA'as 
brought out, his blanket removed, and he was plunged into the 
icy water, perspiration and all. In a few minutes he AA'ould be 
returned to the tepee and the process repeated. The above 
will seem to manj’^ almost incredible, but it is true. Another 
incredible thing is that the little papooses thus treated some¬ 
times recovered. A. S. Condon, M.D. 


Jour. A. M. A. 

The theory ivas that the patient Avas not suffering and conse¬ 
quently they could take their time. 

Noav ether is either an adAmnlage medically considered or 
a disadvantage. If it is of real decided benefit to the patient 
then protracted anesthesia is all right. If it is not, then this 
AAmste of time is AA'rong, and aa'c are not giAung our 
p<atients the best possible chance. 

^ The AATiter has been under the surgeon’s knife five different 
times^Avith an experience Amrying from a fcAV minutes to five 
hours’ anesthesia, and from a personal standpoint is confident 
that the strain on the nervous system, eA'en under ether, is no 
insignifieant matter. Personally, I Avould not like to haA-e a 
patient of mine lose three minutes’ time under ether Avaitin^ 
for a surgeon. .H. G. Leslie, M.D. “ 


Reciprocity—A Suggestion. 

Selma, Ala., June 30, 1903. 

To the Editor: — For some time I hai'e noticed that you 
haA’c been trying to perfect some .system of reciprocity "be- 
tAA'cen the licensing boards of different states. The scheme 
AA’hich I propose, if it could be carried out, might help those 
Avho liaA'c stood an examination in one state in getting a 
license in another. Should a physician practicing in one state 
Avish to move to another he might be given the choice of stand¬ 
ing the examination of the state into AA’hieh he moA’es or be 
alloAVcd to shoAV his examination papers of the state in Avhicli 
he had already practiced; if these papers conform to the 
standard of the state into AA'hich he moves at the time of the 
examination he to be given a license in this state. 

A recent graduate might make a A'ery fine shoAving before one 
board, but should he try an examination in another state some 
fiA'e or si.x years later, though he knew considerably more than 
a man fresh from college, ho Avould not be able to make as 
good a percentage. This manner of getting a license in an¬ 
other state Avithout standing the e.vamination is defecth'e in 
that it applies to only those Avho haA’e stood a Avritten e.xamina- 
tion before an examining board. H. D. Fdiiniss. 


Queries and Minor Motes. 


Anonymous Communications Avill not be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
but the request of the Avrlter not to publish bis name will be faith¬ 
fully observed. 

PHESCRIBING WHISKEY. 

SnimA'E, Ohio, June 26, 1903. ^ 

To tlic Editor :—Is it lawful for a physician to prescribe whiskey 
for a patient, then dispense the whiskey, charging the patient the 
retail price of the whiskey, but making no other charges, i. e., for 
professional serA’ices? 'N. E. 

Ans.— A physician who would do this Avould be simply a dram 
seller and should take out a government and local license. 


B00E4. Motioe. 


Protracted Anesthesia. 

AJinSBUKAT, Mass., June 28, 1903. 
To the Editor: —The subject embraced iu the aboA’e title is 
one that I haA’e not seen discussed in medical journals. I haA’e 
no desire to act the part of the carping critic in considering 
modern methods of surgery; I am quite ready to aeknoAvlcdge 
the Avonderful progress made by the masters of the knife in 
the last forty years. To an old-time military surgeon the 
present results in treatment of Avounds seem little less than a 
■miracle. I haA’e spent many hours remoA’ing maggots from 
suppurating stumps after operations, so that the di-y anti¬ 
septic dressing seems like a page from a fairy tale. 

The old-time surgeon had certain qualifications for AA’hich he 
should be given credit. He Avas a rapid operator. Prior to 
ether and chloroform the length of time required for an opera¬ 
tion AA’eighed heavily in the scale of results. Shock Avas rated 

in nroportion to the length of suffering. _ _ 

In the opinion of the Avriter the modern surgeon is losing 
sight of possible shock by too deliberate methods. _ In a large 
hospital a few days ago I saw a patient Avheeled into the _op- 
eraiino- room fully anesthetized. The surgeons weie piepaijn„ 
their hands and donning their robes with no attempt at haste. 


The PnxACTicAL Application op the Roentgen Raxs in Theha- 
PEUTics AND Diagnosis. By AVllliam Allen Pusey, A.5I., M.D., 
Professor of Dermatology In tbe University of Illinois; and Eugene 
AV. CaiCwcll, B.S., Director of tbe Edward N. Gibbs X-Ray Mem¬ 
orial Laboratory of the University and Bellevue Hospital Medical 
College, New York. Cloth. Pp. 591. With ISO Illustrations, 
Nearly all Clinical. Price, .S4.50 net. Philadelphia; W. R- 
Saunders & Co. 1903. 

This volume is practically tAvo books, one being devoted to 
®-rays as a diagnostic and the other as a therapeutic agent. 
Part one is Avritten by Director CaldAvell of the Gibbs J-ray 
Laboratory of Ncav York, a man thoroughly competent, tlirough 
practical experience, to write on the subject assigned liim. In 
an introductory chapter is given a brief revieAV of the ex¬ 
perimental Avork Avhich led up to the discoA’ery of a;-rays, then 
folloAv a description of the apparatus used, one chaptar being 
devoted to the Essentials of an X-ray Outfit, another to X-ray 
Tubes, one to Induction Coils, Interrupters and Tlieir Man¬ 
agement, one caeh to Static Maebines and Their Management, 
to Fluoroscopy, to Photographic Materials and. Their Manijm- 
lation and sources from AA'hich the electric current may be 
obtained. 

The chapter on Radiography is a most important and A’alu- 
able one. In it are giA’cn in detail practical suggestions for 
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radiojrrapliy. including .‘specific directions for making radio- 
grajdis of every part of llio body. In the chapter on j-ray 
tubes is a description of the difl'erout tubes in use, the ad¬ 
vantages and disadvantages of the several patterns and makes. 
In it arc mentioned and described the tubes requisite for 
special work, such a.s for the rectum, vagina, throat, etc. Be¬ 
sides the ordinary drawings, this chapter is illustrateil with 
several full-page illustrations, showing in cnlor.s fho appear¬ 
ance of tubes under various conditions. In the chapter on 
Photogr.aphic Materials arc considered developers and de¬ 
veloping fixing pialcs. printing, etc. In the last chapter of 
part one will be found sensible and helpful snggostinn.s regard¬ 
ing the clioiec of an .r-rny outfit. In brief, part one is a con¬ 
cisely written description of the various appliances ncidej in 
.an oiitfit for ,r-ray work, how to use .and how to take e.ire of 
them. The .subject is presented in a manner snllieicntly ele¬ 
mentary to .satisfy even tho.=e who have hut little knowledge of 
electricity. 

In the second part, whieh oceiijiics about two-thirds ef the 
book, is given a resumO of the literature already acciimu- 
l.ated on r-rays as a therapeutic agent. In discu'^sing the 
cflects of X-ray.s on Tissues, the Histologic Chang,s Pro¬ 
duced in Tissues by the X-rays, the Efleets ,,f X-rays on Bac¬ 
teria, and the Causes of the Phenomena Cb.-erved in Ti-sucs 
After Exposure to X-r.ayp—the headings of the fir-t four 
chapters—PuEcy. has reviewed and analyzed the experimental 
work, observations and conclusions of Ammican and foreign 
workers bearing on these subjects, including, of eoursi*. his 
orvn work. In the chapter on the Technic of .V-iay Exposures 
for Tliorapeutie Purposes, besides bis own, bo gives the m, tliods 
of such Europeans as Kicnbock, Scholtz, Oudin, and SebitT and 
Freund, and of such Americans ns IVilliaiu.s and Beck. He 
gives in detail the technic of the application of the j-,ays to 
the treatment of diseased conditions, covering all point- not 
given in part one by Caldwell. The rest of the bonk is devoted 
to the treahnent of diseased conditions under the following 
chapter headings: Tre.atnicnt of X-ray Burns, Indications for 
the Therapeutic Use of X-rays, Affections of the Appendages 
of the Skin, Inflammatory Diseases of the Skin, Tuberculosis 
and Similar Diseases, CiiUneous Carcinoma, Carcinoma of 
the Breast and in the Thorax, Deep-seated Carcinoma, Sar¬ 
coma and Other Granuloniata, the Prophylactic U^c of .Y-rays 
-ifter Operations for Malignant Diseases and Pseudo-leukemia 
and Various Other Afleetions. In these chapters are given in 
brief the re.?ults obtained by the use of the x-ray by others 
and their views as to the efficacy or otherwise of the agent in 
all conditions in which it has been used or for which it has 
been recommended. The author gives his own experience and 
results in detail, accompanied by reports of cases. In quoting 
others, the author does not hesitate to oppose the position held 
by them, but in doing so he gives the reasons for bis opposi¬ 
tion, and not with dogmatic statements. 


The position taken by the author regarding the value of the 
^-ravs as a therapeutic agent is a conservative one; while its 
■"onderful effectiveness is recognized, its limitations are also 
appreciated. In considering the possibilitie-s of x-ray treat¬ 
ment in tuberculosis of the lungs, he says; “It certainly does 
not hold out sufficient hopes of relief to warrant its use at the 
of residence in a bad- climate, or abandonment of 
tter tried measures.'’ As to syphilis: “There is ceitainly 
Ro reason to substitute x-rays for the efficient method of treat- 
'ug these lesions that we already have.” These are samples 
0 the conservative statements that occur quite often. The 
ook as a whole can be recommended as being one of the best 
and most practical thus far published on the x-ray as a diag- 
03 !o and therapeutic agent in that it contains a sufficiently 
e^aied description of the apparatus used, the technic, a con- 
o>se and critical review of the experience and opinions of 
lose who have used it, and a eonserrative statement of its 
possibilities and limitations as a therapeutic agent in all con- 
ilions in which it has been used or suggested. It is a practical 
imely book that will be appreciated and welcomed by all 
'' ongaged in x-ray work, as well as by those who arc 

interested only indirectly. 


Marriages. 


GiionGc E. To.vlsox, M.D., to Miss Lulu Wheeler, both of 
hlexico, IMo., J\me IG. 

WiLLiAjt A. jMcMxi-Las, M.D., to Miss Ellinor Graham Owen, 
at Baltimore, June 24. 

Josnrn Bn.vny, JI.D., to Miss Eugenio Brown, both of San 
Fr.aticisco, Cal., June 25. 

John L. Ciinsn-n, hl.D., to Miss Kathryn E. Butler, both of 
Enunett, Mich., June 1C. 

JosiiPir Inwix' EitAXcn, M.D., to Mrs. Evaljm S. Tome, at 
Port Deposit, aid., Juno 24. 

Ar:TTiur. C. .Iotix.son, M.D., Newark, Ill., to Miss May Dean 
of Monmouth, 111., June 15. 

Thomas Boyd Jloimis, M.D., Atlantic, Iowa, to Miss Esther 
McLean of Joliet, Ill., hlay 1. 

Ch.vkles RonEusoix, Jf.D., Greensboro, N. C., to iliss Mabel 
Hill, at Danville, Va., June 17. 

FroYD J. Roherts, 5I.D., Cando, N. D., to Miss Ruby Rutledge 
of Grand Forks, N. D., June 25. 

IIcxiiY S. Dowxikg, M.D.. Los Angeles, Cal., to Miss Elsie 
Clarke of Springfield, Ill., June 23. 

Hexhy P. Beiuxe, M.D., Quincy, Ill., to bliss Ilildred Marie 
Jones of Milwaukee, Wis., June 23. 

Stacy Hi:mek\vay, jM.D., Klamath, Ore., to Miss Irene Chit¬ 
wood of Klamath Falls, Ore., June 4. 

Jame.s Coate Sappixgtox', bl.D., to Miss Claire Sappington, 
at Liberty, Frederick County, Md., June 24. 

Guaxmlee N. Ryax, M.D., Des Moines, Iowa, to Miss 
Miriam Pickens of louisville, Ky., June 10. 

PiHi.rp Teiee Jaxse, M.D., Luvome, Iowa, to Miss Margaret 
Belle Mason of Fort Mddison, Iowa, June 23. 

Tok.xna GnoTUAiis, M.D., to Jonii Ddmn, M.D., both of 
Sigourney, Iowa, at Iowa City, Iowa, June 17. 

B. F. YValker, M.D., Laton, Cab, to Miss Edith Alberta 
Crews of Riverdale, Cab, at Fresno, Cab, June 24. 

WiLLiAsi Holmes Yeaio-ey, M.D., Davis, W. Va., to bliss 
Eleanor Straith Ranson, at Staunton, Va., June 17. 

Weluam Jeffkies Chewxtng, bIJO., Fredericksburg, Va., to 
bliss Anne Page Meetze of Wasliington, D. C., June 17. 

Paelett Clakk, blD., Lynchburg, Va., to bliss Fannie 
Yuille of Campbell County, Va., .at Washington, D. C., June 16. 


Deaths. 


Ewmg L. Thompson, M.D. New Orleans (La.) School of 
bledicine, ISGl, of Dallas, Texas, surgeon in the Confederate 
service during the Civil War, died suddenly at Mineral Wells, 
Te-vas, June 17, from apoplexy, aged 62. The Dallas bledical 
and Surgical Association held a special meeting, June IS, to 
make arrangements for Dr. Thompson’s funeral and to prepare 
resolutions of respect. 


^Stephen E. Robinson, M.D. Rush Medical College, Chicago, 
IbO I, a meniber of the American bledical Association, ex- 
president of the Iowa State Medical Society; member of the 
International Association of Railway Surgeons, Iowa State 
Association of Railway Surgeons, Fayette County Medical 
Society, etc., died at his home in West Union, Iowa, June 7 
aged 65. 


Frederick A. Davis, M.D. bledical College of Alabama, blobile, 
1861, of Newport, Ky., who served throughout the Civil War 
as Surgeon. U. S. V., was for 16 years district physician, and 
for four years coroner of Campbell County, Kv., died at 
Shepard, Ohio, where he was under treatment for kidnev dis¬ 
ease, June 24, aged 66. 


rsainaniei 


f VVi L' '’'asnoum M.U. Aew York University, 1891, 
of Stamford, Conn., who had been traveling for nearly ten years 
m search of health, vkiting Saranac Lake, N. Y., Albuquerque,, 
N. bb. and Boulder, Colo., in his quest, died from tuberculous 
•June 22, at San Antonio, Texas. ' ’ 

John H. Vincent, M.D. blichigan College of Medicine ami 
Surgery, Detroit, 1002, of Red Ridge, Mich!, on June IS wMe 
responding to an urgent professional call, was thrown from h s 
horse, sustaining a fracture of the base of the skull, from which 
he died two days later. ' 


IS/4. for twenty-five years state 
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spotless record in quarantine service of Texas, died, June 24, 
at Lockhart, Texas, from Bright’s disease, after a long illness. 

Carl Schwalbe, M.D. Universitj’’ of Bonn, Gerinan 3 '', 18G2, a 
member of the American iMedical Association, a surgeon in the 
German service during the Franco-Prnssian War, died, June 14,’ 
at his home in Los Angeles, Cal., from tuberculosis, aged 05. 

Stephen J. Dunn, M.D. Baltimore ]\ledical College, 1890, of 
Springfield, ]Mass., a member of the Hampden District and 
Massachusetts medical societies', died at St. Francis’ Hospital, 
Hartford, Conn., June 27, after an illness of two months. 

Ed%vin A. Sailor, M.D. University’ of Iowa, Iowa Citj’, 1901, 
Clarence, Iowa, formerlj’ assistant phj-sician at the Clarinda 
State Hospital for the Insane, died from tj'phoid fever at a 
hospital in Iowa Citj’, June 22, aged 30. 

Hans H. Littlefield, M.D., 1887, for main’ 3 ’ears a member of 
the American IMedical Association, died at his home in Beards- 
town. Ill., June 20, aged 79. He served two j’cars as a surgeon 
of volunteers during the Civil War. 

William S. Wolfe, M.D. JelTerson IMedical College, Philadel¬ 
phia, 1897, of Fleetwood, Pa., died from tuberculosis, June 12, 
while on his waj’ home from New Mexico, where he had gone 
eight months before for his health. 

Sumner Pixley, M.D. Philadelphia Medical School, surgeon of 
the noth Ohio Volunteer Infantry in the Civil War, died at 
his home in Peninsula, Ohio, June 12, aged 87. He retired 
from active practice in 1890. 

William L. Toyvndrow, M.D. College of Phj’sicians and Sur¬ 
geons, Keokuk, Iowa, 1850, of Snohomish, Wash., a surgeon in 
the Civil War, died at the Citj' Hospital, Everett, Wash., June 
11, from diabetes, aged SO. 

James Calderwood, M.D. Universitj’ of Cincinnati, 1870, of 
Steele, Ind., died at the home of his father in Blue Creek town¬ 
ship, jMaj’ 31, from stomach trouble, after an illness of a week, 
aged 04. 

Charles Legg, M.D., formcrlj’ of Stringtown, German town¬ 
ship, Richland Coimty, Ill., died at the Illinois Southern 
Hospital for the Insane, Anna, June 14, after a long illness, 
aged 78. 

J. D. Vinton, M.D. Philadelphia University of jMedicine and 
Surgery, 1854, of Kimberton, Pa., died at the Phoenix Hospital, 
West Chester, Pa. June 14, after a long illness, aged 74. 

Thomas W. Hewitt, M.D. Louisville Medical College, 1801, 
surgeon U. S. Army, retired, died at his home in San Antonio, 
Texas, June 21, from congestion of the brain, aged 04. 

H. Cloud Rainwater, M.D. Tulane University, New Orleans, 
1891, died at his home in jMorrillton, Ark., June 7, from con¬ 
sumption, after an illness of two j’ears. 

Charles W. Shaw, M.D. Ohio llledical University, Columbus, 
1898, of Madison Mills, Ohio, died at his former home, near 
Logan, June 2, from Bright’s disease. 

. Alonzo Shaffer, M.D. University of Pennsylvania, Philadel¬ 
phia, 1895, died at his home in Essex, Conn., June 20, after an 
illness of two months, aged 32. 

Louis Goeschel, M.D. Chicago Homeopathic College, 1878, 
died at his home in Mandan, N. D., June 17, from cancer of the 
tongue, aged 47. 

Hubbard A. Foster, M.D. Harvard University Medical ^School, 
Boston, 1871, died suddenly at his home in Buffalo, N. Y., June 


10, aged 53. ... 

T. D. Mundy, M.D. Kentucky School of ^Medicine, Louisville, 
1878, died at his home in Denver, N. C., June 25, after a linger¬ 


ing illness. 

Benjamin F. Graves, M.D., 
W. Va., from typhoid fever. 


died at his home in Hamline, 
]May 24, after a short illness. 


aged 25. 

S. A. Taylor, M.D., of East 
while despondent, June 20, by 


Point, Ga., committed suicide 
shooting himself through the 


'^^Gilbert R. Woolsey, M.D. Hahnemann Medkal College, 
Chicago, 1808, of Normal, 111., died at Cambridge, 111., June 
Henry K. Middleton, M.D. University of Louisville, 18/1, 
died at his home in Kirksville, Ky., June 2o, aged 59. 

Louis R. Ford, M.D. Meclical College of Georgia Augusta, 
1870 died at his home m Waynesboro, Ga., June zo. 

Van Josa Eamto da Arellano, M.D died at Ina home m 
thS Citv oI Mexico, from typlnis fever. May 23. 

D H. Herrell, M.D., 1878, died at his home in Hanna City, Ill., 
June 22, aged about GO. 


Joun. A. M. A. 

iState Boards of ReAietration. 


Minnesota.—3 he iVfinncsota State Board of Medical Exam¬ 
iners held their regular examination at St. Paul, June 2, 3 and 
4, 1903. The results are reported by Dr. C. J. Ringnell, the 
sccrctarj', as follows: Number of subjects examined, 12; total 
iinmber of questions, 95; percentage required to pass, 75; total 
number e.vamined, 129; passed. Ill; failed, 18; the list of 
successful and unsuccessful applicants with their colleges and 
schools of practice is as follows: ° 


Candi¬ 

Seh. of 

date. 

Pract. 

2178 

R. 

2170 

R. 

2180 

R. 

21SG 

R. 

2187 

R. 

2190 

R. 

2191 

R. 

2193 

H. 

2194 

H. 

2200 

R. 

2201 

R. 

2202 

R. 

2208 

R. 

2209 

R. 

2210 

R. 

2214 

R. 

2215 

R. 

221C 

R. 

2217 

R. 

2219 

R. 

2220 

R. 

2223 

R. 

2220 

R. 

0007 

R. 

2245 

R. 

2240 

R. 

2247 

R. 

2249 

R. 

2250 

R. 

2251 

R. 

2253 

R. 

2255 

R. 

2250 

R. 

2257 

R. 

2258 

R. 

2259 

R. 

2208 

R. 

2209 

R. 

2270 

R. 

o<)72 

R. 

2274 

R. 

2270 

R. 

2278 

R. 

2279 

R. 

2280 

R. 

‘>‘>82 

R. 

2283 

R. 

2285 

R. 

2280 

R. 

2288 

R. 

2289 

R. 

2290 

R. 

2292 

R. 

2293 

R. 

2294 

R. 

2295 

R. 

2290 

H. 

2297 

R. 

2298 

R. 

2299 

R. 

2300 

H. 

2301 

R. 

2302 

R. 

2303 

H. 

2304 

R. 

2305 

R. 

2205 

R. 

2202 

R. 

2205 

R. 

2248 

R. 

2252 

R. 

2207 

R. 

2181 

R. 

2182 

R. 

2184 

R. 

2185 

R. 

2188 

R. 

2189 

R. 

2198 

R. 

2199 

R. 

2203 

R. 

2228 

R. 

2229 

R. 

2230 

R. 

2231 

R. 

2232 

R. 

2233 

R. 

2234 

R. 

2235 

R. 

2237 

R. 

2238 

R. 

0942 

R. 

2243 

R. 

2244 

R. 


I'.issno. 

College. 

University of Minnesota 
University of Minnesota 
University of Jlinnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Jlinnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Minnesota 
University of Jlinnesota 
University of Jlinnesota 
University of Jlinnesota 
University of Jlinnesota 
University of Jlinnesota 
University of Jlinnesota 
University of Jlinnesota 
University of Jlinnesota 
University of Jlinnesota 
University of Jlinnesota 
University of Jlinnesota 
University of Jlinnesota 
Universitj’ of Jlinnesota 
University of Jlinnesota 
University of Jla.ryland. 
University of Iowa.... 
University of Illinois.. 
Ilamline University.... 
Hamline University.... 
I-Iamline University.... 
Ilamline University.... 
Hamline University.... 
Ilamline University.... 
Ilamline University. . . . 
Hamline University.... 
Hamline University.... 
Hamline University. . . . 
Hamline University. . . 
Hamline University. . . . 
Hamline University.... 
Hamline University.... 
Hamline University. . . . 
Hamline University.... 
Hamline University.. . . 
Hamline • University.. . . 
Hamline University.... 
Hamline University.... 
Hamline University.... 
Hamline University. 


Year 

Per 

Grad. 

Cent. 

. 1903 

80.G 

. 1003 

SC 

. 1003 

80.9 

. 1903 

81.4 

. 1903 

85.0 

. 1903 

82 

. 1903 

82.1 

. 1903 

84.5 

1003 

82.7 

. 1003 

83.9 

1903 

84.9 

. 1003 

78 

. 1903 

83.1 

. 1903 

85.1 

. 1903 

79.9 

. 1903 

79.5 

. 1903 

80.2 

. 1903 

S3 

1903 

84.5 

1903 

81 

1903 

77.9 

. 1903 

83.3 

1903 

80.9 

1903 

85.1 

1903 

70.8 

1903 

88.0 

1903 

84.2 

1903 

82.3 

1903 

SO 

1003 

. 81 

1003 

78.0 

1903 

80.8 

1903 

77.2 

1903 

81.5 

1903 

00.8 

1903 

SO.l 

1003 

83.1 

1903 

81.9 

1003 

80.0 

1003 

78.4 

1003 

82.4 

1903 

73 

1003 

78.2 

1003 

82.2 

1003 

80 

1903 

79 

1003 

73.2 

1903 

80.2 

1903 

82.4 

1903 

, 80.0 

1903 

80.5 

1903 

75 

..1903 

80.5 

1903 

84.5 

1003 

82 

1903 

SO A 

1003 

82.1 

1903 

»81 

1903 

81.2 

1903 

80.9 

1903 

80.4 

1903 

81.8 

1903 

80.4 

1903 

77 

1903 

82.3 

1903 

87.8 

1903 

82.8 

1003 

85.5 

1903 

81.3 

1002 

85.2 

1903 

85.2 

1903 

83.2 

1903 

79.4 

1903- 

78.5 

1903 

70 

1903 

75.1 

1903 

87.1 

1903 

87 

1903 

85.2 

1903 

87. a 

1903 

80.5 

1902 

87.0 

1903 

79.1 

1903 

84 

1903 

79.4 

1903 

80 

1903 

83.4 

1903 

82.5 

1903 

80.2 

1903 

81.1 

1903 

78.1 

1903 

78.0 

1903 

84.8 

1903 

75.2 
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I'Assrn 

Candl-Seli or Tenr Ter 

date, rr.net. CoIIcri'. Gr.nd Cent. 


22CI 

R. 

Hamllno Unheisity. 


1993 

78 


22Sr 

1: 

llamllno Univeisity. 


1993 

vSS 

6 


R. 

RurIi Medical Collc;:c. .. 


1903 

V Y 

8 

2204 

1: 

Rush Xlcdlcal College.... 


1895 

89 

4 

2196 

It. 

Rarncs XleiUe.iI College... 


in on 

81 


220(1 

i: 

THnftv ^to(I^cal Collo^c.. 


ifion 

80 

1 


n 

Trinity Xlcdlcal College.. 

. . . 

1903 

82 

3 

220T 

R 

College of ITns and Kings 

, Keokuk 

1903 

70 

8 

2211 

n. 

nnhncmaim Xlcdlcal Folleg 

:e. Clileago 

1 non 

sa 

7 


H. 

Hahnemann Xlcdlcal CoHeg 

e. C’lilcnijo 

rxin 

SO 

6 

2263 

n 

Hahnemann XIod Col!. Phllndcliilila 

1003 

79 

r> 

AO-JO 

K 

Detroit OoUf'^rc of Medicine... 

1003 

‘xO 

8 

22IS 

I! 

College of Phys and .Kurgs 

Illinois 

toon 

so 


2230 

R. 

Norlliwcslcrn UiihersUv. 

Ch!Cairo . 

1903 

so 

3 

22S1 

R 

Norlliwestorn Unheisity, 

Ohicnco 

lonn 

4 4 

0 

2306 

K 

Nortliivostein Unhcrslly. Cliic.ago 

io(»n 

‘'2 


22CG 

R. 

Cooper Xlcd College. San : 

rrnneisco 

1891 

T~} 




I MI rn. 





oogi 

n. 

University of XFInnesofn.. 


lom 


* 

2J41 

H 

Unhorsllv of Minnesota.. 


10(» { 

an 

1 

22T3 

It. 

Unhersity of Xllniicsot.a. 


100 i 

73 

C 

22 i 4 

it 

Unherslty ot Xllniicsota. 


loin 

71 

1 

22ni 

It 

Un!vcr5lt\ of AtInnc'Jota. 


1003 

7-1 

2 

2271 

R 

Fnlversltv of Illinois.. 


jna: 

70 

0 

tex'd 

It 

H.amltne Fniier'-lty. 



07 

V 

2183 

R. 

Hamllne Unherslty — 


ion i 

71 


2254 

n 

llamllnc rnlver^Jltj . 


|0r» i 

73 

1 

22G0 

It. 

Ilamiine Unherslty . 


1003 

71 

1 

2273 

R. 

Ilnmllno T*niror«It5 . 


100 i 

70 

0 

22S4 

It 

Ilamiine t'nhorsUr 


1002 

7.3 

> 

219,5 

R 

r.arncs ^fcdlonl roMo^o 


1001 

7t 

8 

2197 

R 

Itirnes Xlcdlcal College 


lOHl 

70 

4 


K 

Rii*:!! Medical Cnllcce 


lOnn 

70 

0 

2240 

R 

Rush ^^odical CoHepo 


1003 

70 

6 


R. 

Iona .State Inlicrsily 


ISOI 

64 

s 

2254 

n. 

nalinemaiin Xled College. 

, Cliion,.’o 

ISOT 


0 

* 

Second examination 





A 

t 

Second 

examination No aieragc. 

did not 

take 

'll! < 

Iff 


eiamlnatlon 

JTliird eiamlBatlo'n 

Horth Carolina Report—Tiic Board of Mcdie.nl r\.nminein of 
ICortli Carolina held o-xamination .at Hot Spnnjr' M.\\ 27, 1903 
Br. George VT. Pros?l}', Charlotte, seciotaij lepcit' that the 
miJtiber of subjects evaiiiined in nas 7; total (inc-tions. 70, 
percentage required to pass, SO; total number ovainined, 107, 
passed, 77; failed, 30. The examination nas written 


Candi 

date 

20 

23 

41 

44 

37 

5S 

G8 

74 

7o 

TO 

02 

8S 

100 

lOD 

3 

10 

21 

27 

20 

30 

03 

04 

0 


84 

40 

54 

4T 

51 
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28 

09 

303 

107 

o 

12 

10 

37 

ss 

48 

49 
CO 
01 

13 
15 

17 

18 
03 

14 

22 


Seh o£ 
Pract. 
R 
R. 

R. 

R 

R. 

U 

R 

R 

U 

R- 

It. 

n 

It 

R 

R 

R 

R 

3t 

R 

It 

It 

R. 

It 

It 

It. 

It 

It 

R 

R 

K 

R 

R 

R. 

R 

U 

R 

It 

R 

R 

It 

R 

R 

R 

R 

R 

R 

R 

R 

It 

R 

R 

R 

R. 


of 

Of 

of 

of 

of 

of 

of 

of 

of 

of 

of 


TJnlrcrslty 
tJnlrerslty 
University 
Untrersity 
University 
University 
University 
University 
University 
Univeislty 
Unireisity 
Univ. of Uenn , 
Univ. of Penn . 
U'mv of Penn 
University Coll 
Unlieisitj Coll 
Univeisity Coll 
University Coll 
University Coll 
Univeisity Coll 
Unheisity Col! 
University Coll 
Univ. of .S’ C , 
Univ. of N C 


i-issm 

College 
Marj land 
Xian land 
Maryland 
M.iryland 
XIaiyland 
Xlaij land 
Maiyland 
Maryland 
JIaij land 
Mai 5 laud . 

Jlarj land 

. Med Dept, Pliila 
. Xled Dept, Phlla 
Med Dept., PliiUi 
of Jled , Richmond 


of Xled , Richmond 
of Xled, Richmond 
of .Med , Richmond, 
of Xled, Richmond 
of Xled , Richmond 
of Med , Richmond 
of Xled, Richmond 
if Dept, Chapel Hill 
XI Dept., Chapel Hill 


Univ of X C, Xf Dept, Chapei Ifili 
Univ. of X C, M Dept, Chapel Hill 
University of Kentucky, Louisville 
University of Kentucky, Louisville 
Umveisity of Louisville, Keutuckv 
University of Louisville, Kentucky 
Uniyersity of Tennessee, XashiiUe 
University of Tennessee, Xashvilie 
University of Georgia, Augusta 
University of Denver 
Univ. of X’liginia, Chailottesvilie 
University ot Xlichigan, Ann Aibor 
University of Texas, Galveston 
X. C. Med College, Dandson, X 

X C Med College, Davidson X 

X C Med. College, Davidson, X 

X C Xled College, Davidson X 

X C Xled College, Davidson, X’ 

X. C. Med College, Davidson X 

X. C Xled College, Davidson, X 

X C Xled College, Davidson, X 

X C. Xled Coliege, Davidson X’ 

Med College of X’lrginia, Richmond 

Med College of Vaginia, Richmond 

Med College of X’lrginia, Richmond 

Med College of X irginia. Richmond 

Med Coli State of S C. Charleston 

Baltimoie Medical Coliege. 

Raltimore Xledlrai College. 


Xear 

Grad 

1903 

1903 

1003 

3003 

1903 

1003 

1003 

1903 

1903 

1903 

1003 

1002 

1900 

1609 

1001 

1900 
1903 
1003 
1903 
1003 
1903 
1903 
1903 
1903 
1903 
1903 

1901 

1902 

1903 
1903 
1903 
1903 
1900 
1002 
1000 
187S 
1699 

1902 

1903 
1903 
1903 
1903 
1903 
1903 
1S9S 
1903 
1003 
1903 
1903 
1903 
ISSS 
1903 
1003 


Per 

Cent 

90 

so 

S> X 7 
81 2 7 
87 0 1 

87 3 7 
SI 0 7 

88 0 " 

83 2 < 
89 2 7 
60 

69 o 7 
•9C 1 7 
61 2 7 

81 2 7 

84 2 7 

83 3 7 
too 2 7 

85 3 7 
t90 

85 6 7 

89 4 7 
80 4 7 
92 1 7 

92 

SO 6 7 
SOI 7 

82 5 7 
80 3 7 
80 4 7 
60 5 7 

80 2 7 
67 6 7 
88 3 7 
60 

SO 

891 7 

81 1 7 

91 C 7 

86 2 7 

60 0 7 

93 6 7 
85 

90 6 7 
841 7 
SO 

84 4 7 

61 4 7 

84 4 7 
69 4 7 
SO 

83 2 7 

85 3 7 


CnntJl- 

date, 

24 

101 

77 

78 
S.> 

no 

20 

31 

31. 

40 

C3 

99 

SO 

82 

1 

30 

50 

04 

81 

87 

104 

105 
73 


11 

32 
3.5 
05 

102 

42 
.55 
50 

43 

79 
0 

52 

90 

97 

98 

33 
39 
00 
07 
02 

53 

91 
4 

10 

45 

53 

59 

70 

80 
89 


Sell of 
IT act. 
R. 

R. 

It 

R. 

R. 

R. 

It. 

R. 

R. 

R. 

U. 

It. 

It. 

R. 

R. 

R. 

It. 

R. 

It. 

R. 

It. 

R. 

R. 

R. 


R. 

R. 

It.- 

It. 

R 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

O 

O. 

O 

R. 

R. 

It. 

R 

It 

11 

It 

It. 

U 

U 

R 

R 

R 

It 

O 


• Fiist honor 
T Second honor 
f Third honor. 
•» Not graded 
ft XVlthdiew 


lAS.SFt) 

College. 

Raltimore XXedlcal College. 

Raltimore Xlcdlcal College.. .. . 

Coll, of Piiys and Smgs, Kciv Aork 
Coll, of Phys. and Suigs, New A’ork 
Coll, of Phys and Smgs,, New York 
Coll of Phys. and Surge,, St. Louis, 
Coll. Phys and Siirgs, Baltimore... 
Tennessee Med. College, Knoxville.. 
Tennessee Xled. College. Knovvllle.. 
Lconaid Xled. Coll, Raleigh, N. C — 
Leonard Xled. Coll, Raleigh, N. C... 
.Xfemphis Hospital Xlcdic.al College.. 
Meraplils Hospital Xledica! College.. 

Loiiisvlllo Medical College. 

Louisville Xlodlcnl College. 

Atlanta College of Phys. and Surgs. 
Howaid University. XX'nshlngton.— 
U, S Grant Univ, Chattanooga, Tenn. 
X’anderbilt Dnli., Nasiivilie, Tenn... 
National Univeisity, XX'ashlngton — 
JclTcrson Med Coll. Philadelphia... 
Denver and Gross Coll, of Medicine. 

St. Loiils Xlcdlcal College. 

Bnltlinoic Univ. School of Medicine. 

WILED. 

Tennessee Xled College, Knoxville.. 
Tennessee Xled. College, Knovvllle.. 
Tennessee Xled College, Knovvllle.. 
Tennessee Xled. College, Knoxville.. 
Tennessee Med College, Knoxville.. 
Univeisity of Maiyland, Baltimore.. 
University of Xlarjland, Baltimore.. 
Univeisity of Xlaryland, Baltimore.. 

" ■ ■ .., Richmond. 

ept., Augusta 
' Tennessee.. 

Univeisity of Tennessee. Nashville.. 
Amer. Sell!, of Osteo , KirKsvllle, XIo. 
Amer. Schl of Osteo, KlrksviIIe, Mo. 
Amer. Schl of Osteo , Kirksvllle. Mo. 
Leonard .Med College. Raleigh, N C. 
Leonard Xled College, Raleigh, N. C. 
U. S Grant Univ, Chattanooga, Tenn. 
U S Giant Univ., Chattanooga, Tenn. 

N. C. Xled Coil. Davidson. N. C- 

Atlanta Coll of Phys and Siirgs,,. 
Atlanta Coil, of Phys and Snrgs... 
New X’oik lied Coll and Hospital.. 
Ga Coll Ec Med and Snrg, Atlanta 
Boston Univ. School of Med . Borneo 
Memphis Hospital lledlc.al College . 
Hospital Coll of Xled , Louisville, Ky. 
Louisville Med. College, Kentucky.. 
Med. Coll State of S C , Charleston. 
Boston Institute of Osteopathy. 
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Caught cheating 


A.s 60 ciation News. 


New members for the month of June, 1903. 
ALABAMA. 

Gay, W. S , Whistler 


Carahallo. Martin, Tampa. 
Helms. J P , Tampa. 


ARKANSAS 

Dickson, A G, Paragould 
Norton. M M Sunny Side 
XIcGeehoc, E P. Lake XTIIage. 
Sims, XT A, Paragould 

CALIFORNIA. 

Jones. H Isaac, San Francisco. 
Rooney. R P . Auburn 
XIcGaveren, H S, Sacramento. 
VTiight, H E. Sacramento 
Brown. Adelaide, San Praacisco 
Gi ossman, E L, San Francisco 
XX’atcrman. H J . Berkeley 
XVatkins J T, San Pianeisco. 
Sperry, Mary A , San Prancisco 
XIcGottigen. C D, San Francisco 
Claik, 3 R, San Prancisco 
Baker, C C, San Francisco 
Collischonn. P. San Prancisco 
Berndt, R M H , San Francisco 

COX’NECTICUT 
Axtelle, J F, Hartford 
Bronson, XV T, Danbury 

DISTRICT OF COLUMBIA 
Lee. Thomas S , XVasWngton 
Castelli, Enrico, XVashingtoa 

FLORIDA 
Byrd, Hir.am. Arcadia 


GEORGIA. 

Smith. Jr, Archibald, Atlanta. 
DeLamar, XS. C. Mountain Hill. 

ILLINOIS 
Kahn, Harry, Chicago 
Bacens, XX J.. Chicago 

- Wheaton. 

Liack. Joseph N, Clayton. 
Bassoe, Peter, Chicago 

Dockport. 

Lichter, H M, Chicago 
X\ orthington. Xlayor H Chicago 
Chvatal. J. P, Chicago. 

Guilford, Paul. Chicaio 
McXIichael, Orville XX , Chicago, 
ihompson, XX xi. Chicago, 
yxiiiiams, J. C, Chicago 
Xletcalf. Henry' ,S , xit Carrol! 
Houston, James p’, cLcago “ 
Lagorio. -Xntonio, Chieaga. 
BeycrleiOv Louis J , Chicago 
I pberg. George C. Chicago . 
ikickett, Hoiiard Taylor C’hlfGivn 
Dlmporth G. XI. tweago 
1 mdley. Palmer, Chicago 
Tliompson. XVm A. OlneV 
Sp.aulding, D N, Chicago’ 
.Seifert, XIathias . 1 . Chicago 

INDIAN TEP.RIxORX’. 
Haicy. XT. A , DuranL 
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INDIANA. 

Duckett, Charles D., Euglish. 
Fulton. George K., lUufltou. 
Garr, .1. C., Kokomo. 
Whitson. E. M.. .loneshoro. 
Gould, S. W., Argo. 

IOWA. 

Sprague. JI. H., Ottumwa. 
KENTUCICY. 


NEW YORK 

I’almor, Albert IT., Marlborough. 
Ilcstou. E. II., Clintondalo. 
.Sauer, .1. George, New York. 
Dick, Andrew .1., Watertown. 

NORTH CAROLINA. 
Mason, R. E., Charlotte. 

OHIO. 

Moxlcy, N. IC., Ironton. ’ 


MelCenuey, Elbert B., Caneyvlllo. Williams, .Tolm G., Cincinnati. 
Zimmerman, Carolyn E., Ncwport.Trimmer, E. Luther, East Llver- 
lirowne. M. S., AVlnchester. pool. 

Kiser. .lefl'erson D., Lexington. George, .Tohn F., Ft. .Tennings. 
Kincaid, .Tames W.. Catlettsburg. tr a vtt a 

Moore, A. H., AshlanJ ILNNSILVANIA. 

T AOTrroTAXT A Walker, ,S. E., Philadelphia. 

LOUISIANA. Roderick, Edw. R., Wilkc.sharrc, 

Sowell, Bennett N., Bryce. Alengol, S. P., Parson. 

O'Donnell, Robt. W., New Orleans.Hartman. .Ir., Lawton M., York. 

Ea.sby, aVUco R.. Jledla. 


MIaVRYLAND. 

Claybrook, E. B., Cumberland. 
Mayer, A. H. A., Baltimore. 

klASSACHUSETTS. 
Haynes, Mabel Stevens, Boston. 
Gardner, Charles W., Boston. 

MICHIGAN. 

Bratton, Edw. E.. Detroit. 
Haines. Thos. ,1., Three Rivers. 
Barth, Louis, Grand Rapids. 
DeWltt, Lydia M., A\nn AVrbor. 
.Tohnston, Stuart. So. Lake Linden. 


Pyfer. Howard F., Norristown. 

SOUTH CAROLINA. 

Baker, S. Chandler, Scranton, 
Rees, Cliarles JI., Charleston. 

Neil, George P., Greenwood, 

SOUTH DAKOTA. 
Hetlcsater, Relnert, Canton. 
TENNESSEE. 

McCown, Oswald Stuart, Memphis. 
TEXAS. 

Stapleton, Jr., ^Vm. J., Detroit, xiorgan, George L., Turtle Bayou, 
von Coldits:, G. Thomsen, MountQojjggjj Augustus H., Gainesville, 
vr .Cieniens. „ ^ Terry, J. S., Ennis. 

Henkel, Julius P., Detroit. Swain Geo W B Dallas 

Meddaugh. Martin V., Detroit. Jioorc,’ .Tr.,'jos'. Franklin. Tyler. 
Taylor, Geo. Gordon, Allegan. Chapman. John B., Paris. 

Burden, Regin^d M., Laughton. Rosser, Charles M.. Dallas. 

Lickier, Edw. H., New Baltimore.pai.i-er q. D., Houston. 

A AH I n rj 1 1 r\4-4- a 


Adam, James B„ Detroit. 
Morden, E. T., Adrian. 
Schenck, Benj. R,, Detroit. 
Youngquist, O. G.. Marquette. 
Yates, John C.. Norwood. 
Flynn, E. H., Marquette. 
Galbraith, Stuart E., Pontiac, 

MINNESOTA. 
Schmitt, Aaron P., Wells. 
Crowe, John H., Virginia. 

MISSISSIPPI. 
Brooks, J. S., Robinsonvllle. 
Alexander, Morris J., Tunica. 
Crisicr, J. A., Yazoo City. 
Shivers, M. 0., Greenville. 

MISSOURI. 

Hardy. John W,. Sumner. 
Behrens, Louis H., St. Louis. 
Stuckle, W. P., Clyde. 

Kessler. E. H.. St. Louis. 
Allen, A. B., Mar.vvllle. 

Sayler, H. L.. Elmo. 

Crowson, E. L., Pickering. 

NEBRASKA. 
Edgington. A. E., Omaha. 
Pinto, A. S., Omaha. 

Brown, H. A.. Long Pine, 
Stewart, M., Tecumseh, 
Keettle, Wm. C., Lyons. 


Stuart, Joseph R., Houston. 
Jones, W. C., Sherman. 

VERMONT. 

O'Brien, ,Tas. F., Bellows Falls. 
VIRGINIA. 

Shepherd, Lemuel C., Norfolk. 

WASHINGTON. 

Smith, Clarence G., Seattle. 
Cvinnlngham, Arthur R., Spokane. 
Chenoweth, W. S., Sprague. 
Genoway. Charles, Spokane. 

WEST VIRGINIA. 

Abel, Wm. Cla.v, Mt. Union. 

St. Clair, Wade Hampton, Blue- 
field. 

Hatfleld, H. D., Eckman. 
jMahood, C. F., Rend. 

MH.SCONSIN. 

Reynolds, N. W.. Lone Rock. 
Cubiahan, Archibald, Merrill. 
Pope, F. J.. Racine. 

Collins, C. D., Milwaukee. 
Dohearty, F. P.. Butternut. 

Boden. J. E., Milwaukee.^ 
Rosenborry, Abi'aham 
Arbor Vitae. 

Steenberg, II. S.» Milwaukee. 


Bei’tolet, 


Modical Or^aniZ’a'tion. 

Reorganization in Minnesota. 

Minnesota was the last of four great states to set aside its 
ction of partial reorganization of last year and adopt the con- 
Litution and by-laws recommended hj" the American MMica 
ssociation in full. The annual meeting was held at St. Paul, 
line 17 to 19. 

While much had been accomplished during the year, and the 
lemhership had greatly increased, the new plan of organiza- 
ion ivas defective and unsatisfactory. No provision was made 
or a house of delegates or council, and membership in county 
ocictics was left optional. As a partial offset to these defects, 
nd especially to the lack of a council, Dr. W. S. Fullerton, an 
nicient and enthusiastic worker, was appointed state organizer. 
VlLugh his work was single-handed, and largely gratotous 
ae had visited and organized fifty-eight counties during the 
year and had laid the foundation for a complete organizatim. 

Alter lus return from the New Orleans meefcingj Dr. . 
Andrews, president of the State Association, began an active 
campaign for the adoption of the nnifoi-m plan of organiza¬ 
tion Mis annual address was mainly devoted to this, and was 
fvn able pTCscntaUoa of the subject. At its close, a commi ee 


was appointed to corfsider the question, with instructions to re¬ 
port during the meeting. On the following day the committee 
reported, recommending that the action of last year be 
roscihflocl and that the uniform plan of the Association he sub¬ 
stituted therefor. This was done by a unanimous vote. The 
conniiiitee also recommended that the state be divided into 
eight councilor districts, arranged ..according to the lines of 
travel, and that, in partial recognition for the value of his 
services in the past. Dr. Fullerton be made chairman of the first 
council. 

The meeting was fairly well attended and tvas interesting 
throughout, in spite of a bad section arrangement which has 
found its way into many .state associations. Under the old 
plan of organization the society was divided into three sections, 
the first day being devoted to surgerj', the second to internal 
medicine, and the third to state medicine. This would probably 
be .an unfortunate arrangement, even for a large meeting, for 
obvious rca.sons, hut is especially so where the attendance is 
not large. Such meetings are for the entertainment and benefit 
of all, but particularly for the general practitioners from town 
and country districts, and the work in the difl'erent branches 
.should he so interlarded in the program as to engage the at¬ 
tention of all classes, at least during a large part of every day. 

The ofiicials elected for the ensuing year are as follows: 
President, Charles Lyman Greene, St. Paul; vice-presidents, 
Charles ITill, Pine Island; Jeannette M. McLaren, St. Paul, and 
IValfcr II. Darling. St. Peter; secretary, Thomas McDavitt, 
St. Paul; treasurer, Richard J. Hill, Minneapolis. 

Council. 

Wm. S. Fullerton, St. Paul; Frederick' A. ICnights, Mnne- 
apolis; Alfred E. Spaulding, Luverne; Adolph 0. Bjelland, 
Mankato; Eugene II. Hensel, Alexandria; Harper M. Workman, 
Tracy; IValter Courtnej^, Brainerd, and Franklin A. Dodge, 
Le Sueur. 

It may be interesting to note that twenty-eight states have 
now adopted the uniform plan of organization. This includes 
all of the great states in the Ohio and Mississippi vallcj’S, all 
the Lake and Gulf states, two of the three Pacific states, 
besides North Carolina, New Jersey, New Hampshire, Colorado 
and Idaho, in other sections. If systematic work can he kept 
up witliiu all of these states for a few years, with the intelli¬ 
gent enthusiasm now promised, we shall have an organized 
profession. J. N. McCoiurACK. 


Societies. 


Humboldt County (Cal.) Medical Society.—This society, .at 
its regular meeting, June 9, adopted the amended constitution 
and by-laws, so that it now is in conformity with the state 
society. 

Buncombe County (N. C.) Medical Society.—At its meet¬ 
ing in Asheville, June 15, the society adopted the changes in 
its constitution and by-laus necesscary to make them conform 
to those proposed by the American jMedical dissociation. 

Cheboygan County (Mich.) Medical Society.—At the annual 
meeting held in Cheboygan, June Hi, Dr. Wilbur F. Reed was 
elected president. Dr. Ira C. Williams, vice-president, and Dr. 
Charles B. Tweedale, secretary-treasurer, all of Cheboygan. 

Lane County (Ore.) Medical Association.—At the annual 
meeting held in Eugene, June 17, Dr. Waldo L. Qieshirc, 
Euneiic, was elected president; Dr. George Wall, Cottage Grove, 
vice-president, and Dr. John W. Harris, Eugene, secretary and 


treasurer. 

Cedar County (Neb.) Medical Society.—This society, a com¬ 
ponent part of the state medical society, met at Ilartington, 
June 24. Every physician in the count}’ is a member of the 
society. The next meeting is to be held in Randolph on Sep- 


cniher 24. 

Columbus (Ohio) Academy of Medicine.—The consolidation 
f the Franklin County jMedical Society with the Columbus 
Lcadcmy of jModicine, was perfected at a meeting of the latter 
[)ciety,"juue 1, when the joint committee on membership re- 
orted favorably on 21 applications. 

Johnson County (Kan.) Auxiliary Medical Society.-Physu 
ians of Johnson County met at Olathe, June 11, and organize 
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tliis fociety, with Dr. II. E. 'Williampoii. president; Dr. Jessie 
Tliomas. vioe-prc.«idcn(,; Dr. I’r.auk F. Greene, secretai’y, and 
Dr. B. Frank Stout, trc.esnrcr, all of Olathe. 

Elkhart County (Ind.) Medical Society.—At its meeting, 
June 'lo. iho society vteeivied to eWnge Its conditions ot n\en\- 
hership to acoord with those of the stale and national societies. 
Dr. John C. I'lcniing, Elkhart, nas elected president; Dr. I. 
IVrieht Short, Elkhart, vice-president, and Dr. Yoder, Goshen, 
secretary-treasurer. 

Iberville Parish (Da.) Medical Society.—The physicians of 
Iberville Parish met at riaqucminc, Juno 17, and organized a 
parish medical society, with the following oflicers: Dr. Arthur 
A. Allain. Bayou Goula. president; Dr. Francis J. Koamey, 
Plaqucinine, vice-president, and Dr. Eugene Ilalloway, plaquc- 
iinne, secretary and Irea.surer. 

Iowa Health Officers’ and City Physicians’ Association.—^The 
health oflicers and city physicians of Iowa met at Dos Moines, 
June If), effected U temporary organization, with Dr. Joseph A. 
Valcnta, Iowa City, chairman, and Dr. Cassius T. Lesan, 
Mount Ayr. secretary, and appointed committees on constitu¬ 
tion and bv-laws. pcrm.anent organization and finance. 

Branch County (Mich.) Medical Society.—This society, re¬ 
cently organized under the constitntiorr ar\d By-laws proposed 
by the American Medical Association, at its meeting in Cold- 
w.atcr, June IG. elected Dr. Stephen H. Clizbe, Coldwater, presi¬ 
dent: Dr. Henry AV. IVhitmorc, Quincy, vice-president, and Dr. 
S.amuel Schultz, Coldwater, secretary and treasurer. 

Lewis County (Ky.) Medical Society.—About half the physi¬ 
cians of Lewis County met at Vancehurg, Juno 15, and or¬ 
ganized a comity medical society, to be in afiiliation with the 
Kentucky St.ate Medical Society and the .-Vmcrican Jledical 
Association. Dr. James IV. Kincaid, Catlcttsburg, councilor for 
the district, was present and explained the plan of organiza¬ 
tion. Dr. Lewis A. Grimes, Concord, was elected president; Dr. 
John F. Iiwine, Tolcsboro, vice-president; Dr. Aaron F. Hill, 
Vancehurg, secretary, and John C. Graham, Trinity, treasurer. 

International Association of Railway Surgeons.—^The annual 
meeting was held in Indi.anapolis, June IS. The next meeting 
will be held in Chicago in 3Iay, 1904. The following officers were 
elected: President, Dr. James H. Ford, Indianapolis; vice- 
presidents, Drs. James M. IVc.avcr, Dayton, Ohio; Edwin F. 
Yancey, Sedalia, Mo.; M. V. B. Kewcomer, Tipton, Ind.; Charles 
E. Dickson, Toronto, Ont.; MTlliam R. Hamilton, Pittsburg, 
Ea.; D.xvid F. Stuart, Houston, Texas, and Hugh M. Taylor, 
Eiohmond, Va.; secretary, Dr. Louis J. Mitchell, Cliicago, and 
treasurer, Dr. James A. Duncan, Toledo, Ohio. 

Frisco Medical Association.—The second annual meeting of 
the surgeons of the Frisco system was held in Springfield, Mo., 
June 23 and 24. The following officers were elected: Presi¬ 
dent, Dr. George W. Gale, Springfield; vice-presidents—for Ala¬ 
bama, Dr. Edward P. Lacey, Bessemer; for Arkansas, Dr- H. 
Clay Dunavant, Osceola; for Indian Territory, Dr. Fred S. 
Clinton, Tulsa; for Kansas, Dr. George C. Purdue, M^icbita; 
for Mississippi, Dr. Samuel A. Gassaway, New Albany; for 
Missouri, Dr. George 0. Coffin, Kansas City; for Oklahoma, Dr. 
A. H. Bourgardt, Cordell; for Tennessee, Dr. W. Britt Bums, 
Memphis, and for Texas, Dr. M^illliam A. Duringer, Fort IVortU; 
secretary. Dr. Roche IV. Hogeboora, Springfield, JIo., and treas¬ 
urer, Dr. IValter A. Camp, Springfield, AIo. 

CcnnecUcnt Medical Society.—The one-hundred and eleventh 
annual meeting was held in Hartford, May 27 and 28, under 
Pfusidency of Dr. Gould A. Shelton, Shelton. The com- 
jmttee on tuberculosis reported that, of the 090 members of 
be society, only 115 had returned replies to the circular sent 
“7 the commitee, which did not feel justified in assuming 
bat the conclusions drawn from the collective investigations 
represented the concensus of opinion of the society. The 
president, in his address, commented favorably on the organ¬ 
ization sclieme as proposed by the American Medical Associa- 
lon, and on the elevation of the standard of medical educa- 
lon approved by the American Association of Medical Colleges 
r''.-.- American Aledical Association. The committee on 
of constitution and by-laws on the plan recommended 
J u -luierican Medical Association, reported that it would 
f to make a complete report until the next meeting. 
. 5 ;,.:°*mwing officers were elected: President, Dr. Samuel B. 
v' J'ffiu, Hartford; vice-president. Dr. YITlliam H. Carnialt, 
L?" .Huveij.; secretary (for four ye.ars). Dr. K.athaniel E. 

ordin, Bridgeport; assistant secretarv, Dr. Henry S. Allies, 
del treasurer. Dr. lYilliam W.'Knight, Hartford, and 

Pi to the American Aledieal Association, Dr. L. Duncan 
' bley, Xorfolk. At the annual banquet. Dr. Oliver C. 


Smith, Hartford, presided as toastmaster. Charles T. Wells, 
a. son of Dr. Horace IVclls the Hartford discoverer of anes¬ 
thesia, presented the societv with a portrait of his father taken 
in 1825. 

Ontario Medical Association.—Tim nnmmi meeting was held 
in Toronto on June 10, 17 and IS. Dr. J. C. Alitchell of 
Toronto pre.sidcd, and Dr. Harold C. Par.sons, Toronto, acted as 
secretary. Dr. J. IT. Aliisscr, Philadelphia, President-elect of the 
American Afcdical Association, was present and delivered a very 
able and practical address on the treatment of pneumonia. In 
moving a vote of thanks to Dr. Alnsser, Dr. N. A. Powell 
jocularly referred to the powerful influence the Ontario Aledieal 
Association 'wielded in electing the Presidents of the American 
Aledieal A.ssociation. Some years ago Dr. Henry 0. Alarcy, 
Boston, was a guest of the association, and the American 
Aledieal Association jiromptly made him its President. Then 
followed Dr. John A. IVycth, with a similar result, and now 
the good record had been kept up in Dr. Aliisser. Dr. Thomas 

S. Cullen, Baltimore, i)resented a v.alu.able paper on “Uterine 
Afyomata and Their Treatment.” Air. I. H. Cameron, in moving 
a vote of thanks to Dr. Cullen, stated he believed it was the 
best contribution on the subject ever written. A very inter¬ 
esting address on the medical -witness under cross-examination 
was delivered hy Hon. W. R. Riddell, K.. C., Toronto, who 

divided all liars into three classes, liars, d-d liars and 

medical experts. A very interesting and profitable discussion 
took place on the morning of the third day on the subject of 
arteriosclerosis. The ctiologj' and pathologj- was dealt with 
bj' Dr. H. B. Anderson of Toronto; the cardiac aspect by Dr. 

T. W. G. Alclvay, Osbawa, Ont.; the renal aspect by Dr. 
John Caven, Toronto; the cerebral aspect by Dr. Hugh AIc- 
Callum, London, Ont.; the ophthalmic lesions by J. Cameron 
Connell, Kingston, Ont.; and therapeutics by'Dr. Jolm L. 
Davison, Toronto. The following officers w-ere elected: Presi¬ 
dent, Dr. James F. W. Ross, Toronto; secretary. Dr. Charles 
P. Lusk, Toronto; treasurer, Dr. Andrew R. Gordon, Toronto. 
Toronto was selected as the next place of meeting. 


NORTHWEST AIEDICAL SOCIETY OF PHILADELPHIA. 

Stated Meeting, June 2, 1903. 

The PTesIdcnt, Di. Wendell Rehex, in the Chair. 

Symposium on Epilepsy.. 

“The Treatment of Epilepsj^’ was the title of a paper read 
by Dr. Luther 0. Peter, in which he directed attention to the 
fact that the treatment of the disease must be largely prophy¬ 
lactic, first, hy preventing the causes wffiich give rise to the 
convulsion, and second, by preventing the subsequent convul¬ 
sions, with the consequent mental and physical changes. He 
believed that much more could he done for the patients by 
careful attention to the diet, daily hath, sleep and envii-on- 
ment, especially in children, than by medical measures; and 
these measures are particularly important if- the child has a 
neurotic predisposition. He believed tea and cofl'ee acted in 
many cases as inducing factors, and in some cases were the 
only causes of epilepsy in children; the great amount of men¬ 
tal work done by children with the present school system, he 
believed, also was accountable for a couriderahle tiumber M 
these cases. After the epileptic habit is formed the general 
management of the case is important, and while he believed that 
drugs played an important role in the cure of these cases he 
felt that the general management was the most important 
factor of every complete recovery. The author recommended 
the closest scrutiny of all parts of the body in order to detect 
any cause for epilepsy, and stated that he had seen cures fol- 
ow the correction of refractive errors, removal of adherent 
foreskin, removal of constipation, etc., the success depending 
entirely upon the early recognition of the condition and re° 
moval of the cause. The toxic form, including the alcoholic 
type, he believed to be especially amenable to "eneral treat¬ 
ment. It IS pretty generally conceded that the eon^•ulsio^has 

d^.rwV class 

'^ 1 ° are nerve sedatives, the dru<r 

most extensively used being the hromid salts. He stated that 
he believed in many instances the mental dullness was due 

A f ^ bromids than to the epilepsv, and 

referred to the fact that few patients could take ?his remedy 
in larger amounts than 30 to 40 grains per day for any length 
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of time witliout pi'oducing bromidisnij the addition of several 
drams of infusion of digitalis often intensifies the sedative 
action, without aggravating the bromidismj a minim or two 
of Fowler’s solution will juovcnt the acne. Chloral will act 
beneficiall}' for a time in controlling the convulsions, and if 
the patient has incntal warning of the approach of an attack 
and it is given in suflleiently large doses it will often prevent 
the convulsion^ lie stated that ho had used the fluid extract 
of solanum in a considerable number of eases, and in adults 
had found that as good results could be secured with from 2 
to 4 drams of this drug as from 10 to 15 grains of potassium 
broinid, and its use can bo continued indefinitely without the 
depressing mental efi'ects. Its use has been folloM’ed by equally 
gratifjdng results in children, who usually stand the bromids 
so poorlj'. ■ In those patients who have a considerable period 
of premonition, inhalation of nitrite of amyl is of much value 
in warding off the attack. 


Diagnosis of Atypical Epilepsy. 

Dr. a. C. BucivLey read a paper on the above subject, in 
which he called attention to the necessity for eaidy diagnosis 
and correction before the nervous mechanism had formed the 
epileptic habit. After giving in detail the sjmiptoms of a 
typical attack of epilepsy, he stated that there were many cases 
which were not recognized for mouths, or perhaps years, 
owing to the fact that the attacks maj' be of such a nature 
as not to be noticed bj' the patient or his family, or may occur 
only during the sleeping hours, when, except for the fact that 
he feels fatigued and has marked muscular soreness upon 
awakening, the patient wlicii ho sacks medical advice is not 
aware of his true condition. He believed that the minor 
attacks were less responsive to treatment than the major 
attacks. They usually consist of momentary unconsciousness 
which very often is not recognizable, and it is in these that 
the greatest deviation from the set symptoms occur. Nocturnal 
epilepsy, when the symptoms are not sufficient to bo recognized 
by the patient, can only be diagnosed by the after-signs, such 
as soreness of the tongue, usuallj' on one side, frequentl 3 ' blood 
stains on the pillow, if the tongue has been bitten, jninutc 
conjunctival extravasations, voiding of urine in bed, and even 
these are frequently absent. He believed that a confusing fac¬ 
tor in diagnosis was the differentiation between the minor 
epileptic attacks and the sjmcopal attacks; the epileptic at¬ 
tacks occur independent of the surroundings and in the ab¬ 
sence of any predisposing causes, such as emotion, physical 
exertion, overheated rooms, hot, humid weather, etc., which 
frequently produce sjmcopal attacks. In the latter condition 
there is usually an irregular pulse and clammj' skin, which is 
not present in epilepsy. In epilepsy the loss of consciousness 
is sudden and complete, and returns quickly, while in sjm- 
cope it is usually preceded by a subjective feeling of faint¬ 
ness. Epilepsy may be preceded bj' an aura which maj^ be 
described as a feeling of faintness, but there is usuallj’’ asso¬ 
ciated with it a sensation of fear or strangeness which is not 
present in syncope. Distinct vertigo is in favor of epilepsj', 
although care must be taken to distinguish the vertigo fiom 
dizziness, which is sometimes present in syncope. He con¬ 
sidered the automatic type of epilepsy of great importance. 
He believed that hysteroid could usually be distinguished from 
epileptic seizures by the fact that the former are usually co¬ 


ordinated. 

Dr. Charles W. Burr referred to the fact that the etiologj' 
of epilepsy was still very much in the dark, and believed that 
the greatest hope lay in the prevention, rather than the cure 
of epilepsy, and in children predisposed to this condition, _it 
is espeehilly important that they should live out of town have 
noSLg food and avoid mental overwork. He believed 
tint alcohol plajmd a considerable role in the pi eduction of 
Sept seizures, and reported the case of ^ f 
would have attacks only after a drunken debauch. He felt 
that many of the eases of dementia were much accentuated 
by the \ong-eontinucd use of bromids, and while had not 
attained very good success with horse-nettle, thought this fact 
could prohahlylift accounted for in that he had not gnen i in 
sufTioicntly large Joses. In -regard to diet, he did not ., leie 


that the patient should be required to forego red meat alto¬ 
gether, although he felt that its use should be restricted. He 
referred to several cases of post-epileptic automatisms, one 
man would go through the motions of pulling a rope' for three 
or four minutes every time he would have an attack, and he 
expressed the opinion that in some instances this condition 
was responsible for the perpetration of innocent crime. 

Dr. Samuel Wolf felt that a careful study of the aura in 
connection with the sensory nerves might reveal something 
in regard to the etiology of the condition, and expressed the 
opinion that the attack originates in the peripheral sensory 
nerves rather than in the cortical cells. He referred to the 
fact that a large number of curious' conditions have been recog¬ 
nized as epileptic equivalents directing particular attention to 
the fact that an Italian writer had recently advanced the theory 
that a good many of the cases of tachj^cardia are really cases 
of cpilepsj', and reported a case of tachycardia which had re¬ 
cently' come under his observation which he rather inclined to 
think was of this class. In the treatment of epilepsy he' be¬ 
lieved the bromids to be the foremost remedies, and if bro- 
niidism occurs, the addition of one or two drops of Fowler’s 
solution with each dose is of value. Atropin is also frequently 
of advantage in conjunction with the bromids. 

Dr. Wexdell Reber stated that he had made a careful 
stud}' of the ocular condition of about fifty epileptics for 
about a year, and found pupillaiy inco-ordination in about one 
to three, optical imbalance in about 35 per cent., and in a good 
mail}' hypermetropic astigmatism was present. He did not at¬ 
tach much importance to these eye conditions, however, as 
all of them frequently exist in other conditions. He referred 
to the fact that a majority of epileptics were great overfeeders 
and not very active. 

Dr. Lewis H. Good reported a case of a man who became in¬ 
toxicated, and after he went home fell over in a fit; after 
(his was over he was very violent for about an hour, breaking 
up furniture, etc., after which he fell into a deep sleep or 
comatose condition. He also reported another case, apparently 
hysterical, in which the symptom is incessant talking for 
about half an hour, the nets being both nocturnal and diurnal. 
The patient was run over by a wagon when a child and at 
puberty had amenorrhea and dysmenorrhea, since which 
time she has had these attacks. 

Dr. Solomon Newmayer referred to the rarity of the oc¬ 
currence of epilepsy among the Hebrew race. He reported the 
case of a man who was suddenly taken ill on a very hot day; 
he became unconscious, had a temperature of 104 degrees; 
sjierraic fever was suspected and the usual treatment applied. 
After about an hour he revived, the case proving to be one of 
epilepsy. 

Dr. J. Frank Wallis reported three cases of concisions, 
one of which he attributed to the patient eating cabbage, the 
other to eating sausage and pretzels, and the third to the fact 
that the patient had eaten a very hearty dinner. All of-these 
cases were relieved by rectal injection, and the suggestion was 
made as to whether they were eases of true epilepsy or not. 

Dr. Nathan G. Ward referred to cures that had been re¬ 
ported by the removal of obstructions of the naso-pharyn.v or 
by the removal of obstructions from the ear, the condition in 
most of these cases being obstruction or deflection of the sep¬ 
tum, adenoids, enlarged tonsils and a few cases of pharyngeal 
abscess and suppurated ears. He believed that the greatest 
good could be secured by the use of prophylactic measures tend¬ 
ing to prevent the attacks. 

Dr. Charles C. Biedert reported the cases of two brothers, 
both of a neurotic temperament, in u'hicli the attacks were fre¬ 
quently superinduced by disputes with their wives, in which 
the cold-water treatment was administered with gratifying re¬ 
sults. He also referred to a case caused by alcoholism which 
was benefited by this same method. 

Dr. Howard S. Ivinne felt that a very important factor in . 
the prophylactic treatment of epilepsy was the placing of all 
infants on a properly nourishing diet, as nearly similar as 
possible to the mother’s milk. He believed that one reason 
why epilepsy was less frequent among the Hebrew race was 
owing to the fact that the mothers usually nurse their chil- 
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dren. Alcohol he did not believe played a very important 
part in the production of epilepsy in the subject himself, but 
vas more manifest in his dcseciidants, 

Di:. William iiciiLUT I’onniiT.sox called allontion to the 
fact that ceuvulsive attacks produced by brndyenvdiu arc very 
similar to (he epileptic seizures. JIc believed that too often 
convulsions in children were attributed to teething and very 
little attention paid to them, which he felt accounted for at 
Ic.ast some of the cases of epilepsy. lie felt that tea and cof¬ 
fee played but a small role in tlie production of epilepsy in 
those not predisposed to the di.scasc. 

Dk. Lltiiki! C. riiTitn, in closing, stated that he did not be¬ 
lieve solatium to bo any belter ding than broraid. but its great¬ 
est merit consisted in (he fact (hat it could be given in suf¬ 
ficiently large doses to henefit the patient for a long time, with- 
ent producing any mental clTcets. In regard to alcohol as a 
causative factor, he stated ho had three eases under his ob¬ 
servation at the present time, who were snhjcet to the smzurcs 
only after a debauch, but did not feel prepared to say that 
tlvis was the cause of the epilepsy. 


ASSOCIATION OF MILITARY SURGEONS OF THE UNITED 
STATES. 

TKclfth Ataiiial Meeting, held in Boston, May 10, 20 and 21, 
1003. 

The President, Brigadier General Robert .\. Blood, Surgeon 
General of Massachusetts, in (he Chair. 

Welcome. 

The opening session was held in Faneuil Hall, where the 
association was welcomed to Buslmi by Governor J. L. Bates 
.and Dr. George K. Francis, president of the state medical 
society. 

President’s Address. 

Gex. RoncRT A. Blood discussed the value of the association 
in bringing into harmony the work of the medical officers of 
the regular establishment, the national guard and the volun¬ 
teers, considering this in the light of his own experience during 
the Civil and Spanish-Americau wars, and held that, with the 
facilities afforded by the association for uniform conduct, noth¬ 
ing but the failure of the government to make prompt, proper 
and ample appropriations could interfere with the highest 
efficiency of the medical service. 

Public Service Aledical School. 

Lircr.-CoL. Joiix Vax R. Horr, U. S. A., reported for this 
eoniinittce on the work of the Army and N avy medical schools 
or the year, and detailed the recommendations of the Surgeon- 
General of the Army relative to the establishment of an army 
niedieal school, in which a candidate should pass one year as a 
Medical cadet and four years as .a medical officer. Colonel 
off, however, proposes to go still further and educate govern¬ 
ment medical officers a hiniiio, at an institution similar to the 
military academy at West Point, at which preparation would 
e made for all branches of the medico-military service. 

Ai Wredex, of Russia, described the Imperial 

effical School at St, Petersburg, which gives its students 
leir entire medical and military education, and whose gradu- 
... assigned to hospitals or regiments in accordance with 
eit class standing; the seven highest in each class being sent 
n road to elaborate their studies and return as adjunct pro- 
Cssors; the next highest being assigned to the hospitals, and 
e remainder to regiments. 

Education of the Medical Officer of the Army. 
oi'ih^^^' Bordex, U. S. a., gave a succinct survey 

d - ir instruction of the United States Array, 

especially on the work of the Army Medical School 
‘ R ineidcntally referring to similar schools of other countries. 

e urged the extension of the facilities of the school to the 
«>eimal olTmers of the militia. • 

the T' discussed at length by representatives of 

reoT . States Navy, various volunteer officers and the 
Canada and England. In closing the dis- 
--'on -lajor Borden admitted the necessity of thorough pro¬ 


fessional training in the military medical officer as a prime 
factor, but recognized that in military service, administrative 
work was also of great importance. 

The Acting Assistant Surgeon, 

AFa.ior Azlt. Ames, U. S. V., commented on the anomalous 
position of the contract surgeon of the United States Army, 
observing tliat he had all the responsibilities and shared all the 
dangers of liis commissioned colleague without either the honors 
or rewards to which the latter may look forward. He can 
anticipate no promotion, has no increase in pay for length of 
service, has no retirement nor pension when he becomes worn 
out in the service. The author forcibly urged the improve¬ 
ment of the status of this vnliiable and yet officially unappre¬ 
ciated member of the militaiy service. 

The Presidio General Hospital. 

OoL. Alfred C. Girard, U. S. A., presented an exhaustive re¬ 
port of the U. S. A. General Hospital at the Presidio of San 
Francisco, Cal,, for the years 1001-02. Tlie report dealt with 
the general administration, the medical, surgical, bacteriological, 
eye, car, nose and throat and ' the ai-ray work. The total 
number of patients was 4,551, with a mortality of 92. The 
surgical cases numbered T2S, of which 100 were for hernia, 58 
for gunshot wounds, 35 for varicocele, 2" each for appen¬ 
dicitis and tumors, 10 each for bolo wounds and hepatic ab¬ 
scess. The report was accompanied by v.aluable appendices on 
liver abscesses, and the mosquitoes of the Philippines. 

Surgeons General of the Army. 

Major James Evelxx Pilchei’, U. S. V., presented a series 
of biographical sketches of the surgeons general of the army,’ 
from tlie Revolution to the close of hostilities in the Philip¬ 
pines, illustrated by a complete series of portraits. 

Instruction of Hospital Corps. 

CUAT. Frederick P. Retsolds, U. S A., detailed the follow¬ 
ing principles on which the work of the U. S. A. Hospital Corps 
Company of Instruction should be based: 1. To at once impart 
a thorough knowledge of discipline in the same way and by 
much the same methods as is imparted in the line of the 
Army, with which the hospital corps is always serving; 2, to 
teach men the principles of order and neatness, both as regards 
themselves and their personal equipment, and also to famil¬ 
iarize them with the departments of a hospital and the articles 
with which they work; 3, after this, to impart to each man a 
knowledge, as far as his mental capacity will permit, of prac¬ 
tical nursing, of preparation of diets for the sick, of first-aid 
and transportation of the wounded, and of ambulance driving 
and care of animals; 4, to teach them to care for themselves 
and the equipment entrusted to them in field sendee, and to be 
familiar with the usual duties of hospital corps men on the 
march, in camp, and during an engagement; 5, to instruct in 
clerical work, materia medica and pharmacy those who have- 
aptitude for such work. 


.n-cuiement ana jt'ensions. 

Medical Director Jonx 0. Wise, U. S. N.. premised that 
the medical officers of the United States Naxw are more 
directly responsible than anyone else for the ultimate inci¬ 
dence of our vast pension appropriation, and urged the hi^^hest 
care in diagnosis and record with especial attention to” the 
question of incurrence if disability in the line of duty. 

Prevention of the Spread of Infectious Diseases on Board Ship 

SCRGEOX Hexrt G. Bever, U. S. N.. confined himself to the 
consideration of measles, an affection of singular importance 
m military and naval service, and recognized that the 
chief danger of infection in this and allied diseases 
laj first with the patient, and only secondarily ivith the 
persons and things with which he had been brought in contact, 
pe author’s practice was, the disease having been diagnosed 
to steritee by steam the patient’s clothes, using bichlorid for 
ffismfecting the shoes. The patient then had a thorough scrub- 
bmg ^th soap and warm water, and a complete sponjn- with 
bicholond 1 to 2 000. .and was put to bed wrapped in a%teet 
moistened with the same solution. The bichlorid bath was 
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repeated thrice daily diudng the height of the erujition and 
tmce a day thereafter. The mouth and nose were frequently 
cleansed with normal salt solution containing a minute quan¬ 
tity of carbolic acid or bichlorid. All excretions were imme¬ 
diately disinfected and complications promptlj' treated. B 3 ' 
the use of these precautions the author believed it possible 
readilj" to control the spread of the disease. 


Antimalaria Work. 

Lieut, li'. F. Russell, U. S. A., summarized the result of 
two seasons of work against malaria made, at Ft. Washington, 
Md., 13 miles below Washington. The use of petroleum on 
the stagnant breeding pools in the neighborhood was imme¬ 
diate! j' beneficial, resulting in the first j’car in the diminution 
of the percentage of malarial cases from 19.53 to 8.03} and 
this percentage was reduced the following j’ear to 4.18. The 
use of the oil was a measure of tcmporai\v resort onh’, and the 
author considered that a'portion, at least, of the good results, 
was due to the establishment of a general drainage sj'stem. 


Tuberculosis at Fort Stanton. 

Sur.GEON Paul M. Caeuington, U. S. P. II. and ]\r.-IT. Service, 
described the treatment of tuberculosis at Fort Stanton. He 
is a sturd}>' advocate of tent-dwelling for the consumptive. The 
spread of infection is controlled b.v the use of spit cups and 
periodical disinfection of apartments. While an advocate of 
exercise under favorable conditions the author believes that 
the advice to “go West and rough it on a ranch” is responsible 
for nianj' unneecssai\y deaths. 

Medical Treatment of Appendicitis. 

Lieut. E. Castelli of the Italian .<\a-my believes that the 
appendix must be considered as a tubular ganglion, receiving 
germs either from the blood or the lymphatics, b}' which ap¬ 
pendicitis maj' become a complication in scarlet fever, pneu¬ 
monia, erj’sipclas, parotitis, etc. The author is opposed to 
treatment bj' opium or local ice applications, but resorts to 
preliminarj’ treatment by salicjdatc of sodium as a cholagogue 
and antithermic. Three hours later he administers calomel as 
an antise 2 )tic, cholagogue, laxative diuretic and pancreatic 
stimulant. He controls the pain bj"^ warm baths and hot saline 
solution enemata. The bacterial cause of the trouble, resid¬ 
ing in the blood, is treated by subcutaneous injection of a dilute 
carbolic acid solution. 


Latent Malarial Infection. 

Lieut. Chaeles F. Ceaig, U. S. A., described the pathology 
of malarial infection, which had not been manifested by symp¬ 
toms, and in which blood examination did not necessarilj' show 
the presence of malarial parasites. His observations were 
based on autopsy findings. He found that the changes were 
confined almost entirety to the spleen, and consisted chiefly in 
an engorgement of the splenic sinuses with red cells and leuco¬ 
cytes, the presence of infected red cells and of phagocytes and 
melaniferous leucocj'tes, increase in the cells and the splenic 
pulp with more or less degeneration and kaiyokinesis and pig¬ 
mentation of the organ confined to the edges of the IMalpighian 
corpuscles and the splenic sinuses and'trabecul.'c. These facts 
bear out the time-honored theory that the spleen is the seat of 
malarial infection. 


Early Differential Diagnosis of Typhoid Fever. 

Majok Feedeeick Smith, D.S.C., R.A.M.C., was awarded the 
5nno Sander Prize for his essay on this subject. He consid- 
ired his subject under the .folloudng heads: Introductory} 
subjective earlj'- symptoms-, objective symptoms; temper.ature 
IS an aid in the diagnosis; typhus and relapsing fevers; tnber- 
julosis, respiratory diseases and influenza, meningitis, septi¬ 
cemia,’ puerperal fever, pyemia, endocarditis, pericarditis, 
glanders; gastroenteritis, pericecal inflammation, dj-sente^',- 
febricula; Malta fever; malarial fever; plague and other dis¬ 
eases mistaken for typhoid, and chemical reactions and micro¬ 
scopic methods in relation to the earliest stages of typhoid. 
He concludes that, in the field, the medical oflicer must rely 
mainly on his clinical acumen and summarizes his studies in 
that direction as follows: 1, There is scarcely any disease^ 
accompanied by fever which has not been at tunes mistaken 


for tj-phoid fever; 2 , a good many cases are wrongly diagnosed 
owing to carelessness or to want of knowledge; 3, the dis°orders 
most liable to be confounded with typhoid fever are: 'typhus 
fever, tuberculosis, pneumonia, influenza, febricula, or unnamed 
continued fever, Malta fever, malarial fever and paratyphoid; 
4, it is frequently impossible by non-bacteriologic methods to 
dilfcrcntiate between typhoid and the diseases named above in 
four days or even a week and more; 5, our safety, from a public 
health point of view, lies in regarding all doubtful cases as 
typhoid until they have been proven to be something else, and 
0 , the anomalous cases are more numerous and the difficulties 
in the way of diagnosis greater, in military than in civil life. 

History, Cause and Mode of Transmission of Yellow Fever. 

Lieut. James Caeeoll, U. S. A., presented an encyclopedic 
paper tracing j'ellow fever from its earliest historical appear¬ 
ance in Barbadoes in 1G47 to the decline of the disease in Cuba 
in 1902. The author concludes that yellow fever is con¬ 
tracted onlj' through the bite of infected 'mosquitoes twelve or 
more d.ays after feeding on the patient in the earlier period of 
the disease. Experimentalljq the disease can be produced by 
subcutaneous injection of blood or even of infiltrated blood 
serum of a patient, provided the material can be obtained suf- 
ficientlj' carlj' in the .attack. 

The Treatment of Yellow Fever in Havana. 

Col. William C. Goegas, U. S. A., emphasiged the desira¬ 
bility of receiving the patient during the first three days of 
tile attack and of keeping him in the recumbent position abso- 
lutclj’ without exertion. Food was prohibited during the active 
stage and milk was given when the temperature subsided unless 
contraindicated. Water and cracked ice were given ad libitum. 
Cathartics were employed as needed. Phenacetin was exhibited 
for headache and muscular pain. Saline enemata and local ap¬ 
plications to the back were given for urinarj- suppression or 
diminution. The convulsions were due to toxemia rather than 
to uremia as had been previoiislj’ supposed. Gastric hemor¬ 
rhage was treated by cracked ice and rest, w-ithout astringents. 
This treatment, as compared to the use of drugs as employed 
by the Spanish physicians, was far more successful, as the 
mortalitj' of the American Hospital was 12 per cent, less than 
that under the Spanish treatment. 

Spinal Anesthesia in Military Surgery. 

Lieut.-Colonel Augustin Aguieee of the Mexican Army 
presented an interesting report of the subarachnoid injection 
of lij'drochlorid of eocain, according to the method of Tuffier, 
for which he claimed the following advantages: Ease of ap¬ 
plication; the surgeon is his own anesthetist; speedj^ action; 
absolute safetj^ and a small, easilj' carried and readily sterilized 
armamentarium. The author reported 210 cases in which the 
drug had been emploj-ed. 

Tropical Abscess of the Liver. 

Lieut. E. W. Pinkham, late U. S. A., reported sixteen cases 
of hepatic abscess •udtli seven recoveries, the high mortality 
being due to failure to recognize the condition sufficientlj' earlj'. 
He observed that the so-called abscesses'of the liver are not 
realty abscesses nor are their contents pus; thej' are rather 
areas of necroses, liquefaction of liver tissues and are made up 
of liver cells in all stages of degeneration and disintegration, 
free fat globules, more or less of blood corpuscles, and serum. 
He commented on the freedom with which'the liver may be 
examined without dangerous hemorrhage, and objected strongly 
to evacuation and drainage bj' the trocar or cannula, urging 
free incision. 

Anterior Dislocation of the Shoulder. 

Asst.-Sl'EGEon Geneeal G. Tullt Vaughan, U. S. P. H. and 
M.-H. S., recommends the following methods, in the order given, 
of the treatment of anterior dislocation of the shoulder: 
Direct reposition; extension and counter-extension; Kocher's 
method; and arthrotomy. He related a case in which all were 
successively employed, free opening finally showing th.at re¬ 
duction had been provided by a detached gre.ater tuberosity: 
reduction was then easily affected by pressure in the axilla 
with adduction of the arm. 
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The Interoccanic Canal. 

The following resolutions, presented by Tieutenaiit-Colonel 
J. K. IVeavcr, X. G., I’a., were unanimously adopted: 

Wnr.nr.vs. It Is well known tli.at the previous cvearntlons for 
.an Isthmian canal have been attended with a Inrfte amount of 
Illness and a heavy mortality, duo mainly to malaria and ycllovr 
fever; and 

WimnnAs. Ilecent discoveries a.s to the cause of those diseases 
have enabled medical olUcers to control their ravages to a marked 
degree; and 

WnnunAS, The success which has crowned medical cITorts In 
Cuba. In abolishing yellow fever In the Island, almost b.anlshlng 
malaria from Havana and entirely eradicating malaria as a factor 
of the death rate of the Army In Cuba, Is conclusive evidence that 
If proper hygienic precautions are taken at Panama and other 
situations, along the route of the projected Intcrocoanlc canal, the 
death rate of the past can bo diminlslied and practically made to 
disappear: therefore, be It 

/.'rsolrcd. That. In the judgment of the Association of Military 
Surgeons of the United States. In annual meeting assembled, the 
amplest power should be given to the medical officers In charge of 
the sanitation of the canal, and that, to attain this end, the medical 
officer In charge should be a member of the commission which the 
President of the United States Is authorised to appoint to conduct 
the alTai.-s of the canal; and be It further 

RcfoJccd^ That the Secretary of the Association Is Instrnctcd to 
forward this preamble and resolutions, properly attested, to the 
President of the United States. 

Reorganization. 

The Committee on Incorporation,, through its chairman, 
Ihajor William C. Borden, U. S. A., .announced that the asso¬ 
ciation was incorporated by Act of Congress, approved Jan. 30, 
1003. The association proceeded to reorganize under the law. 

Election of OfBcers. 

The following officers were elected for the ensuing year: 
President, Hedical Director John C. Wise, U. S. Navy; vice- 
presidents, Surgcon-Gencr.al Walter Wyman, U. S. P. H. and 
M.-H. S.; ^I.ajor Albert H. Briggs, surgeon, N. G., N. Y.; Briga¬ 
dier-General Robert M. O'Reilly, surgeon-general, U. S. Army; 
Eecretarj- and editor, Major James Evelyn Pilcher, U. S. Army, 
and treasurer, M.ajor Herbert A. Arnold, surgeon, N. G., Pa. 
St. Louis was selected as the place of meeting for 1904. 

Resolutions. 

-Mter the induction of the new officer.s, appreciative resolu¬ 
tions were unanimously adopted in acknowledgment of the 
courtesies of the citizens of Boston, including the Medical 
Library Association, Surgeon-General Blood, Captain Myles 
Standish, Lieutenant F. L. Gibson, Dr. Henry 0. Marcy and the 
host of hospitable and generous people who had contributed 
so freely to the entertainment of the association. 


NEW YORK STATE MEDICAL ASSOCIATION. 
Nineteenth Annual Meeting of the Fifth District Branch, 
held in Few York City, May 19, 1903. 

The President, Parker Sj'ms, MX)., in the Chair. 


Symposium on Malaria. 

Da. W. N. Bebkelet opened this symposium with a paper in 
Uhicn he described the three species of anopheles mosquito, and 
insisted that drainage was the only permanently effective 
remedy against these pests. 

baboratory Diagnosis and Life Cycle of the Parasite of Malaria. 
N.r. w. X. KiEiy; described the various stages observed in 
e malarial plasmodium during the endogenous cycle in the 
uman being, and said that the plasmodium was very rarely 
bund free in the blood plasma. The breaking up of the seg¬ 
menting body and the liberation of the spores were coincident 
'I'lth the rigor. The cycle was completed approximately in 
orty-cight hours in the tertian variety. The quartan ring 
'ras slightly smaller than the tertian, and its pigment granules 
_ We smaller and more numerous. Its cycle was completed in 
I- hour.?. The estivo-autumnal form was also smaller and 
more delicate than the tertian, and it presented two types, 
one having a cycle of 24, and another a cycle of 48 hours. The 
parasite of malaria was transferred to man by the bite of the 
^^Osqtuto, and, if the inoculation were successful, which was 
. no means always the case, malaria usually developed in 
iloYs. Either a dry or a fresh specimen of blood 
u d be made use of for diagnostic purposes, but, whenever 
bp!should be taken about eight hours after the chill, 
O'-aii-c just prior to the occurrence of the chill the malarial 


plasmodia showed a tendency to retire from the peripheral cir¬ 
culation to the internal org.ans. A one-twelfth inch oil immer¬ 
sion lens was required for the examination, and a large ex¬ 
perience in this field of work had taught him that preference 
should be given to Goldhorn’s staining method, not only be¬ 
cause the fixing and staining process could he done in about one 
minute, but because the chromatin granules were so brilliantly 
stained as to materially aid in the diagnosis. A m.arked dim¬ 
inution in the number of red blood corpuscles and in the hemo¬ 
globin was a constant occurrence in malaria, and an absence 
of Icucocj-tosis was likewise a characteristic feature. This 
was an important point in the differential diagnosis of malaria. 


The Concurrence of Anopheles Mosquitoes and Malaria. 

Mil. Hexky Ci.ay Weeks, engineer in economics, discussed 
tliis topic. He deplored tlie prevalent tendency of the people 
of a malarial region to conce.al the true facts, and their dread 
of taking an active interest in the work of exterminating the 
disease lest by so doing the locality might get a bad name. 
It was '.far better for all concerned to faqe the truth, .and take 
steps toward the banishment of such a public disgrace. He 
called attention to a fact often overlooked even bj' medical 
men, i. e., that the larva: of the anopheles are found much later 
in the season than those of the ordinary mosquito. 

Clinical Diagnosis and Treatment of Malaria. 


DR. Alexander Lambert discussed this phase of the subject. 
He pointed out that while there were occasional mild cases of 
malaria in which the attacks only lasted four to six hours, true 
malaria was generally distinguished from other diseases char¬ 
acterized by chills by the fact that ten or twelve hours were 
required for the complete cycle. Another distinguishing point 
was that in malaria, as seen in this part of the world, the pulse 
did not rise in proportion to the temperature, a temperature 
of 104 F. often being associated with a pulse rate of less than 
100 . He quoted Captain Delaney of Calcutta, who had had 
a very large experience with malaria in that region, as sayin<r 
that a justifiable diagnosis of malaria was possible in over 90 
per cent, of the cases by means of a differential count of the 
leucocytes. If the large -mononuclear leucocytes, i. e., those 
mononuele.ar cells which were as large as the polynuclear ones, 
constituted over 12 per cent., one was warranted in maldnir the 
diagnosis of malaria. In differentiating malaria from tuber- 
culosis. It should be remembered that in the early stages of 

q^nml inn temperature usually rang'ed between 

97 and 100 F. In sepsis the febrile and sweating stages were 
of comparatively short duration and recurred at irre^lar in 
tervals. In cholelithiasis there was a remittent form In 
yellow fever there was a falling pulse, with a stationarv or 
nsm„ temperature. It was often very difficult to distino^iish 
between estxvo-autumnal malaria and typhoid fever, hTlt 
^^%^^®tory and the other symptoms would 

ually sufiice for such differentiation. The enlartrement of 
the spleen did not occur as early in typhoid as in malaria 
The diazo-reaction in the urine in the early davs of i 

was often of assistance. In this latitude Lany mi tak „ 
diagnosis would be avoided if it were made the S to ex 

Se%“eS^;aif;L'"- WooX 

treatment had P>^oved Cifomly ^su"“ssk^^“TtT 

rmd, pulp and seeds of a lemon, placin<r them i^ one ° r 

cold water and boiling this doum to“one pin“ Thr"l ■ f 
should be taken daily for four months Tf k la ilrink 

before taking, and conld be sweetened as desired 
weeks the patient should take a calomel purg^ andl^en 
grains of qumin three tiines daBv for one^week 
medication should be repeated at the 

of , “I 

of ,o,.to oontoined “t 

“"‘“ry•"If’”*' SqS 

All.. l:i.AAClS D. ixEMacrCTT did not think . 

perience had proved this treatment of Manson to be fo^ t"; 
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as that of Ross, which was as follows: Ten grains of quinin 
are given every two hours for the first fortnight, 15 grains daily 
for the next fortnight, ten grains for the second month, 5 
grains for the third month. The dose should be increased 
from five to ten grains at first twice a week, and later at 
weekly intervals. The treatment should he invariably con¬ 
tinued for four months, even though no relapse occurred. 
IMiere a person was unavoidably exposed to infection, an ex¬ 
cellent prophylactic treatment consisted in taking five grains 
of quinin daily, increasing the dose to ten grains twice a week. 

Dr. David P. Austin called attention to the strong tendency 
to relapses at intervals of a week for the first month, as well 
as to the value of combining quinin with calomel and eapsieiim. 

Dr. W. I. Cocke of Port Washington, L. I., described his 
favorable experience with nuclein in the treatment of malaria. 

OfiScers Elected. 

The following officers were elected: President, Dr. J. C. 
Bierwirth, Brooklyn; vice-president. Dr. Milton C. Conner, Mid¬ 
dletown; secretary, Dr. E. V. Ilubbard, New York City; treas¬ 
urer, Dr. Henry Dodin, New York City. 


GERMAN CONGRESS OF SURGERY. 


The thirtj^-second annual congress of German surgeons was 
held at Berlin, June 3 to G, and a number of interesting com¬ 
munications were presented. Prof. G. Gaertner, Vienna, in¬ 
ventor of the “tonometer,” exhibited a somewhat similar instru¬ 
ment for watching the pulse during narcosis. It is worn on the 
wrist like a bracelet, and an index registers the pulse on a large 
dial. Narath, Utrecht, presented a “gastrophor,” a device to 
aid in operations on the stomach and to dispense with an 
assistant. An exposition of surgical appliances contained the 
new instruments, nearly all of which seem to have been de¬ 
scribed in The Journal during the last year. Kraske, Freiburg, 
expatiated on the 

Dangers of Raising the Pelvis 

in operating, and cited several instances from his own experi¬ 
ence in which the Trendelenburg position had entailed fatal 
consequences. Paralysis of the anterior tibial nerve and 
emphysema of the abdominal walls are not serious and can be 
avoided. He refers more particularly to the disturbances in 
the circulation in obese subjects. In two patients of this 
group, with signs of myocarditis, an operation on the bladder 
under ether was followed by heart failure the next or th« fifth 
day. He thinks that this fatal result was due to the increased 
blood pressure and consequent dilatation of the heart. In 
three cases occlusion of the intestines followed a laparotomy 
with the pelvis raised. One patient spontaneously recovered 
after, five days of ileus. In another, a still more tempestuous 
case, the entire omentum was found rolled up under the liver, 
the colon adherent to it, and completely occluded. The condi¬ 
tions were relieved by a laparotomy, but the patient soon suc¬ 
cumbed. Schauta has reported two cases of torsion of the small 
intestine in consequence of the Trendelenburg position, and 
insists that the viscera should all be carefully restored to their 
normal places before closing the abdomen. In a third case the 
raising of the pelvis caused severe post-operative hematemesis. 
Trendelenburg, Leipsic, in the discussion that followed, called 
attention to still another danger, suffocation from aspiration 
of vomited matters when the stomach is not empty as the 
operation is commenced. He has lost a patient from this cause. 
Konig Berlin, warned against the slanting position in operat¬ 
ing on intraperitoneal abscesses for fear that some of the con¬ 
tents may escape into the upper parts of the abdominal cavity. 

Klittner, Tubingen, proclaimed that he had saved laboratory 
animals, otherwise doomed, by intravenous injection of a satur- 


Oxygenated Saline Solution, 

and exhibited an apparatus he had devised for the purpose. He 
found inhalation of oxygen under pressure an effective measure, 
especially when combined with the intravenous injections. 
Massage in Recent Fractures. 

T 1 Tr,>?flplbercr has found in 100 cases that early massage 


more rapid and better functional and anatomic cures than he 
had ever attained by other measures. Even when immobiliza¬ 
tion is necessary, it should always be preceded by massage, and 
be restricted to the minimum. 

Cancer in Digestive Tract. 

Petersen, Heidelberg, affirmed that cancer in the rectum has 
a tendency to bore into the depths, while gastric cancer spreads 
by predilection on the mucosa, and is shallower. He also claims 
that some of the cancer cells are destroyed in the lymph glands. 
He makes a practice of extensive resection of the stomach but 
does not think it necessary to remove all the glands in the 
region. In Sb cases of resection of the stomach at Heidelberg, 
on account of cancer, 7 of the 18 who survived the intervention 
are still alive. 

Paraffin Prothesis for Hernias. 

Eckstein, Berlin, advocated treating inguinal and umbilical 
hernia by this means, but Gersuny, the inventor of the measure, 
emphatically denounced this application of it. The hernia is 
not cured, but merely concealed behind the paraffm. Others, 
however, have been successful with it, injecting paraffin with 
a melting point of 40 C. into the hernia sac after reduction 
of its contents. 

Operative Treatment of Epilepsy, 

Kiimmell, Hamburg, stated that he had treated 30 cases of 
epilepsy by Kocher’s method of draining the ventricle. The 
epilepsy vanished as long as the drainage continued; but re¬ 
turned as soon as it was suspended. 

Esthetic Ablation of Lymphomata in Neck. 

Dollinger, Budapest, has been very successful in removing 
these tumors without a scar or recurrence. He ivorks through 
an incision in the edge of the hair, and has even succeeded in 
removing supraclavicular ganglia by this route. Out of 128 
operations of this kind there was slight post-operative sup¬ 
puration in only 21, and it was not tuberculous, and healed as 
soon as a small drain was introduced at a counter-opening. 
There has been recurrence in only 2 of the entire number. 

Suture of the Heart. 

Pour surgeons reported direct suture of the heart, one 
having done it in 3 cases. All of the C patients recovered e.x- 
cept 2, and Kehn mentioned that his patient operated on six 
years ago is in good health to-day. 

Treatment of Cavernous Angioma with Magnesium Darts. 

Payr, Gratz, reported that a cavernous angioma on the 
cheek was very much reduced in size by his method of in¬ 
troducing magnesium darts. He inserted 42 in six sittings. 
The little darts are soon absorbed, but they induce the forma¬ 
tion of compact connective tissue with thrombosis and oblit¬ 
eration of the spaces. The vascular tumor is thus reduced to 
an insignificant size, or its extirpation is rendered easy with¬ 
out fear of hemorrhage. He has thus treated 8 or 9 eases 
with complete success. 

Recovery After Impalement. 

Franke, Brunswick, described a remarkable case of complete 
transverse perforation of the thorax. A woman fell from a 
height on a broom handle, which entered at the right axilla 
and emerged in the other. He saw the patient soon after the 
accident, and found considerable emphysema of the subcutan¬ 
eous tissue, progressive dyspnea, a wound in the right axilla 
and a very tender point in the left axilla, the region which 
seemed to be the starting point for the emphysema. He had 
the patient taken to his ward at once and made an incision 
in the left axilla through which he could palpate with his 
fingers a perforation of the thorax wall in the third inter¬ 
space. The lung had evidently retracted from the thorax wall, 
and in order to avoid imcumothorax he tamponed the wound 
at once. He then in.‘=pocted the right axilla, and found here 
likewise a perforation of the third interspace, and he tam¬ 
poned this also. The patient had quite recovered in fifteen 
days. He adds that the blood stains on the broom handle cor¬ 
responded exactly with the transverse diameter of the thorax. 

It must have pushed back the heart and lungs without in¬ 
juring them. 
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The Scmainc lU'dicalc of June 10 and 17 contains an elab¬ 
orate report of the congress, lifost of our German e.\changes 
are publishing the “eolleclive report” in inst.allments. 


MONTANA MEDICAL ASSOCIATION. 

Ttceui^-fourth Amuial Meeting, held at Helena, June 
n and IS, 1903. 

Dr. T. J. McKenzie, Anaconda, President, in the Chair. 

An address of rvelcoine was delivered by ilayor Frank J. 
Edwards of Helena, which was fittingly responded to by the 
president of the association. After roll-eall and the admission 
of sixteen new memhers, a good scientific program was taken 
up and discussed. 

The following olllcers were elected for the ensuing year: 
President, Dr. Louis Bernheim, Butte; vice-presidents, Drs. 
Donald C.ampbcll Butte; George H. Barhour, Helena, and E. F. 
Conynghani, Phillipshurg; secretary, Dr. Ben C. Brooke, Helena; 
treasurer. Dr. Isadore D. Freund, Butte; councilors, Drs. 
Thomas J. Murray, Butte; G. T. McCullough, Jlissoula; T. J. 
McKenzie, Anaconda; Ernest Crutcher, Great Falls; Charles F. 
Hopkins, Chinook; W. B. Ivingshury, Dillon; William C. Riddell, 
Helena; Alexander D. McDonald, Kalispell; Robert D. Dalton, 
Livingston, and James Chappie, Billings. The next meeting of 
the association will he held at Butte on the second Wednesday 
and Thursday of May, 1904. 

Dr. John A. Donovan, Butte, introduced the following reso¬ 
lution, which was adopted: 

Hesolecd, That the Medical Association of Montana approves the 
plan of examination of eyes and cars of all school children as 
recommended and practiced by the Illinois State Board of Health 
and approved by the American Medical Association and many other 
organizations. That we recommend said plan to our state board of 
health and board of education for their approval and action. That 
hereafter every child will be carefully examined by the te.acher 
at least once a year and records made according to the prescribed 
simple forms printed for this purpose. That the parents of any 
child who Is found defective In sight or hearing be notlQed, that 
said parents may act as they see fit 


Therapeutics. 


Pustular Acne of the Face. 

According to Loredde, in an abstract in Amer. Med., an acne 
developing on a sensitive skin, as in women, should not be con¬ 
founded with an acne developing on a thick skin, which is but 
slightly sensitive, when the treatment is being considered. He 
regards sulphur as the best reined}’, but its action depends not 
so much on any special property of the sulphur as on the ex¬ 
cipient combined with it. He, therefore, makes two classi¬ 
fications of excipients: First, those that tend to congest the 
skin, obliterate the glands, and prevent cutaneous perspiration. 
(In this class he includes the fats.) Second, the agents, 
which decongest the skin and facilitate cutaneous perspiration, 
such as powders and pastes. The latter are employed when 
the skin is sensitive. 

The following combinations may be of service: 


R. Sulphuris precip.3v 20 

Saponis nigri .Siiss 10 

Acidi pyrogallici.oi 4 

Zinci oxidi .gi 30 

Liq. petrolati .giii 901 


M. Sig.: Apply locally at night. 

The parts should he washed thoroughly with salicylated soap 
before applying the ointment. If the skin is hard, the paste 
may be left on over night and removed the next morning. In 
women the paste should be removed at the end of two hours. 
According to the author, larger amounts of the sulphur can be 
used, and are borne better when prescribed as. a paste than 
when prescribed with simple fat. 

AvTien the skin is not sensitive the following ointment may 


be employed: 

R. Sulphuris precip. 3 j 4 : 

Hydrarg. chloridi mitis . 5 ss 2 

Lanolini . 3 v 20^ 

Liq. petrolati .giiss 75 


M. Ft. unguentum. Sig.: To be applied "locally. 

The general condition of the patient must be carefully 
inquired into and properly corrected if possible. Especially 
must gastric disturbance be avoided. 


_ [It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the disease seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Sulpho-Carbolate of Zinc in Cholera Infantum. 

Dr. W. F. Waugh, in the July number of Alkaloidal Clinic, 
recommends sulphocarbolate of zinc in infantile summer diar¬ 
rhea and in cholera infantum. His routine treatment is to 
clear out the bowels with castor oil, calomel, mercury and 
chalk, aromatic rhubarb, lavage or colonic flushing as seems 
best in each case. This is followed by the zinc salts every hour 
lu 1, 0 to 2 gr. doses. It is given in solution or powder form, 
and, in cases of decided irritability, combined with pepsin and 
bismuth. AATien there is extreme acidity marked by rectal 
excoriation, sulphocarbolate of sodium is substituted. 


4 

2 

3 

GOI 


Diarrhea. 

The Jtn:r. of Tropieal Med. quotes the following combinations 
in the treatment of diarrhea: 

R. Tinet. camphoroe .3i 

Tinct. capsici .oss 

Tinet. lavendulEB co.3ii 

Spts. vini galliei q. s. ad.Sii 

Sig.: One teaspoonful every two or three hours. 

In the treatment of chronic summer diarrhea the following 
combinations are recommended: 

R. Bismuthi subgal .gr. xxiv 1 60 

Pulv. opii.gr. ss 03 

Pepsiui pulv .gr. vi 40 

Ft. chart. No. xii. Sig.: One every four hours, alter- 
nating with the following: 

R- Hydrarg. chloridi mitis.gr. ss 03 

Cerii oxalatis .gr. ii 12 

Sacch. albi q. s. 

Ft. chart. No. xii. Sig.: One every four hours. 


04 

40 


Neurasthenia. 

The follom'ng combinations are of value in the treatment of 
neurasthenia: 

R. Ferri glycerophos'phatis 

Sodii glycerophosphatis, aa . 3 i 

Berberinoe phos.gr. xii 175 

meal One capsule before each 

AVhen pronounced anemia is present the following combina¬ 
tion containing arsenic and iron should be prescribed- 

R. Acidi arsenosi-.. 2/3 

Ferri sulphatis .. 3 i 

Ext. nucis vomiem. ct". vi 

Potassii carbonatis .' .. 3 i 

M. Ft. capsulm No. xxiv. 

The lecithin preparations, made from the yolk of the e<zg are 
regarded by some as exerting specific action in this disorder. 
It may be prescribed in one of the following forms- 

R. Glycerol lecithin. gjj 0 q| 

Sig.: One-half teaspoonful after 'each meal, graduallv in¬ 
creased to one teaspoonful three times a day: or- ^ 

R. Pil. ovo-lecithin ana .gr. iii’ 120 

No. XXIV. Sig.: One pill three times a day after each meal. 

be^us°ed’^°'^f combined with zinc makes a good combination to 
De used in some cases: 

R. Phosphori .. 

Zinci valerianatis .. ° .1^^ 

FI. Ft. pil. No. XXX. Si". 


.gr. ss 

....3i 4 l 

One pill after each meal If tho 
patient suffers from insomnia the following 
bedtime: 

R. Sodii bromidi ... 

Tinct. hyoscyami 
Eiix. simplicis q. s. ad 


ng should be given at 


. .ov 
.3iv 
• Sii 


repeat 


M. Sig.: One teaspoonful at bedtime," for"sleen anfl' 

m one hour if necessarv. 

It must not be forgotten that autointoxication is 
as a causative or aiding factor in many of the=e neuras^r®" 
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attention by Iceeinng tiie bo^vcls freely open, either with saline 
purgatives or small and repeated doses of calmnel. Intestinal 
antiseptics are valuable, such as salol, thymol or creosote in 
small closes. Hydrotherapy, prescribed to suit the individual 
case, i.s indicated. It may be administered in the form of baths, 
douches or sprays. 


MedlGoie^css!. 


Liability of Company for Malpractice- After Fraud.—The 
Court of Civil Appeals of Te.vas holds, in Jones vs. Eailway 
Corapan.v, an action brought to recover foi- personal injuries 
received by the wife of the p.aity suing, that oral evidence 
would he admissible to show that, as an inducement for the 
party suing to execute a release to the company, the latter 
undert(]ok to have his wife further treated by its physicians 
and to pay her board bill. If the company fuvnisbed medical 
treatment to the wife hi consideration of the execution of the 
release, it would he liable for unskilful treatment, although the 
release should ho set aside on account of fraud in its pro¬ 
curement. 

Five Thousand Dollars for Injury to Spine.—The case of 
Sweeney vs. The Kew York Central & Hudson River Railroad 
Company was brought by a J'oung woman who was at the 
time of the trial 2i years of age to recover for alleged perma¬ 
nent injuries to her spine. The extent of her injuries was a 
sharply contested point. Several witnesses beside the woman 
herself, and including two physicians, weie sworn to sustain 
the contention tliat such injuries were very severe. On the 
other hand, evidence was given in behalf of the company to 
the ell'eet that her claims in reference thereto were greatly c.x- 
aggerated. Under these circum.stances the Fourth Appellate 
Division of the Supreme Court of New York does not feel that 
the evidence warranted it in disturbing a verdict in her favor 
ov feel willing to saj' that one for five thousand dollars was 
excessive. 

Cases of Privilege.—The Second Appellate Division of the 
Supreme Court of New York says, in the case of Duggan vs. 
Phelps, that it is held that what i.s seen by a physician in look¬ 
ing at the patient is within the privilege (Grattan vs. Metro¬ 
politan Life Ins. Co., 92 N. Y., 274); that it is not necessary 
that the physician should be employed by the patient, or that 
there should be a contract relation between them (Renih-an vs. 
Demiin, 103 N. Y., 673) ; that the party suing, by calling his 
physician to testify as to his disease and its treatment, does 
not waive his objection to the evidence of other physicians who 
had treated him at other periods (Hope vs. Troy & Lansing- 


burgh Railroad Company, 40 Hun., 438, affirmed in 110 N. Y., 
043*) ; and that although a patient gives evidence as to his con¬ 
dition both before his entrance to a ho.spital and after he leaves 
it, he does not waive the privilege as to a physician who treated 
him in that interim (Barker vs. Cunard Steamship Company, 
91 Euu., 495, affirmed in 157 N. Y., G93). In the present case, 
the party suing for damages for personal injuries testified that 
after the accident he was taken in an ambulance to a hospital; 
"that he left there the next day, and was thereafter treated at 
home by his own physician, who testified in detail as to the 
injuries and the treatment. The other party called the am¬ 
bulance surgeon, who had charge of the party suing and 
treated him in the hospital. The court holds that the calling 
of his own. physician as a witness was not a waiver of priv- 
ile'^c as to the ambulance surgeon. It distinguishes the ease 
from Green vs. Metropolitan Street Railway Company (171 
N Y “^Ol page 45 of Tjie Joubnal of July 5, 1902), and Grif- 
ksVs same company (171 N. Y., lOG, page 103 of T»u 
Jotunap of-July 12, 1902), by the fact that the ambulance 
tre^eon testified that he had charge of the party suing and 
tlalled what he did ior him, and that he treated him after he 
Ho the hospital, after which he was asked to state h.s con¬ 
ation at the time that he “first saw him, that he treated himY 
?i sTys he was therefore asked to speak in the relation of 

pliysician to infirmity— Pension as Evidence.-- 

Vlliat Deemed a Bodily inurnniy ^ rirmnt 

The United States Circuit Court of Appeals, Third Circuit, 


holds, in the case of Black vs. the Travelers’ Insurance Com¬ 
pany, that an infirmity of the body, as the term implies, is 
something that materially impairs the bodily powers. In a 
ease where thi.s is clearly made out, it is no doubt the duty 
of the court to take the question -from the jury and dispose of 
it; but ordinarily it is for them to pass on. For example, in 
this case an applicant for insurance warranted that he had 
never had “any bodily or mental infirmity.” It was proved, 
iioivcier, that ivhilc a .soldier in the Civil War he received a 
gunshot wound in the- back of the head, by which the external 
table of tlie skull was fractured, a piece about half an inch 
square taken out, and a slight depression of the inner table 
produced. On the strength of this, in December, 18G8, be was 
granted a pension by tbe United States government of 8S a 
monlli, which was increased to S?12 in July, 188G, and in De- 
ccniher, 1S89, to $14 on account of alleged resulting vertigo 
and impaired vision. But, aside from the pension record, there 
was nothing to show tli.-it the wound, which healed over quite 
speedily, materially affected the general health of the insured, 
wliich, according to the testimony of several witnesses, was 
uniformly good; and the court holds that the question of 
whether the condition produced by the wound was a bodily 
infirmity within the warranty, and constituted a breach of it, 
should have been left to the jury. In other words, it holds that 
an injury or infirmitj', the existence of which constitutes a 
breach of such a warranty, mu.st be such as amoimls to an 
actual inroad on the physical health or condition of tJie in¬ 
sured, and that this, as a rule, is a question for the jurj-. The 
mere reception of a pension, it holds, did not establish that he 
was affected with a bodily infirmity, but only that it had been 
so represented by him to the pension department. However far 
in that direction this may have gone it was not conclusive on 
the question of the existence of a disability regardless of the 
other proofs. Even on tbe most disadvantageous showing it 
amounted to no more than a declaration or statement by the 
insured, v. liich, like any other, it was for the jury to consider 
and pass on along with the other evidence. 

Prescriptions Under Local Option Law,—By the Te-vas con¬ 
stitution the legislature is required to pass a “ioeal option 
iiiw,” which is restricted to a prohibition of the sale of intoxi¬ 
cants. Article 405 of the penal code, in substance, prescribes 
the punishment against all parties who undertake to give pre¬ 
scriptions in local option territory, except regular, practicing 
physicians, and against them if they should give prescrijitions 
without a personal examination of the applicant, which per¬ 
sonal examination must disclose the fact that the applicant 
is sick. But the Court of Criminal Appeals of Texas holds, 
in Stephen vs. State, that the legislature has no authoritj’ to 
punish a party for giving a prescription to himself. No more 
could he be punished for giving a prescription to a third pmty. 
The legislature has not been authorized by the constitution 
to prohibit the giving of prescriptions. This is not Si sale, nor 
can it be tortured into a sale. It may be admitted that it con¬ 
templates the purchase of the intoxicant, but it is not a pur¬ 
chase or a sale. The information in this ease did not charge 
a sale. It simply charged t!ie giving of a prescription for the 
purpose of obtaining intoxicants. That a physician may,be 
guilty of violating the local option law by means of giving a 
prescription may be conceded, though it would not be for giv¬ 
ing 'a prescription, but for bringing about the illegal sale. 
Cases can be well imagined and readily conceived where a phy¬ 
sician, for the purpose of assisting the seller in making the 
sale, would become partieeps erJminis in the sale. Or if the 
physician, without connivance or complicity of the seller, 
should, by means of a prescription, or any other means, use the 
seller as an innocent instrument in violating the local option 
law in the sale, then he (the giver of the prescription) would 
be '^uilty under the statute. In such instances he would, were 
the'^case a felony, bear the relation of an, accomplice to Ibe 
crime, but, being a misdemeanor, he would be a principa!, 
But there must be a sale alleged and proved in order to make a 
violation of the local option Jaw. The court adds that it i.s 
not discussing what it would take to constitute a .sale, but only 
holds that a'party can not be convicted of violating the local 
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farina m ith milk. At noon boiled rice, nitb meat poured 

oaer it, is giren to them. For supper they rcccuo 

and milk, the older cluldroii often receiving some 

spread over their biend. Dnung the 

allowed an orange or some easilj digested frui a no 

11 ,ev have been giving this cvtia food for the ““ 

and infants Hartshorn sajs they have noticed a 

nnnmr.'inrn; of the weight charts for the better. 


AMERICAN. 

Titles marked willi .an asterisk (*) are .abstracted below 

Medical Record, New Yolk 
.itiiK rr 

Tko'’l”trrw‘ t’'C suiard Tbomas Ilemv D Nicotl 
1 :^::;Sg'l,\"o\d"V'‘',nt4Vs"ami Ch M nartshorn 

1 —Sec ab..tr.act in Tin: lot i.n vt, n 1, P lo'to 
n A New Blood Stainl.iporte dc-enhe.. hw method of 

r^fmaU^r .h per cent -Cut,on d Tenner-powder 
(GnieJiier’s) m metlnhc .tUohol pfrt 

not filter this sohnion Se. md m Z' ' p , . 

Unna’- polvchromc niethv lone blue -obit, ’ . .j^.j 

150 parts of distilled water (about 2 drop, to 15 ce 1 liie 

proceed as follow,: lake the enver chs- -peemen m i Cornet 
forceps drop on it 5 drops of Tenner-tain ^ 

one minute, then without removing the 3'*''’’'^ line'solution 
10 drops of the dilute poU chrome 

^oitatc the forcep- ^o as to produce a thorough mivin o 
bo'th solu^ cover gkvU Allow ‘I'c cMubiucd -tvin 

to act five niinutca longer Ihcii wash off wi = . 

and allow some of this to ro-t on the cove ^ ‘ ' , 

tnmuto longer with occasional igitation of 

end of th.rtime dip the spe imen rap.dh into a verv d lu e 

acetic acid solution (about 1 drop of oO poi cent 

10 ounce, of water) until it i- ot a reddi-h 

Rinse again with water and drv m the air Do not employ 

beat or filter paper to drj specimen 

This stains red blood corpuscle- a di-tinct pale rose color 
The nuclei of the white a, well as of Die red cells are of a 
bright carmine purple and the co-inophi!e eranu cs are o a 
bright copperv red, the maslzellon granules of a very deep 
metachrora itic blue The protopla-ni of the large an 
Ivmphocjtes is a pale light blue dotted heie an t 
bright purplish chromatin granule- The network of t e oo 
plates takes the carmine purple cUioniatin color the one, o 
the blood idates staining a light blue I he body oft cm a ana 
parasite is stained blue, it- chromatin the -awe as the nuclei 
of the white cells, only brightei Gianulvr degeneration of 
the red cells appears as fine olue specks in the afiected cells A 
few minor details must be observed The -pecuuens shou no 
be fixed in any way and should not be too old The tuue^given 
for the Jemie’r (one minute) and the combined -tain (5 min 
ute,) should oidinanly be strictly adheied to There should 
always be double the*number oi drops ot dilute polychrome 
methylene blue solution to the three or tour drops of the 
Tlenner solution The lornier should not Ijc added drop by 
drop, and it is alwaja necessary that the dwtilled T\ater should 
be left on the cov er glass a minute longei ittei rinsing off the 
stain 

4 Infant Feeding.—All infants over seven months old, arti 
ficiallj fed in the Xuroery and Child’s Hospital, New York, 
during the past four months were given -tronger food, e,pe 
®>ally stale bread, soaked m boiling water until thoroughly 
.oftened, when the water was poured off and a cup of milk 
added, and this boiled for three or four minutes After being 
sw eetened and cooled sufUcientiy, it is fed to tbe baby- At 
first a teaspoonful once a day is given, but as the infant be¬ 
comes accustomed to it, the amount is increased so that at the 
end of ten days it is receiv mg one to two or three ounces daily. 
It is given between the regular bottle hour,, and never more 
than half an ounce at a time If curds appear in the stool, 
®r if it disagrees, it is discontinued and castor oil or calomel 
given Older children ranging from eighteen months to four 
years, are all fed on plain bread and milk, with no e.\tra 
preparation, at least once a day. In the morning they receive 
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*Tlie Relation of Neuralgic neadaclies to Storms 
A Casc*'o{'rnaothelloma of the Mammary Gland J. Chalmers 

«nr?ilfiopleum. A Clinical Study ““If y’lwo Cases ' 

•Chionic Cvanotlc Polycythemia, with Notes on Two cases 

• V ^riirthw'^Studv ot the Inflnencc of the Contents ot the 

10 .ASd'and‘ELrNethSd’'for Se‘storllHaUpn of Catgut 
Ligature and Suture Material John Milton Garratt- 

5. Neuralgia and tlie Weather—Mitchell calls attention to 
his earlier work, and that of others on the influence of the 
weather on pain He remarks that eyestraui is rarely the 
primary trouble; it may lead up to or exaggerate the force of 
the nte'acks, but atraospbcric conditions hav e a potent share m 
the production of migraine He lias been able at different 
times to convince himself that certain migraines vveie due to 
storms, but not, as a rule, to the summer electric storms, 
which may, nev'erthele.s, in some hystenc.al women occasion a 
general headache, distinct in character from hemicranial at¬ 
tacks He briefly reports a case and gives the curve showing 
the monthly average of headaches for seven years in conneo- 
finu w i+.h the .atonn curve, which are strikingly parallel 


7 Erythxopleum.—This substance, which is the bark of a 
tree, the Eiy throploeum guineense, one of the Leguminos® and 
known m Afiica as the gidu, mancona, doom, ordeal, casea, 
saucy and sassy bark. Its mode of action is that of a muscle- 
poison, actmg on the heart earlier because it receiv^es a larger 
quantity of poisoned blood. On the vagus its action resem¬ 
bles di^tahs. It is a vasoconstrictor by actmg on the vessels 
themselves, the vasomotor nerves or on some vasomotor center 
not contained in the medulla The respiration is influenced 
through the pulmonary branches of the vagus It is an ir¬ 
ritant to the nasal mucous membrane, causes \-omitmg by 
reason of its solutions possessing the same property^ and is 
diuretic like digitahs. He giv es the result of its use clinically 
where its field of use seems hmited to the heart and blood 
vessels when cardiac disease is not accompanied by dropsy. Its 
power to slow the heart is rather greater than that of digi¬ 
talis, but it IS more decidedly a gastric irritant Its vasocon¬ 
strictor properties are practically those of digitalis and ergot 
combined. Its cumulative power is rather less than that of 
digitalis. The indications for the use of the remedy are those 
which Withering laid down m the eighteenth century for digi¬ 
talis, namely, a rapid, low tension pulse with venous conges¬ 
tion Digitalis, however, is rather more reliable and constant. 
The use of tlus remedy should be confined to those cases of 
fairly competent heart of low vascular tension m which it will 
show its effects more rapidly and markedly, and to those cases 
m which digitahs has lost its usefulness or has utterly failed. 

8 Chronic Cyanotic Polycythemia.—^This title is offered as 
a tentative desi^ation for certam cases recently reported of 
chrome cyanosis with immense increase in the number of red 
cells and without cardiac disease. Two eases observed by Hall 
are reported, in one of which there was a well-defined chronic 
nephritis with cardiac manifestations A striking character 
istic is the intense cyanosis, giving the lips and tongue the 
color of npe Concord grapes This is somewhat less marked 
on the hands and still less on the trunk and lower extremities. 
The dyspnea and palpitation that e-visted were more striking 
tlian in the other cases quoted He accounts for them by in- 
suEcieut oxygenation in spite of the increased number of red 
cells He thmks it is possible that the increase in the reds is 
a compensatory process—an attempt to make up the defieienev 
m oxy gen carrying capacity m individual cells by an increase 
in their number 
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9. Strychnia.—Salant has investigated the action of the con¬ 
tents of the large intestine on stryclmia, and finds that the 
Simpler methods for the detection of strychnia are more certain 
in its detection. He accounts for this by the manipulations 
that are required by the more complex tests and reagents, some 
of tliem carrying off portions of the strychnin. 


10. Catgut Sterilization.—The technic of the method em¬ 
ployed by Garratt is given by him as follows; 

Have ready one two-quart and one one-quart clean fruit jar 
for each size of the material used. It is well to have an extra 
one-quart jar for use in preparing a fresh batch when one on 
hand is nearly used. The jars must be thoroughly cleaned 
beforehand and sterilized by boiling or dry heat. The various 
sizes of catgut can be purchased from any reliable firm dealing 
in surgical supplies. The sizes found most convenient are 
00, 0, 1, 2 and 3. The first three sizes are cut into lengths of 
about ten inches and used for ligatures and sutures; the last 
two, 20 inches—used for pedicles, etc. For convenience, a piece 
of wood 10.\'3xi/j inches is obtained, and both ends cut to a 
point and notched at intervals of one-quarter of an inch for 
catching the ends of the strands. After winding lengthwise, 
cut the smaller sizes at both ends of the board; the larger at 
one end only. Three strands of a similar size of the short 
lengths are placed in an envelope of unglazed paper, a con¬ 
venient size being 3x1% inches. Two strands of a similar size of 
long lengths are likewise placed in envelope. Seal and mark w'ith 
an indelible pencil the size number on the outside of the 
envelope. The number should be made large enough to be 
plainly seen. It does away with the necessity of putting 
germ-catchers on the outside of the jar. Envelope and con¬ 
tents of similar size are kept in a two-quart jar until wanted. 
Sterilization is accomplished by placing 40 or 50 envelopes and 
contents in a one-quart jar and completely filling it with the 
following germicidal solution: 


Mercuric chlorid. 
Tartaric acid .... 
(jolumbian spirits 
Ether, ha. 


..gr. XV 
gr. l.xxv 


1 

5i 


5 


1 pint 473 


Put on the cover and screw it down tightly. Allow size 00 
to remain in the solution for four hours; size 0, six hours; 
size 1, eight hours; size J, twelve hours. After the material 
has been immersed for the desired time, pour off the solution 
and drain, then cover envelopes and contents with Columbian 
spirits, screw on the cover, and put away in a clean place until 
wanted. It is essential that Columbian spirits be used. Ethyl 
alcohol can not take its place, even when the absolute alcohol 
is used. Columbian spirits is a pure methyl (wood) alcohol 
practically free from water. It is ine.xpensive, costing less 
than the ordinary alcohol. It can be obtained usually at paint 
stores. It serves to toughen the catgut, acting much the same 
way as does formalin. In removing the envelopes from the 
jar use a pair of vulsella forceps kept e.xpressly for this pur¬ 
pose. Thread the needles, then place in recently distilled water. 

. Catgut prepared by this method possesses all the requisites of 
a good ligature and suture material—strength, pliability, and 
most important, asepsis. The technic of sterilization is easy 
to carry out, and it is inexpensive. The very minute quantity 
of mercuric chlorid remaining in the material overcomes the 
theoretic objections to its use. 

He also remarks on the possibility of infection of cocain 
solutions, and at the suggestion of Dr. Lee H. Smith makes 
the solutions up from the dry ingredients, placing them in 
glass-stoppered one-dram bottles. Just before operation the 
bottle is filled with a boiling decinorraal salt solution. When 
a bloodless field of operation is desired a 1 to 10,000 solution 
of adrenalin chlorid is used in its place, the nitroglycerin being 
omitted. The small bottles are kept in a specimen jar tightly 
covered until wanted. Since using this solution and the catgut 
ligature and suture material prepared as above, some 200 
operations have been performed without a single suppuration. 


Medical News, New York. 

Juno S7. 

n ‘Polsonine by Corrosives. Eli H. Long. „„i„ 

12 ’Appendlcostomy (Weir) for the Treatment of Chronic 

Ulcerous Colitis. Willy Meyer. Hmith nnfl O H 

13 *Note on a Case of Mycosis Vaglnm. Allen J. Smith ana U. u. 

14 ra?t*from a Case of Membranous Croup. Everett J. 

15 Report Tf a Case of Rupture of the Uterus; Laparotomy. 

16 Iteporl C.s., CMrI» 
J. Aldrich. 


^lames\l Bmwn^ Stammering, and Method of Treatment. 

11. Corrosive ^ Poisoning.—Long discusses the corrosive 
poisons, and insists particularly on the chemical basis of their 
action and the selection of antidotes on the same basis. He 
would also first insist on the importance of immediate dilu- 

poison with a large quantity of water, independent 
of the nature of the corrosive. This is always pracricahle. 

12. Appendicostomy (Weir).—^A case of this new operation 
is reported by Meyer, where a soft rubber tube was passed 
through the appendix and the bowel regularly flushed with 
nitrate of silver solutions to treat the ulcerations that existed 
throughout the entire course of the transverse and ascending 
colon. Under the treatment the health of the patient has 
materially improved, though there is still some ulceration in 
the rectum. She has gained over 15 pounds. The cut end of 
the appendix is flush with the skin, and there is no granulating 
surface requiring dressing and no leakage whatever on removal 
of the tube. There is a little appendicular fistula which acts 
exactly like the artificial openings made by Kader’s and 
Witzel’s methods, contracting rapidly when the tube is re¬ 
moved. Once when flushing was done every other day the tube 
accidently slipped out, and at the next dressing the appendix 
was so contracted that it took long and tedious work to re¬ 
introduce the tube, thus showing that all that is needed to close 
the opening is to leave out the tube. If this does not promptly 
follow, cauterization with Paquelin’s cautery will surely ac¬ 
complish the desired result. Dr. Meyer has little fear of in¬ 
flammation being set up in the misplaced appendix. It is, as 
it were, hung up with natural drainage into the cecum. Should 
it really become inflamed it would be of little consequence as 
it passes through the abdominal wall in all its length, where it 
can do no harm, the peritoneal cavity having been long shut 
off by adhesions. He suggests that this method of using the 
appendix might be of value in some cases of cancerous stric¬ 
ture. The appendix might be pulled forward to relieve the dis 
tended intestinal tract, and stitched into the wound and made 
use of as indicated. It is probable, of course, that we may 
rarely meet old patients with an appendix of a caliber suf¬ 
ficiently large to carry out this plan. Still he intends to try 
it in his next case of obstructive ileus in an old and weakened • 
patient. He thinks the operation is a valuable addition to 
our operative methods. 

13. Mycosis Vaginae.—In the patient here described there 
was intense leucorrhea with vulvar burning and primitus. 
Direct examination showed the presence of follicular vulvitis 
and at a later attack the walls of the vagina were found 
covered with great numbers of grayish brown, slightly ele¬ 
vated masses, easily detachable, with raw surfaces under them. 
Examination revealed the presence of fungi, Oidium albicans 
or thrush fungus. The authors review the papers on the sub¬ 
ject, and think that in view of the absence of the subject in 
American te.xt-books (definite recognition of the condition has 
been found only in Reed’s work) that a report of the case is 
justified. 


New York Medical Journal and Philadelphia Medical Journal 
(Consolidated). 

JU7W 27. 

18 ‘Gonorrhea Insontium, Especially in Relation to Marriage. 

(To be concluded.) Prince A. Morrow. 

19 ‘State Care of the Feeble-minded. Martin W. Barr. 

20 Interstitial or Tubouterine Gestation Complicating' Uterine 

Pregnancy, Abortion of Both Fetuses Three Weeks Apart. 
J. B. Morrison. ... 

21 ‘The Ignition of Ether Vapor In Presence of a Closed Electric 

Light. Dwight H. Murray. , „ 

22 Pertussis with Unusual Cerebral Symptoms. Edwin u. 

23 ‘The Application of Hospital Methods for the Prevention ai^ 

Treatment of Puerperal Sepsis to Private Practice. Wllllani 

24 ‘Prophylactic Injections of Tetanus Antito^n in Cases of 

Wounds from Toy Pistols. Fielding L. Taylor. ■ 

25 ‘Surgery of the Prostate from the Standpoint of Person 

Experience. Being the Oration In Surgery. (Concluded.) 
Granville MacGowan. 


18. —See abstract in The Journal, xl, p. 1602. 

19. The Feeble-Minded.—Barr considers that the defective 
or feeble-minded have been comparatively neglected while 
the state has been caring for the criminal and the insane. 
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rapid increase of this class makes them a problem a%hicli must 
be attended to Of the three classes, the untraiiiablc idiot, 
the iiiitiainable inibetile and the ciinning and treacherous 
moral imbecile, the idiot is the most harmless and most easUa 
disposed of An nsslum ulicre he can be cared for under 
medical supenision is all that is required. Such an institu¬ 
tion can be rim a era conifortabh on a comparatia cly moderate 
income The idiots" can be taught, at least the better class of 
them, to be useful, to do household sera ices and help in the 
care of others llie adult idiot or imbecile here can also have 
a peaceful homo A training school for backward children or 
the feebleminded is a aery different .atfair High grade ini 
beciles can bo trained foi certain employ ments, such as musi- 
cian=, cabinet makers, painters, seamstresses, carpenters, etc 
Bair, houeicr, points out the consequences of discharging su'-h 
cases fiom the public care when the} appear to liaae recov 
ered The immediate result is marriage and increase, for im¬ 
beciles the} are still, though this niaj be imperceptible to the 
friends and the public, and it is transmissible The moral 
imbecile is another difficult problem, and in the highest grades 
thev are dangerous ^persons, capable of doing immense harm 
For training imbeciles he heliei es in the colony sj stem They 
should neier be turned out on the world, and on their own 


responsibilities 

21 Ethel-Vapor Ignition.—Murray reports a case where 
ether aapor seemed to become ignited in the presence of a closed 
electric light, which he thinks was due to the electric spark 
There was no other possible apparent cause He has tried to 
experimentally reproduce the condition, but without success, 
m obtaining igmtion The fact that it lias once occurred is of 
importance, and the surgeon or anesthetist should be on his 
guard 

23 Puerperal Sepsis—Stone details the hospital methods 
that he thinks adaisable in pniate practice Some of these are 
difficult to put into practice, such, for instance, as shaiing the 
mhar hairs, etc The principal thing, howeier, is the care of 
the hands, and he has used gloaes m his prnate practice for 
two years with the greatest satisfaction He thinks by their 
general use the morbidity of puerperal infection can be re 
duced at least one half. He concludes w itli some remarks on 
the treatment of puerperal infection and insists on the im 
portance of accuracj of diagnosis, recognition of the initial 
chill and careful evamination of the pehic organs at the in 
itial period of the disease As soon as the fever appears, ex. 
eluding the bre.asts and constipation as causes, the patient 
should he transferred to a table and placed in the lithotomy 
position, with or without anesthesia, according to the circum¬ 
stances, and after sterilization of the attendant’s hands and 
external genitals, a sxstematic examination beginning with 
the perineum should be made Until he adopted this method 
he was altogether unaware of the frequency in which infected 
wounds below the placental site were the cause of the trouble 
It 1 = a \ Cl y common error to gne an mtrautenne douche before 
thorough examination, and in man} cases transference of the 
infection to the placental site is caused by our imtial efforts 
at treatment The paits are examined upwards from the 
perineum to the fundus of the uterus with the greatest care, 
and wherever vvounda are fovmd they are aseptically treated 
with irngitions of sterile salt solution, which is sufficient m 
most cases to produce heahng and disappearance of general 
s} mptoms Retained discharges may he found to be the cause 
If there are putrid remains ot gestation products, these may be 
removed by the fingers supplemented by the use of some dull 
instrument A common enor is to mistake the roughened 
placental site for retamed gestation products Washing out 
the cavity with hot saline solution is usually sufficient, he 
protests agnnst the Use of antiseptic douches The more 
radical procedures, such as hysterectomy, arc indicated in 
ver} few instances If eelluhtis or peritonitis is present, an ice 
bag to tne abdomen, followed later by prolonged and hot 
vaginal douches, aids m the absorption of exudate If an 
ab'CC's is piosent it is opened in the most accessible region 
34 Tetanus Prophylaxis—Taylor advises the use of prophy¬ 
lactic injections of tetanus antitoxin m cases of toy pistol 


wounds It has been the custom for the last two years at the 
Hudson Street Hospital in New York to inject 10 c c in each 
patient, and they aie now practicall} nd of tetanus from this 
class of wounds 

25 Surgery of the Prostate—MacGowan, in this concluding 
section of his article, notices the inconveniences of suprapubic 
operation and the possible dangers of urinary infiltration with 
hemorrhage, ii regular cicatrices, deformity of the bladder neck, 
etc Leakage of the suprapubic wound is annoying and may 
last for weeks The difficulties of the perineal operation are 
not usually great. Its perils consist: 1 In the making of 
an irregular tear in the bulbous urethra by the assistant who 
holds the staff thrusting it awkwardly and violently through 
the bulb This causes delayed heahng of the urethral wound, 
and sometimes the formation of a fistula difficult to repair. 
2 H hen the prostatic capsule is entered and an attempt made 
to enucleate its contents, no line of cleavage can sometimes be 
luund, and persistence ma} lead to the tearing away of the 
organ from the pelvic tissues, causing urinary infiltration and 
infection 3 If such fibroid growths are removed piecemeal 
with scissors and rongeur, it leaves a very irregular channel, 
which subsequently tends to contract, sometimes obstructing 
urination so that the patient is no better off. 4. There is 
also danger of tearing into the rectum, which once happened to 
MacGow an m a cancerous prostate, and which is liable to 
happen to an} one operatmg in a very dense or fibroid prostate 
5. When the bladder tissues liave been greatly bruised by 
sharp stones before the operation and where the urine is hope 
lessly alkaline with all that that implies, all wounded surfaces 
w ithm the bladder, and sometimes w ithin the prostate, become 
covered with pbosphatic incrustations These are subse¬ 
quently cast oil or may have to be loosened by curetting 
somewbeie between the third week and the third month In 
one case he Ind to reopen the suprapubic wound on this ac¬ 
count In still another case, such sloughs came away through 
the perineal wound, which reopened apparently from this 
cause and subsequently closed itself G Dangerous hemor¬ 
rhage IS not common by the perineal route unless the case is 
complicated by a tight stricture m the perineal urethra, re¬ 
quiring the sev enng of the bulb m the course of the operation, 
or unless the bulb is carelessly cut m making the opening m 
the urethra, but secondary hemorrhage is liable to occur. He 
has seen it now m tw o cases during the past year, follow mg an 
attack of tenesmus which seemed to arise from an organized 
clot formed on one side of the bladder neck When the packing 
was removed and the perineal wound practically closed, this 
clot was swept into the urethra and became fixed, causing 
tenesmus The foicible contraction of the bladder neck on 
the clot loosened it from its vessel and a hemorrhage then 
took place into the bladder, filling it to distention m less than 
two hours In one case he was able to stop the hemorrhage 
by breaking the clots up by a htbrotrite In the second case 
he had to do a suprapubic cystotomy under most unfavorable 
Conditions 7 There is another danger where one or more 
small nodules are imbedded directl} m the tissues aroimd the 
internal urethral mouth or from nodules buried beneath the 
mucous membrane just inside the urethral neck Their removal 
IS necessar}, but it may be followed by the teaimg out of the 
whole posterior urethra This is a disagreeable accident, but 
it doe» not necessani} interfere with later function 8 In 
making the perineal incision in ver} laige stout men with deep 
permemns, great care should be exercised to keep well away 
from the rectum with the skin cut He has had trouble m 
having the anterior fold of the anus drawn mto the wound, 
with leakage, though there was no cut in the rectum itself! 
The benefits of the operation are enumerated The sexual 
power usual!} remains after operation, in spite of the teachin'rs 
of the Xeckcr school In the great majority of his 49 prosta¬ 
tectomies and 29 Bottmi opeiations, the results have been 
ultimately gooQ None have been positive failures A few 
have dribbled for a time but none permanentlly He has never 
yet seen one of these ca-es where it was not necessary to 
urinate four or fire tmies in the twenty four hours, and "does 
not look for it He savo, regarding pro'^tatotomy by the 
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Bottmi method, that it possesses a real surgical value and for 
certain prostatic obstructions it is to be advised, 

Cincinnati Lancet-Clinic. 

Ju?ie 27. 

' nS ’Scientific Work In Olilo State Hospitals. A. P. Ohlmacbcr. 

Surgery of the Prostate, Pancreas, Diaphragm and Spleen. 

(Continued.) B. Merrill Ricketts. 

20. Scientific Work in State Hospitals.—Ohlniacher notices 
the work that is being done in the various states at the central 
laboratories, to which tlie state ho.spitals contribute material, 
and gives the project of a plan he has made for a State 
Pathologic Institute for Ohio, wliich sliould, ho thinks, be 
organized similarly to those of New York and Michigan. It 
should be open to properly qualified workers from the medical 
profession of the whole state. The plan includes the forma¬ 
tion of a pathologic museum, and strictly scientific memoirs 
should be issued from tiipe to time after the model of the 
Archives of Neurology of Great Britain. The laboratory should 
also send out popular bulletins for public distribution giving 
in plain language the results of scientific work whenever any 
distinctly valuable contributions in the direction of elucidating 
the nature of disease or indicating methods of prevention h.ave 
been made. The government should be under the charge of a 
board of trustees representing the state medical association, the 
state hospitals and the state university, with the balance of 
power in the medical profession. Its immediate management 
would call for a director or chief witli a corps of properly 
trained assistants of his own selection. He thinks the time 
is auspicious for such an institution and that the influence of 
the medical profession can be well exerted to this end. 

St. Louis Medical Review. 

June SO. 

2S Treatment of Puerperal Eclampsia. B. M. Hypes. 


Virginia Medical Semi-Monthly, Richmond, Va. 

June 12. 

20 ‘MastoicI Pain Not Due to Empyema or Osteitis of the Mastoid 
Cells, nor to Sclerosis of the Mastoid Process. John Dunn. 

30 ‘Laceration of the Bowel without External Evidence of Injury. 

Report of a Case, with Remarks on Diagnosis. E. B. 
Claybrook. 

31 Treatment of Anal and Rectal Diseases without General 

Anesthesia. William L. Dickinson. 

82 Cases of (1) Puerperal Insanity: (2) Polyuria Following 
Brain Injury, and (3) Paralysis and Convulsions Years 
After Traumatism. W. .1. Breeding, 

33 Retention of Placenta and Collapse from Excessive Hemor¬ 

rhage After Delivery. G. Clinton Mouton. 

34 Rubber in Windowing Plaster Casts in Compound Pi-actnres. 

CrousG. 

35 Artificial Feeding of Infants, or Caro of Bottle-fed Babies. 

Hugh T. Nelson. _ „ „ 

3G The Treatment of Enlarged Prostates. W. P. Carr. 

29. Mastoid Pain.—Dunn reports cases where pain referred 
to the mastoid was due to gumma, relieved by specific medica¬ 
tion, and to influeuza. He also refers to rheumatism of the 
atlanlo-axidian capsular ligaments as producing symptoms at¬ 
tributable to the mastoid. There is also a mastoid pain which 
is not due to mastoiditis, though associated with otitis, with 
which all aurists are familiar. 

30. Intestinal Laceration.—Claybrook reports cases and re¬ 
views others in the literature where laceration of the bowel 
occurred from contusions without any external injury. He 
says that if we have a patient with a history of abdominal 
contusion, suffering pain, with marked tenderness and rigidity, 

' thoracic respiration, absence of peristalsis, as shown by the 
phonendoscope and transmission of heart and respiratory 
sounds to the abdomen, with or without rapid pulse, shock or 
abdominal facies, vomiting or distention, etc., we ought to 
lose no time in confirming the diagnosis by e.vploratory lapar¬ 
otomy and deal with the conditions as found. Opening the 
bowel in these eases does not increase the danger, and we 
never know what is inside until we get at it. 

Pediatrics, New York. 

June. 

37 ‘Dislocation of One-balf of tbe Frontal Bone During Parturl- 
finn StGW&rt Tj. McCnrdy. 

‘ 39 *Thf Cbangcs Ihe'^Man'Slemen?' of La^ynTeal Diphtheria 

^ Treated by Intubation. Edwin Rosenthal. 

37 Dislocated Frontal Bone.-hleCurdy reports a case of dis¬ 
location of tbe frontal bone, which occurred during parturi¬ 


tion, the bone being displaced outward. At the time when first 
seen, it was loo late to replace it, and the brain has evidently 
adapted itself to the changed conditions. A spring band was 
applied with pressure pad, but little wa.s accomplished. , 
38. Adenoids.—Dickson describes the condition and advo 
cates operation, or at least medical treatment when symp¬ 
toms indicative of these growths appear. If they are not 
large and are soft and friable, treatment directed to the nose 
and nasopharynx followed by local applications of tannic aoid 
and glycerin or iodin and glycerin and internal medication 
such as syrup of iorlid of iron or hydriodie acid and tonics may 
be all that is required. If they are large, hyperplastic opera¬ 
tive measures are necessary. He prefers cutting operations 
to the cautery, and thinks it is better to use an anesthetic 
unless the patient is old enough to control himself. He dis¬ 
courages the use of h, steel nail on the finger, considering it 
dangerous. For anesthesia, he prefers ether, next chloroform. 
Nitrous oxid, he says, is of too short duration for good work. 
The patient should be laid on his side, with bis bead hanging 
over the edge of the table. Good results of operation are 
noticeable within a week or ten days. After-treatment in 
tlie shajie of sprays, etc., should be kept up for a few weeks 
after operation, as it helps to prevent recurrences. 

Medicine, Detroit, Mich. 

June. 

40 ‘Treatment of Prolapse of tbe Rectum. A, E. Halstead. 

41 A Case of Cyanosis (Asphyxia) of tbe Extremities. Augustus 

A. Eshnev. 

42 ‘The Negro as a Distinct Ethnic Factor in Civilization. 

Willi.am L. Howard. 

43 ‘The Dangers of an Exclusive Milk Diet In Nephritis. Alfred 

C. Croftan. 

44 ‘Cockroaches as Conveyers of Typhoid Infection. Rosa Engel- 

mann. 

40 ‘Blood Cultures in Lobar Pneumonia and Agglutination of tbe 

Pneumococcus. Edward C. Rosenow. 

40.' Prolapse of the Rectum.—The different methods of treat¬ 
ment for this condition are described by Halstead, who re¬ 
ports six cases. He concludes that all cases of mucous pro¬ 
lapse of the rectum will be best treated by resection of the 
protruding mucous membrane and suture of the cut end to the 
skin of the auus, as in HTiitehead’s operation for hemorrhoids. 
In mild cases clamping and cauterizing the linear folds of the 
prolapse may suffice to effect a cure. In recent reducible pro¬ 
lapse of all coats of the rectum, removal of the cause, if possi¬ 
ble, with massage, gymnastics, and proper medication to im¬ 
prove the general health should be first tried. If they, fail, 
amputation or intrn-abdominal suspension is advised. In 
j’oung children operative treatment of prolapse is seldom re¬ 
quired. The removal of the cause, which usually can be ac¬ 
complished, and rest in a horizontal position with tonics and 
massage will eflect a cure in most cases. Among the com¬ 
moner pathologic conditions having direct cansal relation to 
prolapse in children are intestinal catarrh, rickets, phimosis 
and calculus. In old irreducible or in recent strangulated cases, 
the only treatment is amputation by Mikulicz’s method. In old 
irreducible prolapse or in recent cases, where after a fair trial 
of palliative remedies they have failed, we have the choice of 
two ■ methods, amputation or intra-abdominal fixation. At 
present no authoritative statement as to the value of colope.xy 
can be given. It has the advantages of not being dangerous 
and of being easily performed. IVhen it fails it does not leave 
the patient worse than before. Inguinal colostomy should never 
be performed c.xcept under special indications, as, for example, 
when prolapse is associated with obstinate colitis which does 
not yield to treatment or when stricture or malignant disease 
exists. Simple catarrhal inflammation or prolapsed rectum 
does not justify opening the colon. Rectopexy, if employed, 
should be used only in the lesser degrees of prolapse. In in¬ 
vagination of the rectum and colon it is of no value. In any 
case its disadvantages and dangers outweigh its advantages. 

42. The Negro.—^Howard remarks that the negro is struc¬ 
turally and psychically an animal, entirely apart from rim 
white race, not capable of improvement. He is returning 
under present conditions to the atavistic state and is a social 
danger. The only good point he admits is that he is not vin¬ 
dictive. 
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43 Nephritis -Cioftan ai^'ue-- ngaiiist an c\chi=ne milk 
diet in nephiili- cHimmcr tint it doei not nioet the needs of 
the gcnnal nntntion It contains too little iron, an excess of 
pioteids and floods the siptem nith fluids Its eflccts on the 
renal epithelinin aic bad It is apt to ictard the healing pro 
CO" in subicutc forms and is siipcillnous in chionic cases 
Lirge qiiaiitilic- of water of uica and of the phosphites, all 
of which are ciriied to the kitlni-is hi this diet in excess, aie 
irrit lilts and hniiiiful Its cfTccfs on the othoi orgiin arc also 
injurious nieoliaiiicsllj,, through the laige amount of fluids and 
the effects on the circul ition The diet for nephritis should 
contain a minimum of protculs and of watei in the acute cases 
and the withdiawal of all lood or its i eduction to a sm ill 
qii'iititi is picfcrablc to leedinir with milk In chronic cases 
a similar dictari ip ilso loquircd though we aio not at picsenl 
able to formulate fixed rules Me do not knoiv enough of the 
etiologa of the condition to decide He thinks the consensus 
of clinic il experience sped s foi more lihcril feeding of kidney 
cases than is ii'iialh adopted, and dccidcdlj against one sided 
alimentation 

44 Cockroaches and Typhoid—Hngclmann gircs the condi 
tions in a trphoid epidemic in a certain limited district in Clii 
cago, and dc'cnbep the conditions, attributing the transmission 
of the disease to cockroaches 

45 Pneumonia —The conclusions of I\o=enow s article are as 
follows 

1 Witli miprored technic, using for Inoculation large quantities 
of h^cod the pneumococcus can be recovered In all cases of pneu 
tsouia and in obscure eases of pneumococcus Infection blood cul 
tines mav be a diagnostic method of positive value 2 Pnen 
mococcemia in pneumonia does not mean a speciallv nnfavorable 
prognosis 3 On account of the diOlcultles Involved agglutination 
of the pneumococcus Is at present of scientific rather than of 
practical valne 4 Normal and pneumonic blood and serum appear 
to have no bactericidal Influence on the pneumococcus o The 
luteiestlng question whether lobar pneumonia Is the primarv result 
of a direct local Infection of the Iting or of a secondarv localization 
m the lung of pneumococci In the blood bs as jet hardly ripe for 
final discussion 

Bulletin of the Johns Hopkins Hospital, Baltimore 
June 

4b The History of St Bartholomew B Hospital, London Thomas 
aicCrae 

47 ‘Crvoscopy as an Index of Henal Insufljclencv In Surgical 
Diseases of the Ivldnev Martin B Tinker 
4S A Simple Blectrle Pemale Crstoscope Thomas S Cullen 

47 Cryoscopy in Renal Insufficiency —Tinker has studied the 
effects of renal insuffieieney on the freezing point of the blood 
and urine, that of the blood is normally about —0 30 C be 
low that of distilled water, with physiologic variation of 
about 02 degrees The increase of the freezing point to oiei 
0 58 C indicates renal insufficiency The mine, on the other 
hand has q much wider range Under normal conditions the 
freezing point of the urine vanes between —Off and —2 C 
A freezing point of abov e —0 ff is understood as an indication 
of renal insufficiency A large number of cijoscopic examina 
tiono have been made, suiBcient, it is thought, to prove the 
lahie of the te=t Its advantage. Tinker says, over the usual 
quantitative chemical tests is that it gives an index of the 
total waste pioducts excictcd by the mine instead of that of 
h single constituent He thinks that it might even alone be 
sunicient to det ermine the condition of the kidney, provided vve 
bhn get the separate secretions of the two kidneys The value 
of crvoscopic examination of mixed specimens alone is much 
inicuor, howevei, to that of cryoseopic examination of the 
hiood In all doubtful ca=es both tests may be used in com 
hmation with the usual chemical tests with added certainty as 
to the state of the kidneys The chief value of the test is in 
detennming the prognosis in doubtful cases If examination 
indicates a high degree of renal insufficiencv, operation may be 
contraindicated In othei cases it may be of use in detcrmin 
'ng whether nephrectomy or a less extensive operation such 
aa nephrotomy oi nephrolithotomy, should be given preference 
ilie usefulness is a limited one in suigical cases, but when it 
•ndicated it is very mueb needed, and tbe information it 
P'cs ib coriespondingly valuable Tlie method is simple and 
nan be readily made by those little experienced in its u-e It 
require- no special training and it does not take more time 
fhan many other methods 


American Gynecology, New York. 

Hair 

40 I’lesldenttal Addiess—The Suigical Treatment of Eailv Dlag 
nosed Cancel of the Dteius, More Especially by Hystcrec 
tomv -I E ,lanviln m - 

50 •Ectopic Gestation Etiology, Symptoms, Diagnosis; Treat 

ment J n Stealv 

51 Vcslcofivation of the Dteriis N J Haw lev 

52 •The Conservative Surgeiy of Lesions of the Appendages 

ricctoi Trcub 

50 Ectopic Gestation.—This condition, according to Stealy, 
IS by no means infrequent, it is among the most serious con 
dilions that we meet It generally occurs in those neai the 
middle of life vv ith a prev lous lustorj of sterilitj The sj mp 
toiiife speeiallj to he home in mind are. 1 That the woman will 
have niisscd a period, 2, colicky pains, 3, bloodj discharge 
from the vagina and nregular continuation of menstruation, 
often leading the woman to believe lierself not pregnant MTth 
few exceptions, and these dependent only on the y Oman’s 
condition, the indications for opeiation are absolute He says 
no case of “colic’ m a woman capable of childbearing, espe 
ciallj one niinicd, should be allowed to pass b.v without a 
suspicion of ectopic gestation. Any such symptoms in a pi eg 
nant woman should not be lightly legarded 
32 Conservative Surgery of the Appendages.—Treub finds in 
striking the balance for conservative opeiation that such pro¬ 
cedures for salpingo ov antis offer a danger of death that ought 
to be estimated at 2 pci cent, at the most; some chances of not 
giving complete iclief, of being insufficient and necessitating 
a second operation eithei eonseivative oi ladical, and the cer- 
taintv of not procuring foi the patient a new malady, under 
the fonn of the anticipated menopause Compaiing this bal 
ance with that of radical opeiationsj he concludes that med 
ical tieatment suffices in at lea«t one half of the cases of sal 
pingo o\antis, but if it is insufficient oi contiaindicated, one 
should never at the outset peiform a radical opeiation of any 
Boit The first opeiative stage should ahvajs be posterior 
colpotoniy M’hen by means of posterior colpotomy it is dis 
covered to be a matter of tuberculous afieotion, hysterectomy 
should be pel formed as soon as possible In case of hydrosal 
pinx not jnelding to repeated colpotomy and requiimg other 
intervention, and wbr e one wishes to try and remedy sterility 
in women, the cor-ervative abdominal opeiations (resection, 
salpingotomy si’pingo ovaro synde=is) are indicated Sal 
pingorihaph.i s' tmld bo reserved as an accessory operation to 
a laparotomy perfoimed for no matter what other indication 

Journal of Cutaneous Diseases, New York. 

June 

-f W T«'>ehing Dermatology John T Bowen 

o4 Cases^o^ LuIIous Dermatitis Following Vaccination James 

55 SypWhs anQ tbe Medical Secret Pilnce A Morrow 
o4 Bullous Dermatitis—How e reports ten cases of bullous 
dermatitis apparently following vaccination He is inelineu to 
think that infectious material introduced at the time of vac 
cination was peihaps the cause, though there is no scientific 
pi oof of such an assertion. The article is presented as a pie 
hminarj leport A fuller discussion of the cases is promised 
in the futuie 

The Alienist and Neurologist, St. Louis 
May 

55 of tljo Evolution of tbe Bram Charles II Huebes 

5« ilisoscopic Adolescent Survivals In ^.it, BUerature 

^ cu Wermcke 

; DSngTecent‘DSs 

CO The Penitentes A Psychological Study .Marc Eav Hughes 
5G The Evolution of the Bram—^This article is a chapter of 
a work by Hughes which is now nearly ready for publication 
OI Mixoscopic Survavals —Kaernan’s article is incomplete in 
this i==ue It IS largely devoted to the sexual element as ap 
pearing in the various forms of folklore and in adolescent con 

aition'5 

penitentes 

of Old and New Tlexico, who e religions exercises, in part con 
sist of self flagellation He considers it due to a mental defect 
and thinka that the~e indiv iduaU are degenerate- due to faultv 
development under a low grade of civilization and imperfect 
^T=tem of education ^ 
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Medical Sentinel, Portland, Ore. 

June. 

G1 *The Plague Situation in San Francisco and the Problem of 
Chinatown. Woods Hutchinson. 

62 *The Meaning of Uric Acid and the Urates. (Concluded.) 

Woods Hutchinson. 

63 Hernia. E. N. Crockett. 

6-1 The S.vmpathetlc Nervous System In Health and Disease. 
D. M. Brower. 

61. The San Francisco Plague Situation.—^Hutchinson gives 
the history of plague in San Francisco with caustic criticisms 
of the late state authorities. 

62. Uric Acid.—This second paper, also by Hutchinson, con¬ 
cludes the series. He ends it with the following propositions 
which seem to outline the most rational tenable view of "out 

O 

and lithemia: There is no connection whatever between the 
production of urea and uric acid, hence interdiction and 
marked limitation of animal or of nitrogenous foods, as such, 
in gout is irrational. Uric acid in health comes from two 
sources, the larger part from the nuclein and purin bases of 
foods, the smaller part from destructive metabolism of the 
nucleins of the body tissues^ It is the latter alone which is 
increased in gout and lithemia. These are only symptom 
names for a miscellaneous group of chronic toxemic processes 
of widely varied origin characterized by the production of uric 
acid and the urates. By gouty diathesis we mean the posses¬ 
sion of a suflScient degree of resisting power on the part of the 
protective cells of the body to oppose the entrance of any 
poison, whatever its character or source, with consequent de¬ 
structive metabolism and the production of uric acid, but not 
adequate to neutralize or successfully prevent its absorption. 
The uric acid of gout, like the phosphoric acid which accom¬ 
panies it, is merely the result and measure of the destructive 
metabolism of the nucleins of the body cells, chiefly, it is prob¬ 
able, of the leucocytes in response to the invasion of poisons 
or toxins, organic or inorganic. Hence the use of lithia or 
other solvents is irrational and any apparent benefits are to be 
explained on other grounds. As most of the toxins setting up 
this destructive metabolism and consequent uric acid produc¬ 
tion are of intestinal origin or entry, the diet should be regu¬ 
lated wholly with regard to the diminution of intestinal fer¬ 
mentation and putrefaction. As animal foods are more ap¬ 
petizing and attractive, and are more apt to be indulged in to 
excess, their limitation may be found more frequently in¬ 
dicated than that of the vegetable foods, but sugars and 
starches are very often at fault. As uric acid and the alloxur 
group are not toxic, or only feebly so, and are not the cause of 
gout, the prohibition of foods even rich in nucleins and the 
purin bases, has no clinical basis, and is of doubtful utility, 
except as diminishing the attractiveness of the dietary. The 
role of the liver in gout is negative, from its incapacity to act 
as a poison filter, and to absorb or transform into harmless 
excretory substances the excess of toxins brought to it by the 
portal vein. The drugs found of value in gout owe their 
efficacy chiefly to their power of checking intestinal putrefac¬ 
tion or of preventing the absorption of its products or pro¬ 
moting their elimination. 

Interstate Medical Journal, St. Louis. 

June. 

65 »Simplicity in Dealing with Abscess of the Appendix. Paul Y. 

Tapper. 

66 ‘Etiology and Pathology of Puerperal Eclampsia. Max W. 

Myer. 

67 Symptoms and Dilferenliai Diagnosis of Puerperal Eclampsia. 

C. A. Ritter. 

6S Treatment of Puerperal Eclampsia. B. M. Hypes. 

65. Appendicitis.—Tupper pleads for simpler methods of 
operation in appendicitis. He thinks it is best to leave the ap¬ 
pendix alone in appendiceal abscess. We may weaken the ab¬ 
scess walls and cause rupture, and we can do no harm by its 
retention. He objects also to mopping or washing out the 
cavity His own practice is simply to enter the abscess in the 
most direct way, making a free opening and then insert 

a gauze drain. 

66 Puerperal Eclampsia.—Myer is inclined to favor Fehling's 
theory of the fetal etiology of puerperal eclampsia as well as 
an autointoxication from the maternal organism. 


The Physician and Surgeon, Detroit and Ann Arbor, Mich. 

ilarcli. 

‘The Ureteral Dilatations, Spindles, Reservoirs and Ampulla 
Byron Robinson. 

Z9 Pacts Regarding Paretic Dementia. Irwin H. Neff. 

‘Medical Malpractice. William P. Lane. 

The Surgical Treatment of Smallpox. Laurel B. Sandall. 


69 


71 

72 


69. Ureteral Dilatations.—^Kobinson’s article is a full detailed 
account of various swellings and contractions of the ureters 
*and their relation to age and other conditions. 


/O. Paretic Dementia.—^Xefl holds that heredity has a large 
influence in the causation of paretic dementia, while the per¬ 
centage of syphilitics is also too considerable to be disregarded. 
Other influences, however, may act in producing the same 
symptoms. 

71. Medical Malpractice.—The relation of the physician to 
the law is discussed by Lane, who finds from the decisions of 
the courts that the physician or surgeon will not be held liable 
if he uses reasonable and ordinary skill and learning and exer¬ 
cises reasonable diligence and care. Mere errors of judgment 
are not grounds for conviction for malpractice. Gross care¬ 
lessness or failure to exercise proper diligenee and eaution, 
regardless of his learning and skill, make him liable, and he 
will be more liable if he employs methods prohibited by law, 
and when-he omits altogether the established mode of treat¬ 
ment and follows one that has proven injurious. He does 
not impliedly contract to cure, but if a contract be entered into 
the law of eontraets will apply. When the defense to an 
action for malpractice is that plaintiff’s own negligence con¬ 
tributed to the result, the burden of proving it is on the de¬ 
fendant. 


72. Smallpox.—Sandall, from his experience in the Philip¬ 
pines, believes in the practice of opening the pustules freely. 
He would use antiseptic baths from the very beginning and 
keep the skin as nearly aseptic as possible. As soon as the 
spots become vesicular, open the top and remove all contents, 
applying antiseptic solution to the whole open surface. The 
pustules, after they have formed, should be treated in the same 
way and the skin kept free from pus. The vesicles once thor¬ 
oughly opened and destroyed do not proceed to pus formation 
and absorption of the poison is avoided. 


Buffalo Medical Journal. 

June. 

73 ‘Provisional Hemostasis In Operations on the Head and Neck. 

Oeorge R. Fowler. 

74 Stimulation. Ell H. Long. 

75 Blood Examination In General Practice. Irving P. Lyon. 

76 Gouf and Its Treatment. M. A. Auerbach. 

77 Report of Two Interesting Medicolegal Cases. William C. 

Krauss. ^ „ , 

78 Subcutaneous Injection of Paraffin in the Correction of Nasal 

Deformity. Edgar A. Forsyth. 

73. Provisional Hemostasis.—Fowler gives the history of 
provisional hemostasis in surgery, and reports cases in which 
he has used Crile’s method of compression of the common 
carotids with advantage. He considers the possibility of ac¬ 
cidents in these cases avoidable by proper care as a rule, and 
that there need be little said as regards the possibility of 
permanent injury to the vessel. In his experience there weie 
no bad effects excepting in one case in which aphasia was pro¬ 
duced, but this was undoubtedly due to some lesion in the 
handling of the brain. The case was one of intracranial neu¬ 
rectomy after Abbe’s method. The brain was elevated during 
the operation and a sensory aphasia developed afterward. The 
only explanation to be given was that it was due to some 
lesion of Broca’s convolution owing to the general atheromat¬ 
ous condition of the arteries of the brain. 


American Journal of Obstetrics, New York. 

June. 

70 ‘Pregnancy Complicated by Fibroid Tumor. Henry C. Coe. 

SO Pregnancy and Labor Complicated by Myomata. Gcorsi. 
Tucker Harrison. 

81 ‘Combined Bisection of Tumor and Uterus, with Partia 
Enucleation of Bisected Tumor In Abdominal Hysteicctomy 
for Large Fibroid Tumors in Body of Uterus. George 

SO ‘Tlm° Relation and Corelation of Gynecologic and Nervous 
Affections. Chauncey D. Palmer. 

53 ‘Renetition of Cesarean Section on the Same Patient, -i 

Experience of the Boston Lylng-ln Hospital. Charles M. 
GrGen. * 

54 ‘Carcinoma of the Cervix Uteri. Thaddeus A. Beamy. 
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•rrim.irv C.-\icinom!\ of the Vulvrt. Koubcu reterson. 

Should'the Uterus he Itcniored trhen Opcrntlnp for Doiihle 
r.rosnlplnx, Either from Above or Below? Bhlmncler A. 
Unrri^ 

Should tile Uterus be Removed when the Ovnrlcs nnd Tubes 
are Removed In Cases of Double I’yosalpinx, when Oper- 
ntlnir Either Throiiph the Abdomen or the Vnglon? I. S. 

•Note on the Occurrence of Gallstones in Insane IVomen. W. 
P. Manton. 


70 ,—Sec abstract in Tun Joui:?.'ap, XL, p. 1447. 
SI.—Ibid., p. 15211. 

82.—Ibid. 


124 

123 


The Physiology of Pain. Hermann Gasser. 
The Relation the Uterus Bears to the Mind. 


J. C. Carlton. 


120 

127 

12S 

120 

130 

131 

132 


New England Medical Monthly, Danbury, Conn. 

June. 

Removal of Tonsils. C. E. Boynton. 

Colorado Springs, the "City of Sunshine,’ ns a Health Resort 
for Pulmonary Diseases. Harlan Trask. 

The Relation of the I'hyslelan to Politics. Donly C. Hawley. 
.V Common Cause of Tuberculosis. T. J. Townsend. 

The Treatment of Septic Processes by Intravenous Col- 
largolum Injections. Dr. dnenlcke. . 

Siiblamlne In the Treatment of Syphilis. N. Frledlander. 
Remarks on the Prevention of Appendicitis. Sinclair Tousey. 


S3.—Ibid,, p. 1595. 

84. —Ibid., p. 1500. 

85. —Ibid. 

SS.—Ibid., p. 1597. 

American Practitioner and News, Louisville, Ky. 

April 1 and Jo. 

Sn Amebic Dysentery. G. B. Young. 

90 The Treatment of Pneumonia. J. E. Smith. 


Medical Standard, Chicago. 

June. 

133 Diagnosis nnd 'rreatment of Chronic Catarrh of the Stomach. 
Charles D. Aaron. 

1.34 A Surgical Clinic. {Ectropion, etc.) N. Senn. 

135 The Medical Society of the State of New York and the 
American Medical Association. A, h. Benedict. 

13C The Operation for Pyosalpins, with Report of Twenty-two 
Cases nnd Five Secondary H.vsterectomles, with One Death. 
(Concluded.) Raymond C. Turck. 

137 Pain nnd Its Indications. E. C. Hill. ' 


Proceedings of the Philadelphia County Medical Society, 
Philadelphia. 

Mai/ 30. 

91 Modification of Milk for Infant Feeding. Edwin E, Graham. 
02 M.inagement of Malignant Dise.ase of the Uterus. George B. 
Shoemaker. 

93 Orbital Cellulitis ns a Scguel of Scarlatina : The Report of 

Two Cases. Burton Chance. 

Washington Medical Annals, Washington, D. C. 

May. 

94 *The Abuses aud Uses of Venesection In the Practice of Medi¬ 

cine. Robert Reyburn. 

05 Case of Dentigerous Cyst. R. M. Slaughter. 

9G Case of Tumor of Cerebellum. Samuel S. Adams. 

97 Atrophic Rhinitis. Charles IV. Richardson. 

OS Mnltlple Fistulse of the Perineum, with Report of a Case. 
Wallace Neff. 

90 A Consideration of the Liver as a Factor In the Cause, Pre¬ 
vention and Treatment of Disease. Robert S. Lamb. 

100 Downes’ r' .. Cases of Removal of Uterus, 

Append! ■ J. \v. Bovde. 

101 Case of and Stricture of Rectum; 

Gonorrheal Tubo-ovarlan Cysts. D. S. Lamb. 

102 Case of Tubo-ovarlan Abscess and Salpingitis. Operation. 

3. Wesley BovOe. 

103 The Treatment of Certain Inflammations of the Prostate, 

Bladder and Kidney. Edward L. Keyes. 

104 Complete Nephro-urotercctomy. J. Wesle.v Bovde. 
lOo Case of Appendicitis. S. S. Adams. 

106 Case of Uterine Fibroids Removed by Operation. J. Taber 

Johnson. 

107 Case of Decidual Haematomata. A. Behrend. 

94.—Tliis article was published in The JounNAL, XL, p. 
15G4. 


Oklahoma Medical News-Journal, Oklahoma City, 

June. 

lOS The Present Status of the Therapeutic Uses of the X-Rays. 
J. Edward Stubbert. 

ruj Temporary Expedients in the Primary Treatment of Frac- 
nn Thomas H. Manley. 

tJO Eclampsia in Chlldllfe. (Concluded.) Rudolph 

111 Suprapub'ib Lithotomy. A. K. West. 

Alabama Medical Journal, Birmingham. 

June. 

13 S Jerome Cochran Lecture. G. H. Price. 

borne Observations on a Crusade Made Against the Mosquito 
nj n J^alladega, Ala., During Summer of 1902. B. B. Sims. 

Ophthalmia Neonatorum, Its Prophylaxis and Treatment, 
n. „Panl S. Mertins. 

11 ? Education. R, M. Cunningham. 

11 - ^friflcial Infant Feeding. J. F. Jenkins. 
iia Biogenesis and Heredity. Raymond Wallace, 
rro Gonorrhea. Its Dangers and Its Rational Treatment. W. C. 
Williams. 

Medical Review of Reviews, New York. 

May 25. 

Phe Antiseptico-Anesthetie Method of Treating Pulmonary 
Tuberculosis. Ambrose T. Holly. 

Richmond Journal of Practice. 

lor, 

-0 M^toid Pain Not Due to Empyema or Osteitis of the Mastoid 
Cells, Nor to Sclerosis of the Jlastoid Process. John Dunn, 

Medical Times, New York. 

10 , . June. 

-1 Vhat Kills the Surgical Patient—Anesthesia, Shock, Hemor- 
^age. Nephritis, Peritonitis, Embolus, Pneumonia? Byron 

TOO T 

Interesting Complications in Typhoid Fever. T. F. Hale. 
Tr^tment of Multiple Kenritis and Xenralgias. William 
VTormley. 


International Journal of Surgery, New York. 

June. 

138 Gangrene or Mortification Dependent on Lack of Skill or 

Neglect In the Treatment of Fracture. Thomas H. Manley. 

139 Shock In Emergency Surgery. P. H. McNnnght. 

140 Posterior Pudendal Hernia, with a Report of Two Cases Com¬ 

plicating Pregnancy. C. W. Milllken. 

141 The Technics of Amputations. R. H. Cowan. 

142 A Method of Deallog with Fractures. J. B. Tanlbee. 

143 The Surgical Assistant. (Operations on Stomach and Intes¬ 

tines.) (Continued.) Walter M. Brickner. 

144 Necrosis of Sl.v Inches of Ileum, Simulating Appendicitis. 

Wlliinm II, Woglom. 

Kansas City Medical Index-Lancet. 

June. 

145 Clinical Report. Two Cases of Ectopic Gestation. Jacob 

Block. 

14G Tonsillitis. Tinsley Brown. 

147 Tiibo-ovarlotomy. C. E. Fulton. 

148 Report of Cases. (Epithelioma, etc.) Harry W. Wright. 

149 A Layman on Antitoxins. E, W. Caldwell. 

130 An Unusual Case of Poisoning. Frank C. Neff. 

Medical Summary, Philadelphia, 

ifime. 

131 Appendicitis. G. O. Smith. 

152 Dilation of the Rectum. J. A. Burnett. 

153 Headache. S. A, Buchanan. 

154 Specific Macrot.vs and Its Use. Andrew J. Mann, 

155 Medical Competition. C. E. Boynton. 

156 Rational Aphrodisiac Ti-eatment by the Use of the Alkaloids. 

W. C. Buckley. 

157 Some Points on Spiritualism, Consumption and Epilepsy. 

Horatio S. Brewer. 

158 Unwritten Medicine—Coal Oil. Benjamin H. Brodnax. 

150 Newness Is Always of Interest and Many Times Beneficial 

in all the Vocations and Professions of Life. William H. 
Vail, 

160 A Case (Rupture of the Womb). D. M. B. Thom. 

161 Constipation. George J. Monroe. 
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British Medical Journal, London. 
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•Muscular Movements and Their Representation in the Central 
Nervous System. Charles E. Beevor. 

The Rapid Estimation of the Quantity of Chloroform Vapor 
Present in Mixtures of Chloroform Vapor and Air. Augus¬ 
tus D. Walker and Victor Geets, 

The Influence of Ether Administration on Nitrogenous Meta¬ 
bolism. Horace J. PechelL 

The Process of Chemical Synthesis In Living Things. Arthur 


Case of Tuberculous Meningitis in an Adult, with Unusual 
Symptoms. T. H. Morse and A. J. Cleveland, 

Some Observations on the Morphology of the Trypanosoma 
Found in Sleeping Sickness. Aldo Castellani. 

•The Physiologic Action of Ethyl Bromid and of Somnoform 
Sydney W. Cole. 


1. Muscular Mechanism.—This second Croonian lecture by 
Beevor is a continuation of the one in the last issue devoted to 
the mechanism and the action of the muscles of the upper ex¬ 
tremities and the trunk. Like the former it is inca.pable of 
being abstracted. 


i, ^umnoioim.- 


T. 4-1 1 - ills raixuure, -wmen bas been used as ar 

anesthetic, largely in France jn minor operations, is made ur 
of ethyl chlond Go per cent., methyl chlorid 30 per cent and 
ethyl bromid 5 per cent. It has been investigated bv Cole’ whe 
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offers Jiis conclusions as a preliminary communication, as 
follows: 

The chief indications that my experiments afford ns to the use 
of somnoform as an anesthetic are; 1. The chief danger being 
a paralysis o£ respiration, a careful w’atch must be Icept over tbe 
respiratory morements. 2. Owing to the depression or paralysis 
of the peripheral endings of the cardlo-inhlbitory fibers and the 
comparative slight action on the heart itself there Is no danger 
of heart failure, provided respiration has not ceased. 3. After 
cessation of the respiratory movements it is easy to restore the 
animal by artificial respiration. I am of the opinion that the 
paralysis of the cardlo-inhlbitovy fibers by ethyl brorald renders 
that drug a very valuable anesthetic. Embley has recently shown 
that the sudden death that not Infrequently occurs In chloroform 
anesthesia is due to inhibition of the heart through stimulation 
of the cardlo-inhlbitory center. This is usually only seen in the 
early stages of chloroform administration, the danger passing off 
when the medullary centers are cxhaiistdd. I venture to suggest 
that a valuable anesthetic for prolonged operations could possibly 
be obtained by combining ethyl bromid with chloroform. During 
anesthesia produced by ethyl hrorald the vagi are paralyzed; 
chloroform would then be deprived of one of its great dangers. It 
might be possible to get well past the stage of excitation into that 
of depression of the medulla before ceasing to give ethyl bromid, 
and maintaining anesthesia by chloroform alone, ethyl bromid 
being discontinued owing to Its paralytic effect on respiration. I 
hope shortly to give an account of experiments 1 am performing 
to test this possibility. 


The Lancet, London. 

Jtuie so. 

S Muscular Movements and Their Representation In the Central 
Nervous System. Charles B. Beevor. 

0 "’Intubation in Cases of Diphtheritic Daryngitls. n. A. T. 
Fairbanlv. 

10 Two Fatal Cases of Partial Thyroidectomy. Frank C. Madden. 

11 *On the Danger of Railway Trips to High Altitudes, Especially 

for Elderly People. Theodore Zangger. 

12 *On the Discovery of a Species of Trypanosoma in the Cere¬ 

brospinal Fluid of Cases of Sleeping Sickness. Aldo Castel- 
lani. 

13 Case of Chorea Gravidarum Treated by Inducing Abortion. 

.John Benjamin nellier. 

14 "A Simple Expedient in the Estimation of Sugar by tbe Copper- 

reduction Method. S. Archibald Vasey. 

15 I’reliminary Note on the Use of Chloroform In the Prepara¬ 

tion of Vaccine. Alan B. Green. 


9. Intuhalion.—PairLank’s article is based on an experience 
of 33 cases. He remarks on the scarcity of literature on the 
subject in Great Britain since the introduction of antitoxin. 
Taking his own cases with those of Kelloek and Basan, he has 
78 cases of intubation associated with antitoxin treatment, 
with 70.9 per cent, of recoveries. Boux mentions 128 cases, 
with a percentage of recoveries of 02.8. According to his own 
experience the greater the skill of the operator the better the 
resnlts. The operation is an easy one, provided the operator 
has had practice, and in experienced hands is practically free 
from danger, though death may occur from syncope, as in a 
case reported. He thinks the sizes recommended by O'Dvycr 
for the different ages are rather small, and that the size of the 
child should be considered rather than its actual age. The 
male larynx is a little larger than that of the female of the 
same age. Fairhank believes in retention of the string as long 
as the tube remains, and in all his cases the thread was left 
attached to the tube. He fixes it to the check with a piece of 
strapping, and thinks the children soon get used to it. In 
only one of his eases was there any trouble from the child 
biting through the string. Abrasions and ulcerations of the 
epiglottis can be avoided by careful attachment of the string 
on the cheek, and any little disadvantage on this score is com¬ 
pensated for by its advantages otherwise. After the tube is 
in place the child should he laid on his side to facilitate the 
escape of mucus from the side of the mouth. The coughing 
soon gives way to peace and quiet, and the child is at last 
able to sleep. Feeding by the mouth is possible in a large num¬ 
ber of cases and is worth trying. It is an important point to 
decide when to take out the tube. In the early stages it 
should he removed every twenty-four hours for cleaning and 
to allow expulsion of mucus. He suggests the following rule 
in the average case. The tube should be removed and replaced 
at the end of twenty-four hours; rernoved at the end of an¬ 
other twelve hours and the result awaited. If the tube has to 
be renlaced it should again he removed after twenty-four hours. 
After it is again replaced it can he left in for forty-eight hours, 
and will then usually enable the child to dispense 
Vtfemnts at discontinuing the use of the tube before thirty- 
. Se atooBt mv.rmbly un.uccssful. 

is one repbrted by Brothers, in which the tube was 
held for fifty-eight days with interruptions to the end of the 


twenty-first day. In one of Faivbank’s eases the tube was 
only required thirty-two hours; the longest case required 
it until the thirty-fifth day. Its extraction by means of the 
string IS, of course, easy, but an extractor is a dangerous 
weapon and requires the^ greatest skill and gentleness in its 
use. Vomiting after or during intubation is rare and occurred 
in but one of his cases. Coughing up of the tube is also rare 
if a suitable size is chosen. If immediate relief is not af- 
foidcd intubation, or if the child’s distress increases, the 
tube should be removed, and may bring out with it the mem¬ 
brane or have it coughed out soon after. Tracheotomy should 
not he performed until the result of removal of the tube has 
been seen. The membrane may block the tube at any time dur¬ 
ing the first few days, It is advisable to explain to the nurse 
the conditions that indicate the need of immediate extraction. 
Profuse watery expectoration is sometimes observed with great 
restle-ssness. By laying the child well over on its side and 
frequently clearing the throat with a swab, relief will often 
be afforded. Severe ulceration of the laryngeal membrane is 
uncommon. In his series 3 secondary tracheotomies were per¬ 
formed, hut he is now convinced that they were unnecessary. 
He analyzes the 5 fatal cases, 1 of which died during the opera¬ 
tion of intubation. In another case the child died a day after 
intubation. There were signs of tuberculosis and general tu¬ 
berculosis was found. In the third case pneumonia developed 
and caused death after removal of the tube. In the last case 
the patient died three days after admission from anuria and 
bronchopneumonia. He thinks in most of these eases at least 
the fatal result could not have been avoided if primary tracheo¬ 
tomy had been performed. He notices one or two instances of 
ugly ulceration from the use of the tube in non-diphtheritic 
cases. Abrasions or ulcerations may occur veiy rapidly in de¬ 
bilitated subjects. 

11. High Altituaes.—Zangger’s warning in regard to the 
dangers for elderly people of rapid railway journeys up to a 
considerable elevation has already been noticed in these 
columns, page 1647 of the last volume. A difference of alti¬ 
tude of a little over 8,000 feet, during the mild weather and 
free from wind, may cause a decrease of blood pressure and 
of the vital capacity with obvious cyanosis and an increase of 
the pulse rate. He says people with heart disease hardly need 
to be warned against making mountain ascensions. In case 
of elderly people with vascular apparatus impaired to a degree, 
yet apparently in good health, he would warn them to 
try an ascension of 3,000 or 4,000 feet before attempting 
greater elevations. In any case they must acclimatize them¬ 
selves or become accustomed to the reduction of pressure by 
stoppage at intermediate stations. He advises them not to try 
to go above 9,000 feet unless under careful medical super¬ 
vision. The decrease of atmospheric pressure is of importance 
and the chemical features of I'espiration also undergo a change. 
The amount of oxygen which is absorbed sinks while the 
respiratory quotient rises. This means that the bodily tissues, 
inclusive of the heart, receive less than the usual amount of 
oxygen, and it is also to he mentioned that the muscular sub¬ 
stance of the heart is especially liable to suffer from the de¬ 
ficient blood supply. A very important factor which is usually 
overlooked is the reduction of temperature of tlie atmosphere, 
which may he as much from 30 to 60 degrees .F., causing the 
peripheral blood vessels to contract and remain contracted. 
This must affect the blood vessels and the distribution of blood 
in the whole system, and on return to low ground considerab'.e 
oscillations of the blood pressure and a rise of some duration 
may take place which may explain the occurrence of apoplexy. 

It must he remembered that the vessels of the brain have not 
yet been proved to possess vasomotor nerves so that the regula¬ 
tion of the cerebral pressure may be very inconsiderable. He 
remarks also on the acute dilatation of the heart liable to he 
produced, and this may occur in spite of its apparent improb¬ 
ability in persons who have been carefully conveyed up to high 
altitudes without any muscular effort whatever, and may not 
be perceptible until tAventy-four or thirty-six hours after the 
excursion has been made. It is advisable to immediately send 
the patient to a lower ground, and better by carriage than rail- 



July 11, 1903. 


GURh'ENT MEDICAL LITERATURE. 


137 


way. Absolute rest in bed for several days is sonictiines ncc- 
essaiy. \Vhen insomnia ocoirs, wet packs to tlio lower ex¬ 
tremities or abdomen, broniids and even morphin may be given. 
The heart can bo stimulated with eiifTcin or camphor, but not 
with digitalis. The bowels should be in good functional order 
and free diaphore.sis encouraged. Externally counter-irritants 
may bo applied to the region of the heart and in severe cases 
venesection may be performed. The heart must bo kept coin- 
parati\cly (piict for several wcelrs or even for months, after 
the severer symptoms with dilatation, etc., such as dyspnea, 
congestion, precordial pain or possibly angina pectoris. lie re¬ 
ports a case in detail where a patient f>S years of age, appar¬ 
ently in good health, had marked dilatation from a railroad 
trip carrying him to an elevation of S.bOo feet. lie was quite 
well during the trip and for the next thirty-six hours, but at 
its termination he was still at an elevation of 5,315 feet. Tlie 
symptoms showed themselves while taking a walk. 

12. Sleeping Sickness.—Twenty out of .3-1 cases revealed 
the presence of the tia-panosoinc in the cerebrospinal fluid in 
sleeping sickness. Castellani gives it's apparent relations to 
the disease, which are practically the same as those already 
noticed in Tre Jouiixal of July 4, p. Cl. In a note by Sir 
llichael Foster it is stated that Col.' Bruce, H.AAI.C., who 
has been continuing the investigation begun by Dr. Castellani, 
finds the tryaposoma in evciy case in the fluid obtained by 
lumbar puncture (3S cases), and has found it in the blood 
of 12 out of 13 cases. 

14. The Sugar Test.—The drawback to the original method 
of Fehling is the formation and suspension of red cuprous oxid 
in a blue solution. It occurred to Vasey that instead of adding 
a reagent to form a soluble compound to the cuprous oxid as it 
is produced in Pa\'y’s and Gerrard’s processes, an inert powder, 
preferably of a clear white color, may bo employed, so as to 
entangle the precipitated oxid and carry it rapidly to the 
bottom of the solution, leaving above a clear liquid in which 
the faintest trace of blue can bo seen. He found that pre¬ 
cipitated chalk or barium sulphate fulfilled the requirements 
admirably. To the measured quantity of Fehling’s solution 
(generally 10 e.c.), suitably diluted, he adds about two tca- 
spoom'uls of a finely precipitated calcium carbonate or barium 
sulphate. The mixture is then raised to the boiling point, 
being gently stirred with a glass rod during the whole time. 
The solution in which the sugar has been dissolved is then run 
in after the usual manner. It will be found that the red 
cuprous oxid will be deposited on and evenly distributed 
through the chalk slime or barium sulphate, which rapidly sub¬ 
sides so that the true color of the clarified supernatant liquid 
15 quite easily seen. In this way the exact point of transition 
irom a trace of blue color to a colorless solution can be 
sharply noted. The process is rapid and extremely accurate 
according to a number of estimations made by him with stand- 
aid solutions of sugar, diabetic urines, etc., and he thinks it 
will be found convenient in clinical practice. 

Journal of Tropical Medicine, London. 

June 10. 

IG On Pre-pupal Changes in the Larvre of the Culicidie. G. M. 
Giles. 

1' Typhoid Fever Among the Xatives of Southern China. J. 

„ Preston ilaxweii. 

tropical Hygiene. (Continued.) 'W. J. Simpson. 

Hospitalstidende, Copenhagen. 

Last indexed XL, page 602. 

th (XLVI, 4 .) »BactericidaI Properties of Milk. Betzy Meyer. 
—Bidrag til Kendskab om Melkens bact. Evne. 

-u Sanatoria and Hospitals. M. Hindhede.—Om Sanatorier og 
.Sysehnse. 

-t iXos. 0 - 6 .) •To I^reserve Color of Anatomic Specimens. M. 
Claudius.—Metode til Opbevaring af anatomiske Praepa- 
rater. 

— Joint Participation in Osteosarcomata of Long Bones. V. 
Schalemose.—Om Lcdtilfaelde ved Osteosarkomer i de lange 

, korknogler. 

-•> (Acs. 7-S.) •Tilfaelde af infrapapillaer Duodenal-Stenose og 

„ Tetani behandlet med Gastroenterostoml. A. Madsen. 

One Danger in Use of Bag Dilator. Niels Muns.—En Fare 

- Bibes Ballon. 

Bi ' Hansen.—Bygningslov- 

-G (> ■ Tuberculosis to Cattle. 

■I. Fibiger.—Om Overforelse af Mennesketnberknlose til 
Kvaeget. 

-* Om Hyperaciditens-Etiologl. A, Borgbjerg. 


28 (No. 12.) Ilemogioblnometer. F. Tobiesen. 

20 (Nos. 13-11.) Hysteria. Suicide and Simulation. Fireden- 
rclcb.—Ilystcrl, Mordforsog og Forsog paa Selvmord. 
Simulation. , . 

30 •Clinical Picture of Febrile Epidemic Cerebrospinal Meningitis. 

Sorensen. (Commenced In No. 10.) 

31 (No. 15.) 2 Tilfaelde af Ulcus ventrlcull perfornns. T. 

Itovsing. _ , 

32 (No. 1C.) ‘Brornld and Salt Starvation Treatment of Epi¬ 

lepsy. C. Madsen.—Om Epllepsibebnndlung med Brom- 
natrliim I Forblndelse med Klornatrlnmfattlg Kost. 

33 (Nos. 17-18.) .Vutomatlsme ambulatolre. F. Hallarger. One 

case. Ballroad conductor. 

31 'Case of Lupus Cured with Ethyl-Chlorld Refrigeration. P. 
Nordontott.—Tilfaelde at Lupus vulgaris faciei behandlet 
med Frysnlng. 

.35 Are Chilblains a Tuberculide? G. E. Permln.—Er Erythema 
pernio (Frosten) et tuberkulost Exantem? 

19. Bactericidal Power of Fresh Milk.—Xineteen series of 


experiments are described which illustrate that “living” milk, 
that is, freshly milked or at least within five or si.x hours, 
has bactericidal power for the bacteria usually encountered 
in milk and also for the diphtheria bacillus. The growth cf 
the bacteria is not affected by immediate tiansferrenee of the 
milk to a low temperature. The number of germs constantly 
diminished in the milk as it stood for the first few hours, 
after which they constantly increased. 


21. To Retain Color of Anatomic Specimens.—Claudius 
points out that in the ordinary methods of preserving speci¬ 
mens the hemoglobin is soon dissolved or discolored, and with 
it is lost the natural appearance of the tissues. He has suc¬ 
ceeded in prcsei-ving the color of the hemoglobin by trans¬ 
forming it into a carbonic oxid combination which is much 
more resistant and stable. This is done by saturating the 
specimen with illuminating gas, which always contains a cer¬ 
tain-percentage of carbonic o.xid. The specimen is placed in a 
saturated solution of ammonium srilphate, filling about one- 
third of the tight vessel, and then the gas is introduced. 
Specimens thus prepared are as bright to-day as when dis¬ 
sected out foinrteen weeks ago. 


—. wolcuAua ux txic x^Ullg X>OIieS.—J.mS 

communication from the hospital in charge of Oscar Bloch 
mentions that in 30 cases of osteosarcoma of the long bones, 
in 15 the aflection at first presented the clinical picture of 
an inflammatory arthritis, and in C of the latter the knee was 
involved .and supposed to be the sole lesion at first. In dif¬ 
ferentiating, the patient’s constitution, age, se.x, family ante¬ 
cedents or preceding trauma afford no characteristic data, but 
tuberculosis, malignant tumors, syphilis and tabes must be 
excluded. Fever may or may not be present in case of osteo¬ 
sarcoma. The pain is occasionally characteristic, but its 
radiation to a sound kmee may be deceptive. The pain in case 
of a sarcoma usually starts always at the same point and 
spreads thence like a neuralgic pain along certain nerve 
tracts, and occurs spontaneously, both at rest and durint^ ex¬ 
ercise, sometimes most severe at night. When such pains 
are accompanied by an apparent joint affection, resemblin" a 
white swelling or hydrarthrosis, the possibility that the'af¬ 
fection may be of a sarcomatous nature should suggest itself. 
Usually however,- the pains are those of any inflammatory 
joint affection. The irregular shape of the tumor and its 
irregular consistency are important signs of sarcomatous in- 
volvement, also the infiltration of the lig. crueiata, causin- 
the filling out of the popliteal space. This does not occur to 
the same extent in case of synovitis or tuberculosis. The 
frequently retained and is important 
or the differentiation. The sarcomatous lesion is not benefited 

and repose like nn ordinarv 
arthritis, and suffers when a compressing bandage is applied 
edema usimUy forming around the edges of the bandage. These 
differentiating signs may be all absent, but they are en¬ 
countered in a certain proportion of cases. 

_ 23 Duodenal Stenosis Below the Papflla.—When the stenosis 
IS above the papilla the clinical picture resembles that of 
pyloric stenosis, but when it is farther alonn- in. the infect; 
the characteristic symptoms are admixture °of bile with the 
stomach contents, alternating positive and nenative finff 
of free hydrochloric acid, and more or less pronounced ^ne^ r^ 
of the feces. These symptoms were all combined “ the e^ 
described by Madsen. The patient was a field hand, 41 years 
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old, tlie disturbances dating from a little more than a year 
before. They commenced udth severe pains in the cardia 
evening and night, obstinate obstipation and progressive weak¬ 
ness and emaciation. One day, after severe vomiting, an at¬ 
tack of tetanj^ developed. He was treated by gastroenteros¬ 
tomy, and after a period of improvement died in cachexia. 

24. Danger from Introduction of Bag Dilator.—Muus warns 
that it is wise to determine whether the head is movable be¬ 
fore attempting to introduce the dilatable bag. In a recent ex¬ 
perience the head was immovable and the forceps slipped, per¬ 
forating the uterus wall. 

2G. Transmission of Human Tuberculosis to Cattle.—Fibiger 
reviews the various reports that have appeared in the last 
year or two on the communicability of human tuberculosis to 
cattle. He finds that various authors have reported 01 at¬ 
tempts at inoculation of cattle with human tuberculosis, with 
positive results in 41, that is, tuberculosis Avas induced in 51 
out of 81 animals in these 41 experiments. In 74 experiments 
on 108 cattle, swine and goats the results Avcrc positive in 52, 
that is, on 73 of the animals. Consequently, tAvo-thirds of all 
the experiments Avere successful and tAA'o-thirds of all the ani¬ 
mals AA'cre infected. Koch’s assertions on this subject are 
therefore imtenable. The tuberculosis is generally restricted 
to the part or organ inoculated, but occasionally the infection 
spreads and the disease becomes uniA'ersal. As a rule, human 
tuberculosis is not so A'irulent for cattle, but there are num¬ 
erous exceptions in Avhich the disease develops as rapidly and 
with as much intensity as from virulent bovine tuberculosis. 
Fibiger states that besides the animals mentioned aboA'e, dogs, 
cats, sheep, horses, asses and monlceys have been inoculated 
with human tuberculosis and ahvays AA'ith a certain proportion 
of positive results. The material Avith Avhich the animals Averc 
inoculated included tuberculous sputa, scraps of tuberculous 
organs, cultures of tubercle bacilli and tissue from lesions in 
tuberculous meningitis, arthritis, synoA'itis and lymphadenitis, 
as Avell as pulmonary and renal tuberculosis. On an average 
45 to 67 per cent, of the inoculations under all these A'aricd 
circumstances resulted posith'ely. Fibiger refers to his own 
extensive experiments, reported last year in the Eospitalsti- 
dende No. 37 and the Berliner Klin. Woclift. No. 38, Avhich con¬ 
firm the results obtained by others, and are included in the 
above figures. He remarks in conclusion that he can not ac¬ 
cept without some reservations Behring’s statement that cattle 
can be rendered immune to human tuberculosis by inoculation 
Avith bovine tubercle bacilli and vice versa. He also believes 
that the bacilli of bovine tuberculosis are more dangerous for 
man than human tubercle bacilli. • 


27. Etiology of Hyperacidity.—Borgbjerg did not find neuras¬ 
thenia, hysteria nor hypochondria in any one of the 93 cases 
of hyperacidity Avhich form the basis for this article. On 
the other hand, constipation aa'us almost constant. In 99 
cases of scA'ere constipation in AA'omen he found hypei’acidity 
in 33, that is, in 33.3 per cent., Avhile in 08 cases of constipa¬ 
tion in men there Avas hyperacidity in 00, that is, in 88.2 per 
cent. In 25 per cent, of the male cases there Avas abuse of 
tobacco or alcohol, of tobacco alone in 10 and of both combined 
in 2. In 20 cases of hyperacidity Avithout constipation there 
Avas abuse of tobacco or alcohol in 50 per cent., and all AA'cre 
improved by suspension or reduction of the tobacco or alcohol. 
In one case the hyperacidity could be explained by hasty eat¬ 
ing and insufficient mastication (during a trip to America, he 
qualifies, in parenthesis). In another there Avas dilatation of 
the stomach, Avhich subsided under careful dieting. He found 
“nervous” symptoms in only 0 cases, and not pronounced in 
any. He concludes with the description of a case in Avhich 
the hyperacidity and headache Avere evidently of reflex origin 
from a small reducible inguinal hernia; both vanished as soon 


a truss Avas Avorn. 

30 Clinical Picture of Cerebrospinal Meningitis.—In 1898 an 
idemic of 101 eases of cerebrospinal meningitis Avas obseiwed 
Copenhagen between April and July. Sorensen revicAVS the 
nical picture in 00 of these cases, comparing it with the 
i. in 19 Lumbar puncture Avas done in 51, 

be =«ai«d In 31 of the .«.e„ 


exainined under the microscope the meningococcus Avas found 
in 27. In the cases in Avhich the onset Avas severe and the 
disease fatal in a month or less, meningitis Avas ahvays found, 
Avhile in the cases Avith a sloAver course there Avas only hydro¬ 
cephalus. No less than 4 of the 19 cases that came to autopsy 
showed tuberculous lesions. Hence the finding of tubercle 
bacilli in the cerebrospinal fluid does not necessarily exclude 
epidemic meningitis. He describes the partieulars of a large 
number of cases, Avith 23 temperature curi'es. 

32, Deprivation of Salt in Treatment of Epilepsy.—Madsen 
thinks that the results observed to date indicate that the 
bromids actually take the place of sodium chlorid in the or¬ 
ganism Avhen the latter is depidved of its ordinaiy supply of 
salt. He has followed Balint’s directions for bread Avith so¬ 
dium bromid instead of salt, in a number of cases of epilepsy, 
and tabulates 7 in detail. Out of the total number only one 
had anji more seizures during the five to seven months follOAv- 
ing, although preA’iously they had had from 1 to 28 a month. 
The one patient in AA’hom the seizures recurred had only 2 in 
the course of five months afterAA’ard, to 34 in the preceding 
nine months. 

34. Lupus Cured with Ethyl Chlorid Refrigeration.—Norden- 
toft.extols the convenience and ine.xpensiveness of this method 
of treating facial lupus Avith Avhich he had been eminently suc¬ 
cessful in a case. Dethlefsen first announced the efficacy of 
this treatment and reported a case in 1900 and one more in 
1901, but has not published the remote results. The patient 
in the case here illustrated aa’us a Avoman of 04, who had suf¬ 
fered for years from lupus of the nose. The cuts show that 
she had entirely recovered after 48 seances, at first daily and 
then once a Aveek. 


Archiv f. Allg. Pathologie, Etc. (Virchow’s), Berlin. 

Last htdexed pape 65. 

30 (CLXXII, 1.) Hermaphrodltismus verus. TV. Simon (KSnlgs- 
berg). One case. 

37 Study of Pat Formation and Disappearance. P. Hagemelster. 

—^Zur Kenntnls des Fattscbwundes und der Fettblldung la 
Ibrer Abbiinglgkelt von Clrculatlonsstorungen. 

38 *Zur Kenntnlss der Bantl’schen Kranlihelt und Splenomegalle. 

A. Borlssowa. 

39 Ueber Menlngo-Bncepballtis belm Kanlnchen (In the rabbit). 

P. Misch. 

40 Ueber die Eachltls der ACfen (In monkeys). D. v. Hanse- 

mann. 


38. Banti’s Disease and Splenomegalia.—^In the ease of 
Banti’s disease reported, the endothelium of the venous capil¬ 
laries of the spleen Avas much SAVollen and contained numerous 
j’ed corpuscles and fragments giving the iron reaction. This 
has never been observed before, BorissoAva states. The bone 
marroAV Avas apparently normal only that the elements Avere 
more crowded than usual, actually suggesting exaggerated 
activity on the part of the marroAV. 
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Centralbiatt f. d. ges. Therapie, Vienna. 

(XXI, 1-2.) Zur Pathogenese und Therapie der nervosen 
Dyspepsie. TV. Zweig (Vienna).—“Only specific treatment 
Is rest for body and mind." 

Susceptibility of Organs and Tissues. E. Kraus.—Ueber 
Empfindllchkelt der Organe und Gewebe fiir Bakterlen und 
Toslne. 

Therapeutlsche Klelnlgkeiten (trifles). M. Horovltz. 

(Nos, 3-4.) Aims of Balneo-Therapy. B, H. Klsch (Marlen- 
bad).—Zlele der Balneotherapie. 

Treatment of Eectal Fistulm. J. Sternberg (Vienna).—Ueber 
die Behandlung der Mastdarmfisteln. 

To Harden Children. B. Busbaum.—Zur Prage der Ab- 
hartung. 


Muenchener Med. Wochenschrift, Munich. 

No. 20.) Commendation of TAMtzel’s Bther-Drop-Narcosis. 
P. Berndt (Stralsund).—Zur Empfehlung der AV. Aetber- 
tropfnarkose. 

.ppendicltls und Elngeweldewfirmer (helminths). TV. Oppe 
( }Di*6S(36I1 ) • 

[outh Murmur. G. Fischer.—Das Mundhohlengeniusch. 

(Commenced In No. 19.) , 

Istimate of Value of Sanatorium Treatment for Lung Dis¬ 
ease. P. Kohler (Hoisterbausen).—Die Bewertung der 
modernen Lungenhellstattenbehandlung im Licbte acr 
Statistik, Hirer Praxis und Ihrer Aufgaben. (Commenceo 

byslology ^in Medical Training. J. Eosenthal.—Die Stellung 
der Phys. In med. Unterricht. „ .. 

No 21.) Immediate Delivery the Best TreiUment for 
Eclampsia. -B. Bnmm (Halle).—Die sofortlge Entblndung 
ist die beste Eklampslebehandlung. _, 

Wsterotomia vaginalis anterior. M. Simon (Nuremberg). 
Three cases of conservative vaginal Cesarean section. 
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(Munich).— 
T Praxis ties 

Osterlob (Dresden).—Vcrlctzungcn dor 

-Ueber lango nuhattende 


54 Zur Therapic tier 7'-.' ’ .7 ‘ horn. 

55 •Lysol-Vergiftmig 
5G •Vegetarian Diet 1 

Die Auwenduni, 

I'raucnarztes. 

57 Injuries o£ Uterus. 

Gebiirmutter. 

5S •Protracted Lactation, Nussbaum.- 

runktlon der Mllclidriisen. „ . . , „ 

59 •Aseptiseber Dliator fUr die Cervix Uteri mit nuswecbselb!ircni 
Laminariastltt in auskochbarer Uliilo. B. illillcr (Hani- 

00 Eln'ctoVacber. pr.aktlscber Utenig-Dllatator. Krull (Dresden). 
G1 •Blood Agar for Dlirerentiatlou of Streptococci. U. Schott- 
mnller.—^Dle Artunterschcldung der fUr den MenscUen 
path. Str. dutch Blutagar. , . 

02 (No. 22.) •Ueber Nekrose der Gallenblnse (of gull bladder). 
Czerny (Ileidelbcrg). 

03 Die chirurglscben Behandlung dcs akuten und chronischen 
Clioledochus Vcrschlusscs dureb Stein und Tumor. H. 
Kebr. Address delivered at V.’nsblngton, D. C., May 13. 

04 •Eln mlt Talmascbcr Operation bebandclter Fall von Synechia 
pericardii. P. Clemens (Freiburg). 

05 Commendation of Bier's Passive U.vpercmla. nabs.—Ueber 

die Blersche Stauung. 

GO IVclgbt-Bearlng Stumps Below the Knee. Amberger (Rebn s 
clinic. Frankfurt).—Zur Kasulstik der tragElhlgcn Unter- 
scbenkelstiimpfe. 

GT Otiatrlc Casulatlk. Bezold—4 Operatlonsfiillen auf otla- 
trlscbcm Geblct, 2 Neublldungcn, clncn Glpsabguss Im 
Geh'iirgan und cinem Cholcstcatom mlt Eltersenkung bis 
zur Skapula und Klavlcula. 

GS Acute Necrosis of Mastoid Process and Temporal Bone After 
Scarlet Fever. (1. Heermann (Kiel).-—Ueber nkute Nekrose 
des IVarzenfortsatzes und Feisenbelns nach Scbarlach. 

CO Modified O'Dtvyer Gag. A. Hahn.—Die modlfizlerte O'D. 
Mundsperre. 

70 Report of the Hamburg “Milk Exposition." M.ay 2-12. 

71 (No. 2,3.) •Operation for Detachment of Retina. L. MUller 

(Vienna).—Eln neucs Operationsverfahren zur Hellung der 
Netzbautabhebung. 

72 New Staining Reaction, P. Erdmann and H. 'Wlntcrnltz 

(Halle).—Ueber das Protclnochrom, elnc kllnlsch und 
bakteriologlsch blsber nicht vcrwertetc Farbenreaktlon. 

73 ‘New Views of Hay Fever, xl. Thost (Hamburg).—Neuete 

Erfabrungen fiber das Wesen und die Bchaudlung des 
Heufiebers. 

74 Thymus Death. I.eubuscher (Meinlngen).—Fragliche Tode- 

snrsache Im Siiugllngsalter. Two cases. 

75 Ueber Diabetes Insipidus. A. WoKT. Two cases. 

70 Ueber clrkumscripte tubcrkulose Meningitis. A. Saenger. 

77 Ueber die Ankylostoma-Getahr In Eohlengruben. J. Ibercr. 

78 Prostata und Albumlnurlo. C. Kruger. 

79 Die Cbloroform-Nasen-Maske. C. Relsslg (Hamburg). 

SO Geschlechtskrankhelten (venereal diseases) und Prostitution. 
Jordan (Heidelberg). 


55. Lysol Intoxication.—^After observing a fatal case of lysol 
intoxication, Hammer experimented with it on laboratory ani¬ 
mals and looked up the subject in the literature. He is con¬ 
vinced that in his case some of the 1 per cent, solution of lysol 
injected into the uterus on account of a febrile condition fol¬ 
lowing delivery with placenta previa, was aspirated into a 
vein. The lysol was thus carried to the brain and caused 
• symptoms of collapse. These subsided, but a part of the solu¬ 
tion must have remained in the vein and caused erosion of the 
endothelium with local thrombosis later. This thrombosis 
gradually extended centralward with fatal results. The solu¬ 
tion of lysol for intrauterine irrigation in obstetric cases 
should always be weak and never be used under strong pres¬ 
sure. Especially in case of placenta previa great caution is 
necessary on account of the aspirating tendency of the gaping 
veins. 


50. Vegetarian Diet in Gynecology,—^Theilhaber attributes 
many of the ills that female flesh is heir to, especially in the 
Well-to-do classes, to over-eating. He recommends a varied 
vegetarian diet, that is, excluding all parts of the dead ani¬ 
mal, but allowing milk, eggs, etc., as products of the living 
animal. His experience includes 300 cases, but only 200 ear¬ 
ned out his instructions for six months, at least, as directed. 
He has found this diet very valuable in various nervous af- 
lections, in the troubles of the menopause, in nervous insom- 
me, pruritus vulva: and general pruritus, hemorrhoids, etc., 
end in one ease of protracted galactorrhea, and thinks it would 
e advantageous in pregnancy nephritis or neuroses, but has 
had little opportunity to test the latter. In case of constipa- 
mn or flatulence, the gas-produeing substances must he ex¬ 
cluded, but a careful selection will render the vegetarian diet 
'cry useful under these circumstances. Obese patients lost 
Csh, but others did not, as a rule, and none exhibited any 
c^s of strength. He refers to the endurance of the Japanese, 
^ho eat little meat, as also the Trappist monks. He thinks 
at time will yet show that many obstinate nervous affections 
®ay be cured by abstention from meat. 


58. Protracted Lactation.—In Nussbauin’s two patients the 
galactorrhea continued for a year or two after the child had 
been weaned, reducing the patient to emaciation. The morbid 
tendency was cured by a compressing bandage, mild laxatives 
and small repeated doses of antipyrin. Zcitlin has published 
in a Eussian journal a case in which the mammary glands con¬ 
tinued their secretion for five years, although the patient had 
suffered from a metritis dissecans and amenorrhea in the 
interim. 

59. Aseptic Dilator for the Cervix.—MUller uses a laminaria 
tent enclosed in a rubber cover. The latter is sterilized by 
boiling. The tent is held in place with a Hodge ring pessary, 
and a rubber bulb and tube supplies the moisture to the lam¬ 
inaria inside its rubber cover. 

Gl. Differentiation of Streptococci with Blood Agar.—^The use 
of blood agar has rendered possible the separation of strep¬ 
tococci into two groups, of which the one found in erysipelas 
is more malignant. The fact that the gi'owth of the other is 
cheeked to such an extent by the blood agar justifies the hope 
thataffections due to this germ,which Schottmuller calls Strept. 
mitior viridans, may prove to be amenable to serum treatment. 
He has also succeeded with the blood agar in differentiating 
a hitherto undescribed variety, the Streptococcus mucosus, 
which he isolated in 7 cases, all but 2 fatal. 

62. Necrosis of Gall Bladder.—Czerny reports 2 cases, one 
terminating fatally. Both belong in the class of masked gall¬ 
stone affections without characteristic colics. He operated on 
both, one requiring a second intervention. He found at the 
autopsy of the one and at the second operation in the other 
case that he had overlooked a gallstone. He usually’ operates 
conservatively on the gall bladder, restricting his intervention 
to mere cholecystostomy with water-tight drainage and sus¬ 
pension of the gall bladder. Tlie fistula heals in about three 
weeks, and 85,7 per cent, of all his gallstone patients have 
been permanently freed from their disturbances by this easy 
and comparatively harmless intervention. He describes his 
technic in detail. 


C4. Adhesion of Pericardium Treated with the Talma Opera¬ 
tion.—As a last resort, the Talma operation was performed, 
but without results, except a temporary improvement. 

71. Operative Treatment of Detachment of Retina.—Miiller’s 
experience has shown that the cause of this condition is either 
un inflammatoiy exudate in case of choroiditis or a hemor- 


ruage or a transuuation Uue to venous congestion in the 
choroid, the precursor of acute, circumscribed atrophy of the 
choroid, and implicated in the tension. There is also a possi¬ 
bility of laceration of a coat of some vessel. The transuda¬ 
tion may be due to compression of the vessels in the choroid 
by a tumor, or it may he the result of some affection of the 
blood, as in case of Bright’s disease. The operation he sug¬ 
gests and has successfully performed on 7 patients, aims to put 
an end to the tension of the choroid noted in high myopia, 
and also to the distention and stretching of the normally lo¬ 
cated retina. It consists in excision of a strip of the sclerotic 
coat, 8-10 mm. wide by 20 in length, from the outer portion of 
the posterior segment, leaving the choroid intact and only al-. 
lowing so much of the subretinal fluid to escape as is required 
by the reduction in size of the capsule of the eyeball The 
rest is readily absorbed. The details of the operation are de¬ 
scribed at length, with the clinical cases in which it has been 
performed to date. The results, he thinks, justify him in an¬ 
nouncing this method of treating detachment of the retina as 
causal and effective. Neither the duration of the detachment 
nor the degree are any obstacles to the complete and permanent 
reposition of the retina by this method. The restoration of 
vision depends on the progress of the accompanying anatomic 
lesions. Detachment of many years’ standing offers little 
prospect of restoration of much vision, and when the detach 
ment occurs at the macula, restoration of function can scarcelv 
he anticipated for the latter. The operation includes tern- 
porary resection of the wall of the orbit. 


73. Effective Serum Treatment of Hay Fever.—Dunbar’s an¬ 
nouncement that he had succeeded in isolating the substance 
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and sartorius forward and suturing them to - the median and 
lateral margin of the patella. These interventions required 
three months, and now, fifteen months later, the boy can 
stand erect and walk with a ca^e out of doors and in the house 
without. He can flex his knee to 46 degrees, e.xtension is per¬ 
fect and with nearly normal strength. The plaster cast after 
tendon grafting is left for five weeks, during which the patient 
remains in bed. The after-treatment with massage, gj’-m- 
nastics, electrotherapy, etc., is not merelj^ for the purpose of 
strengthening the muscles, but also to educate the correspond¬ 
ing nerve centers to their hitherto missing functions. He 
makes three lengthwise incisions, the first e.xposes the patella, 
its ligament and the quadriceps tendon. The second incision, 
back of the median condyle, opens up widely the sartorius, 
and its tendon is isolated and detached. The third incision 
is- made to expose the tendon and belly of the biceps. The 
terminal tendon is detached and the belly of the muscle mo¬ 
bilized. From the lower end of the first incision a passage is 
made with a blunt instrument, beneath the faseirc, through 
which the tendons arc brought forward. As soon as the 
flexion is corrected the tendons are sutured side by side to the 
upper edge of the patella and from there downward near the 
median line as far as the patellary ligament, under moderate 
tension. The tendons must be fastened so as to act as nearly 
in a straight line as possible. The incisions are then com¬ 
pletely closed; he never tampons. 

90. Migraine.—Karplus thinks it important to distinguish 
between the genuine, inherited migraine and the merely symp¬ 
tomatic. For the former speak the appearance at an early 
age, the constancy of the recurrences and their similarity, and 
the family history. Genuine migraine is more frequent in 
women than in men, while paralysis and tabes are more fre¬ 
quent in the latter. In the treatment of genuine migraine re¬ 
moval of any pronounced source of peripheral irritation may 
have a favorable effect, as also all measures that tend to im¬ 
prove the general health, with avoidance of occasional causes 
and prophylactic doses of some sedative. It is possible that 
some drug to act on the vessels might be useful, but it would 
be dangerous to experiment during an attack. A prophylactic 
course of small doses of nitroglycerin or theobromin is theo¬ 
retically justifiable during the intervals. Frequent aud severe 
attacks of migraine probably contribute to deterioration of the 
walls of the cerebral blood vessels in time. A migraine sub¬ 
ject is a chronically diseased patient and needs a certain 
amount of psychic treatment and tactful sympathy, too often 
neglected by the physician and rich in its rewards to charla¬ 
tans. 


100. Blue Light Treatment.—Kaiser gives illustrations of 
the apparatus for the production of blue light and of some of 
the patients whom he has treated by this means. He thinks 
that his experience with ordinary and erythematous lupirs has 
established that the metabolism is powerfully stimulated by 
reflex action from the blue rays. The influence of these visible 
chemical rays is directly proportional to the distance and in¬ 
tensity of the light source. They penetrate blood-filled tissues 
readily and favor absorption, relieve pain and, when con¬ 


centrated, induce actual anesthesia. 

102. Phorxal, a New Blood Food.—Stichl has charge of the 
Mariagriin sanatorium near Gratz, and has been much pleased 
with the results attained with this new preparation of blood. 
He has administered it in 50 cases and found that it has a 
marked action on the blood, rapidly increasing the proportion 
of hemoglobin and improving the appetite and assimilation. 
The patients gained from 2 to 0 pounds a week in many in¬ 
stances after this tasteless powder was added to their food. 
There were no by-effeets from its use, and he concludes by 
recommending it ’as a very inexpensive and efficient means of 
imnvoviuo- the composition of the blood in severe anemia and 
raisine the vital energies of the nervous system in neivous 
dyspepsia, neurasthenia, hysteria, etc. He shows that in com- 
pLftiOT and mode of absorption it differs from other prepa a- 

Purpura Hemorrhagica.—In 3 of the 5 cases 
the purpura developed independently, and in 2 others m 


nection with malaria; in one the hemorrhages seemed to ap¬ 
pear vicariously in place of the intermittent febrile attacks. 
All were treated with lemons, six to ten a day, in the 2 last 
cases associated with Fowler’s solution or aspirin. The lemon 
juice seemed to be promptly effective, although 2 of the idio¬ 
pathic cases were extremely severe. One developed with a 
febrile bionchial catarrh and was followed by suppuration of 
a gland in each axilla. All are described in detail. No in¬ 
jurious by-effects were noted from the lemon treatment, al¬ 
though in large doses it had an evident laxative action. He 
mentions in conclusion that a popular remedy against malaria 
on^ the Roman Campagna is to stew lemons, sliced with the 
skin, and take the filtrate by the tablespoonful. He has re¬ 
peatedly found this decoction beneficial in malarial dyspepsia. 


Ill 


Zeitschnft f. Heilkunde (Chian’s), Prague. 

Last indexed XL, page JSJj. 

(XXin, Nos, 10-12.) Zur Kenntnlss tertlilrcr Laslonen Pel 
Tumor cerebri. A. Fuchs (Vienna), 

112 Ueber nydr.aneukephalle (Cruvellhler). H. Kluge (Inns¬ 

bruck). Eight cuts, 

113 ®I)1d Patbologle der Peu-egungsstorungen (motor disturb¬ 

ances) bei der Pseudobulbarparalyse. F. Hartmann (Gratz) 
Seven cuts. 

114 »Uober Oebronose. U. Albrecht. 
ll.V Ibid. E. Zdarek. 

lie, »Afrect!ons Due to Pneumonia Bacillus. Milan Sachs.—Zur 
Kenntnlss der clitrcU dem Pneumonlebacillus (Priedlander) 
verursachten Erkrankungen. 

117 Relations Between Toxin and Antitoxin. R. Kretz (Vienna). 
Cczlchungen zwischen Toxin und Antitoxin. 

115 Zur Kenntnlss des.Lungencarclnoms. P. Domeny (Vienna).— 

Ten eases ; five cuts. 

119 *Die Klinik der sogen, Tumoren des Nervus acusticus. P. 

Hartmann. 

120 Wesen der europUiseben Chylurie. K. Franz and K. Stejskal. ' 


113. Pseudo-Bulbar Paralysis.—This elaborate article by 
Hartmann is accompanied by 17 photogravures and a biblio¬ 
graphy of 104 references. It is based on the study of 8 cases 
personally observed and analyzes the motor disturbances of 
this condition from every point of view with a long array 
of summarized conclusions. 


114. Ochronosis,—Albrecht states that he knows of only 6 
cases on record of this abnormal dark staining of the tissues, 
especially of the cartilages, first described by Virchow. He 
has recently observed a case in a man of 41, a consimiptive, 
with melanuria and pigmentation of the ear. At the autopsy 
blackish gray or black spots were found throughout the vas¬ 
cular system, accompanying evidences of atheroma. The dark¬ 
est spots were on the cartilages near the hones and in the 
joints, but the latter all appeared otherwise sound. Chemical 
tests showed that the pigmentation was not due to melanin 
nor to hematin or its derivatives, 

lie. Virulent Affections due to Pneumonia Bacillus.—The 
author of this article is Dr. Milan Sachs, whose tragic death 
from laboratory plague was recently reported. He de- 
. scribed here a case of rapidly fatal infection with Fried- 
lander’s bacillus by way of the urethra, the prostate first in¬ 
vaded. An abscess formed which perforated into a vein, witli 
resulting general infection, endocarditis, meningitis and mul¬ 
tiple abscesses in the kidneys. The bacilli were found in the 
blood in enormous numbers. 

110. Tumors of the Auditory Nerve,—Hartmann reviews 26 
cases on record and 3 personally observed. The most pro¬ 
nounced tj’pe of the lesion is in cases with complete nerve 
deafness accompanied by all kinds of mild functional dis¬ 
turbances on the part of tlie organs occupying the posterior 
cranial fossa. The lesion first manifests itself by slowly en¬ 
croaching nerve deafness, associated with slight dizziness, at¬ 
tacks of headache or paresthesia and pains in the trigeminus 
domain and possibly slight hemiataxia. Slowly progressive 
nervous deafness with one or more of these symptoms should 
su""est a tumor in the acustico-cerebellar space. Later choked 
disc becomes apparent, with motor and sensory disturbances 
in the extremities and finally disturbances in the functions of 
the other cranial nerves, predominating on the same side. A 
course of two to eight years may be anticipated, but early 
operation is justified by the precision with which the lesion 
can he located and the exceptional readiness with which the 
tumor shells out. 
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Zeitsclirift f. klin. Medicin, Berlin. 

Last indexed XL, page nCS. 

121 (XLIX, 1-4, nunebere Fcstschrllt.) •Urtect of MorpUln on 

Secretion of Gastric Juice. U. Ilolstl.—lYIrkung dcs 
Morphlums nuf die Absonderung dcs Magensattes. 

122 Changes In Spinal Cord In Chronic Alcoholism. E. A. Ilomcn. 

—Die Yerilndcrungcn Im Illlckenmark bel ebron. Alkobol- 
Ismus. 

123 ‘Displacement of Kidney from Clln.-gyncc. Standpoint. O. 

Engstrom.—Ueber Dystople der Nlcre, etc. 

124 Dilatation of Esophagus. It. SIcvers.—Zur IdlopatUlscnen 

Oesophagus-Erwelterung. One c.ase. 
l"o ‘Ueber das sogen. elnfache Entcro-Cvstom und seine Bc- 
dentung als Ursache ron Darmvcrsculuss. A. Kroglus. 
l^C ‘Ueber die Haudgkelt und kiln. Uedcutung der 1‘uplIIcn- 
Dlffereni, nebst clnlgen Bemerkungen liber den sogen. 
“Sprlngende Mydriasis.” A. 0. Schnuman. 

127 ‘Transmission of Scarlet Fever by Milk. IC. Ekbolm.—Zur 
Scharlachabertragung. etc. , 

125 Importance of Deformities In Spine and Thorax for Diagnosis 

of Syringomyelia. J. Ilagolstam.—Ueber die Bedeutung der 
DUformltiiten. etc. 

129 ‘Cerebral Affections After Carbonic Oxld Dolsonlng.—C. 

Sibelius.—Zur Kenntniss der Gchirnerkrankungen nach 
Kohlenoiydverglttung. 

130 ‘Late Disturbances After Tracheotomy. M. Dipping.— 

Spatstornng nach der Trachcotomle. 

131 Sclrrhus mammm und Adenocarcinoma nasi bel dcrseibcn 

Kranken. IV. Zllllacus. 

132 ‘Round Ulcer In Finland. lY. Backman.—Ueber die Ver- 

breltung der runden Magcngcschwurs In Finland sotvle 
Einiges ilber seine Aetlologle. 

133 Fall von Diabetes Insipidus. T. lY. Tallqvlst. 

134 ‘Albumin Metabolism In Anemia. E. Itoscnqvlst.—Ueber den 

Elwelssstoffwechsel bel der pcrnicloscn Anilmic. mlt 
specleller Berilckslchtlgkelt der Botrloceplinlus-Aniimle. 

135 ‘Zur Frage der rathogeneltiit des Balantidium coll. E. Ehrn- 

rooth. 

136 Paralysle doulonreuse (Chassalgnac). E. Luvegren. 

137 ‘Rigid Spine. V. O. Slven.—Zur Kenntniss der sogen. chron. 

ankyloslrenden F.ntziindung der MTrbelsaule. 

138 ‘Casein Enemata and Phosphorus Metabolism. R. Ehrstrom. 

—Nahrtverth des Caselnklystlcre nebst Bemerkungen Uber 
den Phosphorstofftvechscl. 

139 Ueber den lYerth der Ilamotokrlt-Untersuchungen. E. 

Aspelln. 

140 Rupture of Aorta In Apparently Healthy Boy of 13 After 

Long Skating. E. Wasastjema.—Aortaruptur nach 

Schllttschuhlanfen, etc. 

121. Effect of Morphia on Gastric Secretion.—The twenty 
articles in this souvenir number of the Zcitschrift are all by 
present or former pupils of Prof. J. W. Runeberg of Helsing¬ 
fors, Finland. Holsti has studied the effect of morpliin on 
the gastric secretion in 10 subjects. His general conclusion 
seems to be that the injurious influence of the drug is due 
more to its disturbing action on the motor function than to 
any influence on the secretion of gastric juice. 

123. Ectopic Kidney from Gynecologic Standpoint.—In one 
of the 3 cases described one kidney was low in the small pelvis. 
In the second the left kidney was at the umbilicus and in the 
third a horse-shoe kidney was located very low, but the pa¬ 
tient had borne four children. A number of cases of a con¬ 
genital pelvic kidney obstructing delivery ane on record. Even 
if the birth proceeds normally, the results may be disastrous 
from compression of the organ by the gravid uterus. Nephrec¬ 
tomy solely on account of interference with childbirth is not 
justifiable, and there are few instances on record where even 
restoration to normal position was attempted. 

125. Enterocystoma as Cause of Ileus.—ICrogius has ob¬ 
served a case oL this kind and found records of 4 more in the 
literature. The age was 11 days to G2 years; all the patients 
were operated on, but all succumbed except one, 15 years old. 
His own patient was a two-months’ infant. 

12G. Pupil Aberrations.—Sehauman has noted a difference in 
the pupils in 723 subjects. The number includes 401 subjects, 
or Bo.o per cent., with no organic lesions but some neurosis, 
including 11 with exophthalmic goiter, 4 epileptics and 3 with 
chorea. In the remaining 322, or 44.5 per cent., there were 
organic lesions, including tuberculosis in G.S per cent, and 
tome vascular affection in 5.5 per cent. When it is not due to 
an organic lesion it is therefore the expression of an asthenic 
mthesis or a sign of hereditary degeneracy. Jumping my¬ 
driasis is not so rare as generally supposed, he finds. He ob- 
se^ed it in 11 eases, all with neuropathic manifestations from 
c ildbood. Hysteria was manifest in 3 or 4 and the others 
Were not above suspicion. He docs not regard it as a pre¬ 
cursor of serious trouble. 

^ansmission of Scarlet Fever in Milk.—^The milkmaid, 
a girl of 16, had been treated for a phlegmonous angina, and 


shortly afterward cases of scarlet fever developed in six fam¬ 
ilies who were supplied with milk from this farm, and only two 
families with ehildren on this milk route were spared. Two of 
the adults also suffered from a febrile tonsillitis at the same 
time. The facts observed suggest a genetic connection with 
the milk supply. 

129. Carbom'c Oxid Poisoning.—A young man was found un¬ 
conscious five minutes after he had descended into a cistern 
in which a coke fire was burning. He recovered consciousness 
next day, but was totally blind and died in a month. The 
microscope showed lesions resembling those of a toxic, espe¬ 
cially an alcoholic encephalitis. Sibelius remarks that the 
phenomena observed indicate that the toxic action of carbonic 
oxid is not essentially the driving out of the oxygen, but rather 
a primary toxic influence on the central nervous system. 

130. Ultimate Outcome of Tracheotomy.—^Pipping states 
that only 2 have become tuberculous out of his C7 patients on 
whom tracheotomy was done. His experience includes 82 
cases since 18GS. Seven of the patients have died. In 54 fol¬ 
lowed to date, 31 are free from disturbances of any kind, 20 
have some trivial disturbances and one still has a fistula, one 
a chronic thickening in the .right lung and a third is tuber¬ 
culous, her father a consumptive. 

132. Round Ulcer in Finland.—Round gastric ulcer is common 
all over the country, so that every physician averages about one 
to three cases a year. A collective inquiry among 79 physi¬ 
cians resulted in securing data in regard to 702 cases, includ¬ 
ing 5 children under 10, 3G9 women and 3G1 men. It seems to 
affect all classes indiscriminately. Traces of ulcer were noted 
in^2.20 per cent, of 3,577 cadavers, and ulcer was treated in 
1.74 per cent, of 11,850 patients at the clinic. 

134. Albumin Metabolism in Pernicious Anemia.—-Rosen- 
qvist’s article fills 128 pages and contaips detailed biblio¬ 
graphic notes. It is based on a study of the metabolism in 20 
cases of anemia due to the bothriocephalus and to a number of 
cryptogenetic cases of pernicious anemia. In both oases there 
is a destruction of albumin, manifestly of a toxic nature, and 
in both there are evidences of phenomena of immunization in 
time. The destruction of albumin is more constant in the 
anemia due to the bothriocephalus, and it persists for a time 
after expulsion of the latter. In both forms of anemia there 
is also at times an exaggerated elimination of the endogenic 
purin bodies, a probable indication of exaggerated destruction 
of nucleated tissues. 


135. Fathogemc Action of Balantidium Coli.—Ehmrooth has 
not found evidences of degenerative or inflammatory processes 
elsewhere than in the gastrointestinal tract and there they were 
unmistakably of mechanical origin. Neither the blood nor the 
organs suggest intoxication from the presence of the balan¬ 
tidium coli. He describes a case in detail, a woman of S-’’ 
who for twenty years had suffered from vomiting and ab¬ 
dominal pains. ° 

137. Rigid Spine.—From the autopsy of a case and reports 
of five others Siven has become convinced that this disease is 
an inflammation of the joints entailing finally complete ossi¬ 
fication of the smaller spinal articulations, a chronic ankylo- 
poietic_ arthritis. The process differs from that of creneral 
arthritis deformans. ® 


loS. Casern Enemata.-Proton is a patented preparation of 
milk casein Mixed with milk it forms an excellent material 
for nutrient enemata, readily absorbed and containing a Ur<re 
proportion of albumin and phosphorus, ° ° 


Books Received. 


umn. and this wllj be deemed by i^ a fall eqnivnlfnfto 't°bo"'^ 
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C R Tkeatmcnt. By W. -Watson Cheyne, 

U.li., jsI.C,, r.R.C.S., P.K.S., l^rofessor of Surccrv In Ivlnc’s CollGce 
London, and F. F. BurgUard, H.D.. M S Kdon): PjSS 

VntnnfpB m College, London. In Seven 

Volumes. I olume VII. The Treatment of the Surgical Affections 
of the Rectum, the Liver, Pancreas and Spleen, the Genlto-nrinnry 
Organ^ the Breast and the Thorax. Cloth. Pp. 559. Price, $5.75 
net. Philadelphia and New York: Lea Brothers & Co. 1903. 

StJKGicAL Diseases of the Abdomen, with Special Reference to 
Diagnosis. By Richard Douglas, M.D., Formcidy Professor of 
1 Abdominal Surgery, Medical Department, Vander- 

oo'J . illustrated by 20 Full-page Plates. Cloth. Pp. 

883. Philadelphia; P. Blaklston’s Son k Co. 1903. 

Index-Catalogue of Medical and Vetebinaiix SIoology. Part 
to Czygan.) By Ch. AVardcll Stiles, Ph.D., Con- 
§?V^^?.^,?2°loslst of Bureau of Animal Industry, and Albert Ilnssall, 
M.R.C.V.S., Acting Assistant Zoologist of Bureau of Animal In- 
d^try. Paper. Pp. 324. AYashington : Government Printing 
Office. 1003. • 


ot|jcuio!'i"}r,£vg: US’".!;.' 

F', ^^tls, to report to P. A. Surgeon W. G Stlmn- 
20 ’ u^u“lutrs, San Francisco, on j“ne 

examination to determine his fitness for pro¬ 
motion to the grade of pharmacist of the second class. ^ 

BOABDS CONTONED. 

Board convened at Washington, D. C., June 25, 1903 for the 
preparation ^ sketch plans and memoranda relative to a hospital 
building at Ellis Island, N. Y. Detail for the board: Assistant 
Surgeon General L. L. Williams, chairman; Assistant Surgeon 
General W. .1. Pettus; Surgeon G. W. Stoner; P. A. Surgeon C 
Perry, recorder. u. v,. 

Board ctmvened at San Francisco, June 29, 1903, for the exam¬ 
ination of Pharmacist G. W. Iltls, to determine his fitness for pro¬ 
motion to the grade of pharmacist of the second class. Detail for 
the bom-d : P. A. Surgeon W. G. Stlmpson, chairman; Asst.-Surgeon 
C. W. Vogel, recorder. . 


The Public Service. 


Army Changes. 

Movements of Officers of the Medical Department, U. S. A., under 
orders from the Adjutant-General’s Office, Washington, .D. C., for 
the week ending June 20. 1903 : 

Bosley, John R., contract surgeon, will proceed from Washington, 
D. C., to Governor’s Island, N. Y., and report to the commanding 
genei’al. Department of the East, for assignment to duty. 

Field, Peter C., first Ileut. and asst-surgeon. Is granted an 
extension of fifteen da.vs’ leave. 

Shortlidge, Edmund D., first Ileut. and assL-surgeon, having com¬ 
pleted the duty for. which he was Ordered to Washington. D. C., 
June 3, will rejoin his proper station at the XJ. S. General Hospital, 
Presidio. 

'' Straub, Paul F., captain and asst.-surgcon, on the expiration of 
his present leave is directed to proceed to Camp Monterej’, Cal., 
for duty. 

Wilson, Roy A., contract surgeon. Is granted leave of absence for 
two months. 


Navy Changes. 

Changes in the Medical Corps -of the Navy for the week ending 
June 27; 

Medical Inspector H. E. Ames, commissioned medical inspector 
from Jan. 20, 1903. 

Surgeon C. F. Stokes, detached from the Navy Yard, League 
Island, and ordered to the Bureau of Medicine and Surgery, Navy 
Department, 

Surgeons C. D. Bromiell. S. G, Evans, C. E. Riggs, 5L K. John¬ 
son, W. B. Grove, E. 0. Huntington, commissioned surgeons from 
March 3, 1003. 

P. A. Surgeon H. E. Odell, commissioned P. A. Surgeon from 
Nov. 8, 1902. 

Asst.-Surgeon J. J. Snyder, detached from the Naval Hospital, 
Philadelphia, and granted sick leave. 

Asst.-Surgeon W. AV. A’’erner, ordered to the Naval Hospital, 
Philadelphia. „ „ 

Surgeons W. M. Wheeler, L. Morris, F. T. Pleadwell, C. P. 
Kindleberger and F. C. Cook, commissioned surgeons from March 
3 1903. 

’ Surgeon G. Pickrell, detached from the Iowa and ordered to wait 
orders. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the seven days ended June 25, 1903 : 

Surgeon J. M, Gassaway, granted leave of absence for two days 
from June 7. ^ 

Surgeon Eugene Wasdin, granted leave of absence for three days 
from June 20. . 

Surgeon S. D. Brooks, granted leave of absence for one day, 

^^Surgeo’n J. H. AVhito, granted leave of absence for one month 

"■^s'urgeon l\ M. Carrington, granted six days’ leave of absence 
under Paragraph 189 of the regulations from June -0, lJUA, 
granted extension of leave of absence for seven days. 

P. A. Surgeon G. B. Young, granted leave of absence for two 

month| jg'• Sprague, leave of absence for f'jy® 

from June 4, 1903, granted under Paragraph 191 at 

amended so as to he for four days only. Relieved Bom duty at 
Fort Stanton. N. M., and directed to proceed to Calcutta, India, 
rtutv in the office of the U. S. Consul-General. 

P A^m-geon S. B. Grubbs, granted extension of leave of absence 

^^AlsT-^SuiS'jriL^Gwyn. to report to Asst.-Surgeon V G. 

ITelqer recorder of board of examiners, Manila, P. I., tifp 

1903 for examination to determine his fitness for promotion to the 

"'AtASSf. W*'a‘'Kw. to ,ep.« t. P ^ K 

'‘’i^sVfu^'eon leave of absence for seven 

Su?ge“on B'ready. leave of absence for three days granted 

^by^Cu^eauJetto of Jun^arririratw absence for thirty 

days from July 22. 


Health Reports. t 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the week ended June 27, 1903; 

SMALLPOX—EXITED STATES. ' 

Alabama: Mobile. June 13-20, 3 cases. 

Cailtornla: San Francisco. June 7-14, 1 case. 

Colorado: Denver, May 23-June 6, 24 cases. 

Georgia: Atlanta. June 3-17, 3 cases. 

Illinois: Belleville, June 13-20. 3 cases; Chicago, June 6-20, 6 
eases, 1 death; Danville, June C-13, 1 case. 

Indiana: Indianapolis, June G-20, 3 cases; Kokomo, June 13-20, 
1 case. 

Iowa: Dcs Moines, June 13-20, 1 case. 

Louisiana: New Orleans, June 13-20, 2 cases. 

Maine: Fort Kent and vicinity. June 18, 9 cases. 

Mai-yland: Cumberland, May 1-31, 24 cases, 4 deaths. 

Massachusetts : Fall River, June G-20, 7 cases. 

Michigan: Detroit, Jnno 15-22, 7 cases; Flint, June 13-20, 1 
case: Grand Rapids, June 13-20, 2 cases; Port Huron, June 13-20, 
10 cases. ^ 

Minnesota: Winona, June 13-20, 1 case. 

Missouri: St.’Louis, June 7-21, IS cases. 

New Hampshire: Manchester, June 13-20, 2 cases; Nashua, June 
13-20, 1 case. 

New York: Elmira, June 13-20, 3 cases. 

Ohio; Cincinnati, June 12-10, 7 cases; Cleveland, June 6-13, 1 
case; Dayton, June 13-20, 2 cases; Hamilton, June 13-20, 3 cases; 
Toledo, May 30-June 13, 8 cases, 1 death; Warren, June 13-20, 

1 case. 

Pennsylvania: Carhondale, June 7-21, 4 cases; McKeesport, June 
C-20, 1 case; Pittsburg, June G-20, 40 cases, 4 deaths, 1 case Im¬ 
ported ; Philadelphia, June 13-20, 35 cases, 4 deaths. 

Tennessee: Memphis, June 13-20, 2 cases; Nashville, June 13-20, 

1 case. 

•Utah: Salt Lake City, June C-20, IS cases. 

AA’oshington: Tacoma, June 15-22, 1 case; Whatcom, Jan. 1- 
June 1, 14 cases, 2 deaths. 

Wisconsin: Milwaukee, June 13-20, 10 cases. 


SMALLPOX—^FOKEIGN. 

Argentina : Buenos Ayres, March 1-31, 8 deaths. 

Austria: Prague, May 30-June C, 4 cases. 

Belgium; Antwerp, May SO-June G, 3 cases, 1 death; Ghent, May 
IG-June 6, 4 deaths; Liege, May 23-30, 1 case, 1 death. 

Brazil; Bahia, May 23-30, 2 cases; Rio de Janeiro, May 10-27, 
7 deaths. , 

British Guiana: Domerara, Feb. 10-May 16, 344 cases, 2 deaths. 
Canada; Hamilton, June 6-13, 1 case ; Ontario, April 1-30, 122 
cases, 2 deaths ; Tancouver, May 1-30, 1 case. 

Canary Islands : Las Palmas, May IS-June G, 37 cases. 

Colombia; Bocas del Toro, June 2-0, 4 deaths. 

Germany: ’Strassburg, April 1-30, 13 cases. 

Great Britain: Birmingham, May SO-June 13, 9 cases: Bristol, 
May 30-June 6, 1 case; Dublin, May 30-June 6, lu cases, 8 deaths; 
Dundee May 30-June 6, 1 case; Leeds, May 30-June G, 40 cases; 
Liverpool, May 30-June 13, 81 cases, 5 deaths ; London, May 30- 
lune C 24 cases ; Manchester, May 23-Jnne G, 20 cases, 4 deaths; 
Nottingham, May 23-30, 2 cases : Newcastle-on-Tyne, May 30-June 
G 2 cases; Sunderland. May 30-June G, 2 cases. 

'India: Bombay, May 10-26, 45 cases. , 

lanan • Kobe, May 9-lG, 2 cases ; Yokohama, May lG-23, 1 case. 
Mexico - City of Mexico, May 31-June 7, 24 cases, 14 deaths. 
Russia: Mokow, May 23-30, 8 cases, 1 death; AA’arsaw, May 
10-23, 1 death. ’ 

Spain: Cadiz, May 1-31, 1 case. „ j 

Straits Settlements : Singapore, April 11-18, 4 cases. 

Turkey: Smyrna, April 10-2G, 1 death. 

Uruguay : Montevideo, March l-April 5, 22 cases. 

YELLOW FEVEK. 

Brazil: Rio Ge Janeiro, May 10-24, 12 deaps. 
roiouibla-. Panama, June S-15, 3 cases, 1 death. 

Cos?? Rico - Llmon, June 4-11, 4 deaths. . t „ 

MevFo- Coatzacoalcos, May 30-June G, 1 case; Tampico, June 
G-W, 11 cases 8 deaths ; Vera Cnlz, June C-20, 57 cases, 17 deaths. 

CHOLtmA. 

India: Bombay, May 19-20, 1 death; Calcutta. May lG-23, 71 

^"^Itraits Settlements; Singapore, April 11-18, May 8-16, 30 deaths. 

rLAGOT. 

Australia: Brisbane, April 11-May 9, 5 cases. 

deaths-'KaracU May 17-24. 130 cases. 127 deaths; Mauritius. 
May 14-21, 2 cases. 
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Addresses. 


neurologic progress and prospects. 

CHAnarAK’s address, delivered before the section 
ON nervous and mental diseases op the AMER¬ 
ICAN MEDICAL ASSOCIATION, AT THE FIFTT- 
FOUBTH ANNUAL SESSION, HELD AT NEW 
ORLEANS,,.MAT 5-8, 1903. 

MD. 

^ INTRODUCXORT. 

ManJdnd^in general and practitioners of the healing 
art in paijcular may he likened to the different groups 
of dweUer^in a series of narrow'tod deep valleys sur¬ 
rounded by lofi^-inountains. Eacti ordinarily obtains a 
restricted view 6f'hiS'OinijraJley»imd sees little or noth¬ 
ing of the others. tVhep by chance or intent they meet 
on an eminence, which'uS’rfar above all their natural 
habitats, their view is not only broader and more accurate 
as concerns their own individual valle3'S, but extends in 
vaiying degrees over the domains of others. 

So it is with the members of our guRd, when they rise 
w a higher intellectual plane at meetings such as this; 
their respective views broaden and tend to harmonize 
with those of their fellows, whUe at the same time the 
^ggl'egate of their fields of mental vision is vastly aug¬ 
mented. 

The general practitioner surveys the domain of the 
specialist, getting here and. there an idea, while the spe¬ 
cialist broadens his horizon by contact with the gener- 
a&t and by a more comprehensive view of the work of 
nis Confreres. 

GENERAL CONSIDERATIONS. 

_ The classic observations of Broca^ (1861), establish- 
mg a definite cerebral location for the function of articu- 
late Bpeeeh, were foUowed up so assiduously, during the 
next three decades, bj' numerous investigators, that the 
period named may be termed the era of gross localiza- 
tion of nervous functions. In marked contrast with that 
period the past decade may be fitly characterized as an 
P’^cgiess in knowledge of structural organization 
cf the nervous system. 

The biologic law that function precedes and deter- 
mmes structure is here paralleled in the sense that 
•mowledge of function has preceded and led up to knowl¬ 
edge of intimate structure. 

Peginning with the demonstration by Cajal' (1893- 
1 h anatomic individuality of the neuron, the 

abors of a host of enthusiastic investigators throughout 
e civilized world have rendered the decade now clos- 
g a most memorable one in neurologic progress. 


The histologic)'^^iologic and pathologic fields have 
been lighted up as ne^r before. A new terminology 
has been necessitated by the newer knowledge of neu¬ 
ronic architecture of the nervous system; and we find, 
in consequence, the older terms: areas, masses, nuclei, 
fiber tracts and reticulum, replaced largely, or at least 
added to and elucidated, by. "neuron," axon, dendrite, 
coUateral process, gemmule, etc.. 

As one result of all this labor Snd .progress our pres¬ 
ent-day conceptions of the real nature 'c)f'-many_diseases 
of the nervous system are in marked contrast with those 
of-a former era. To none is this more apparent than 
to the practitioner, who compares his modem text-books 
and the literature produced at such gatherings as this 
with the same sources of information of a decade or 
more ago. 

That this -knowledge of intimate structure as related 
to function, both physiologic and pathologic, is stiU 
progressing at a rapid rate is a matter for profound con¬ 
gratulation, since its obvious tendency is to furnish an 
increasingly definite foundation for the more successful 
..application of therapeutic measures. A second result 
may be observed in the rather more optimistic views as 
to the possibilities of prophylaxis and therapy in dis¬ 
eases of the nervous system which pervade the modem 
neurologic mind. 

NEUROLOGIC PROGRESS. 

Durmg the past-year the progress of neurologic medi- 
cme has been satisfactory, though not marked by bril¬ 
liancy of achievement. 

No supreme discovery or demonstration approaching 
in importance that of ^ the neuron" has been announced. 
Yet a steady advance has been kept up along the "firing 
line," and the skirmishers, represented by the .workera 
in research laboratories, have penetrated farther than 
ever into the territory of the heretofore unknown with 
noticeable advantage to the position and strength of the 
"main army." 

While "the neuron" maintains its position as a "star 
of the first magnitude” in the neurologic firmament its 
lustre has been perhaps a trifie dimmed by the obseWa- 
tions of Bethe and of BaUance and Stewart on "The 
Healing of Nerves.”® Briefly, these appear to affect the 
neuron doctriue as foUows: 

1. They indicate that destroyed axis cyhnders of per¬ 
ipheral nerves are reproduced, not by down growths from 
the proximal ends of the cut or degenerated axons but 
by proliferation of neurilemma cells of the separated 
portions of the axis cylinder. 

2. These observations also indicate that a peripheral 
^on (axis cylinder) is not originaUy a mere out^owth 
from a single spinal neuron body (nerve cell), but is a 
result of the fusion of a chain of ceRs, the prototypes or 
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cqiiivalents of other.chains represented in the neuri¬ 
lemma. 

3 . Wlien the axon is destroj^ed the remaining neu¬ 
rilemma cells take up the task of producing a new one 
by proliferation and end-to-end fusion of new cells. 

Two facts stand out prominently in this connection. 
First, that these observers admit that development is 
more or less incomplete unless the newly reproduced dis¬ 
tal segment is eventually joined to the proximal end; 
another illustration of the law that structure is de¬ 
pendent on function. 

It will also be noted that these observations apply to 
peripheral neurons onl}^, and do not in any way affect 
the status of the central neurons, since their axis 
C3'linders are devoid of neuriJoinma, and hence must ap¬ 
parently depend on their neuron bodies for trophic in¬ 
fluence. Moreover, reproduction of these central axons 
when once destroyed is almost unlcnown, only a few 
observations on the subject existing in the literature 
(Worcester) .* 

The painstaldng and admirable observations of 
Apathy,® extending over a period of fourteen years and 
published some six 3'ears ago, were claimed by him to 
show that the entire nervous S3'^stem is permeated by a 
network of ultimate fibrilla' passing unbroken through 
the neurons. They have been in part accepted by Bethe 
and Nissl, who also consider that the resulting "fibril¬ 
lary h3^pothesis” invalidates the neuron doetrine. As 
these fibrillas themselves, Recording to Apath3^s showing, 
are a product of certain neuron bodies (cells), the con¬ 
clusion that they are of secondar3'’ importance only seems 
justified at present. 

Far from disproving or supplanting the neuron doc¬ 
trine the "fibrillary liypothesis” of Apath3' seems to the 
writer to have merely attained the dignity of an ap¬ 
pendage to it; an appendage, doubtless of considerable 
import, it is true, but just how important remains to be 
determined by ite verification in a larger series of or¬ 
ganisms than earthworms and leeches. 


N'EURODTNAJriCS. ‘ 

The nature of nerve force and the' conditions of its 
transmission yet remain an unopened book, of which 
Professor Loeb® has essayed to exhibit to us tire title 
page in his ingenious application of the electro-chemical 
theory of ions to the dynamic processes of the neuron 
and muscle cell. 

The main landmarks of his h 3 'pothesis may be briefly 
stated as follows: 

1. An ion is the electrol 3 dic representative of an atom, 
but is, theoreticall 3 ^, much smaller in size. 

Ions, like the electrolytes of which they are the 
"ultimate electrical units, are positive or negative, hence 
anion=: and kations. 

3. Their function, by their presence in definite pro¬ 
portion in each tissue, is to preserve the "labile eqm- 
librium” of the colloid materials of protoplasm on which 


3 activities depend. _ ,, s. j. 

-1. A^ariations in these proportions or attempts to re- 
ore the" same to normal (through electro-chernical 
ctiop) give rise to function in the particular tissue that 
5 tl.o seat of such variation at any given time. 

5 Hence, the dynamic process of neurons,_ as o 
mi^cle cells, may depend on the proportions of 10ns ot 
say calcium, sodium, potassium, etc., that are present at 

would apparently indicate that 
nip’flvnamics of function reside in the 10 ns, while the 
and direction of function only are conditioner 


by the histologic structure and connections of the 
neuron. 

Uercum'^ and others have proposed, some years ago, 
a theory of "amoeboid protrusion and retraction” of 
neuron processes (gemmules) in order to account for 
the "make” and "hrealc^^ of function in physiologic as 
well as pathologic (functional) states; accounting in 
this way for sleep and other suspensions of conscious¬ 
ness, as well as for various paralyses of fimctional char¬ 
acter. ^ 

While this idea has probably^ served a good purpose 
in directing attention to changes in the neuron, as the 
basis of function, yet the type and nature of the move¬ 
ment referred to is obviously too gross in character to 
satisfy the demands of the problem. 

The bearing of the theory of ions, however, is quite 
another matter. It is much easier to conceive of an 
alteration in electro-chemic status as the basis of 
changes in nervous function than to attribute them to 
so coarse a process as physical retraction and elongation. 

In fact, in commenting on this topic it has been the 
custom of the writer to say to his classes that, while 
the theory of physical retraction and expansion is not 
tenable in this connection, vet it is quite conceivable 
that a break in chemieal^.TClatibns,^ a chemical retrac¬ 
tion and reapproachment, so to sp^k,^^might account 
more satisfactorily for^d;he facts. The^ame may be 
sfiid of an alterationnn electro-chemical status, due to 
variations in ions. S . ^ 

P^CHODYNAJIICS. j 

The impression that "psychic” activity-^may exist in¬ 
dependently of physical agents still appears to obtain a 
hold even on some me'dftahminds7"and is not confined 
to the devotees of the various so-called "cults” patron¬ 
ized by the laity and exploited by charlatans. ' 

It seems hardly necessary to say that such independent 
existence of "psychic” activity has not been demon¬ 
strated in fact, and in the nature of things is not likely 
to be. 


CLINICOPATHOLOGIC. 

JPellagra has been demonstrated by Ceni® in a re¬ 
markably complete series of experiments, to be due to 
infection by micro-organisms belonging to the mould 
fungi, namely, the Aspergillus fumigatiis and the Asper- 
gillm fiavesce 7 is. Either species may act in an3’’ given 
case, but seldom both. 

These organisms reach the human subject through 
the medium of infected maize, but are also observed in 
mouldy bread, etc. 

The parasites pass from the intestine in the form of 
spores, become localized in various tissues and organs 
(lungs, pleura, pericardium and pia-mater), and there 
elaborate and emanate very virulent toxines, which give 
rise to phenomena of general poisoning, as well as to 
local inflammatory process of a diffuse character. 

The nervous symptoms which have led to the classi¬ 
fication of pellagra as a nervous disease consist of ividc- 
spread alterations in sensation, motion and intellect. 

Thermalgesia along the spine, numbness and formi¬ 
cation of the legs. 

Tremor, motor inco-ordination and paraplegic weak¬ 
ness are common. 

Apath3", incoherence and melancholic symptoms are 
noted. 

The mortality is high, but recoveries do occur, iuc 
importance of the discovery is evident when we realize 
that: 1 . Sixty thousand persons suffer from the dis¬ 
ease in Italy alone at the present time. 2. By reason 
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of the fact that the author lias devised a plan for the 
successful trcatiueut of the disease b}' the serum of im- 
munired goats and horse's. 

Although limited, so far as Iniown, to Italy and 
southern France, in which countries it is traceable to the 
use of unripe and badly kept maitte as a food, the dis¬ 
ease interests us for three reasons: 

1. It atTords an example of a distinct neuron degen¬ 
eration due to a dofinitc organism. 

2. The symptoms, strongly suggosti'C in some case-' 
of ataxic paraplegia (coipbined sclcrosi-^l. in otlier- of 
p.irosis. and in others of ankylostomiasis (Ilnri]-"), 
may c.all for ditTercutiat.ion from those alTcctioii-^ in this 
country. 

0 . Owing to the well-lcnown occasionn' presi'uce of the 
aspergillus in the auditory canal, where ii has hoieiofore 
been considered on object of local rather Ilian of general 
pathologic import. 


XtYIlLITIS. 

Acute myelitis, so-called, is one of the diseas' - of 
which our knowledge of the pathologic nature i'- l-emg 
gradually developed. 

The older idea that the inflammation was the prnn,ir_\ 
factor, the vascular disease and softennn: sccoinl.irv, 
has been practically reversed in a largo proportion of 
the cases, thus bringing the subject in lir, with similar 
processes in the braim sviiere the va-cuiar disease un- 
darteritis and throiPlicsis) lias long been recognized as 
the primary denfeiit in acutej:oftoning. 

Singer,'" in a valuable rfsimte of the subject, rq wts 
both showing o!fliterati\e' artenti- if 
svpbilitic O^dn. and refers to nineteen others, fift' n 
01 tvhicli presented a 5\ nhilitif-diistorv. His concm- 
sions are: .A'' 

1. So-called actrfc-myditis-is found on niicroscojuc 
examination, in the majority of recorded eases, to be not 
inflammatory, but due to thrombosis of spinal vessels. 

lliat by far the most common cause of this 
hrombosis is syphilitic arteritis, and that senile arterial 
egeneration forms a considerable proportion of the 
I'Gmaining cases. 

■ n pathology is confirmed dm- 

thromb undogj’ between this disease and cerebral 

iTilliamson," in 1894, advocated the same views, which 

0 now accepted to a greater or less extent by Gowers, 
^ppenbeim, Slarie, Dana, Church and Peterson, though 
stand^’ shove quoted, takes a rather more advanced 
a ca A comparative frequency of thrombosis as 
the' ^ ^°iiiewhat extensive clinical experience leads 
bearin^ heartily indorse these views of Singer, the 
Tiro„ 4 .-^i . ^hich on our therapy is obviously of great 

practical importance.- 


BKACHIAL xeueitis. 

to the problems presented by 
those relating to the pathologj' of 
tj'pe rieuritis, especially of those of uni-radicular 

BtoiV Buzzard,^- in an important article in 

aests hi fh°rts sLx carefully worked-out cases, and sug- 
exuGin lesions, embolic or thrombotic, better 

toxic riT cases than the older idea of a neuritis of 
as followscold” origin. His conclusions are 


smutnTni, n clinical group of cases in which the 

or hand ^ o^hzed muscular atrophj' in shoulder, arm 
strondv sensor}’ dissociation and hj-pesthesia) 

fc . ggest a more or less complete destruction of 


functional continuity in one of the spinal nerves form¬ 
ing the brachial ple.xus. 

2. “The objective disturbances of sensibility resulting 
from this lesion closely conform with those observed by 
Sherrington after cutting a posterior root in a monkey. 
They differ in some respects from the anesthesia pro¬ 
duced by the division of a peripheral nerve. The ob¬ 
jective In'pesthesia is not associated with any subjective 
'Sensation of numbness, and is consequently overlooked 
by the patient. 

5. “Tlie atrophy of the affected muscles is in c.xcess of 
what might be expected in view of the fact that many 
of the muscles receive fibers from two or more spinal 
nerv('.-. 

(i. “The condition generally occurs in persons who 
have at some lime been the subjects of a disease affect¬ 
ing the cardio-vascular system. The morbid process 
is probably vascular in character and may be sudden or 
gradual in its onset.” 

I’ACIIYXrnXINGITIS HEXIOimilAGICA IXTERMA. 

Barratt” records an exhaustive series of investigations 
on man and lower anhnals, the results of wdiich indicate 
that intravascular thrombosis is the probable essential 
lesion leading to the formation of the so-called false 
nicmbrane in this disease He concludes: “Finall}’, the 
vicAV may be advanced that pachymeningitis interna 
hemorrhagica is a morbid process in which the essential 
lesion is a separation of fibrin, usually within the blood 
vessels, on which the other changes in this condition are 
largely if not chiefly dependent.” The article is well 
illustrated. 

LOCAL PANATEOrHT. 

Sir William Gowers’'* contributes a brief but interests 
ing article under this title. 

“In certain areas of the trunk, limbs or face, which 
vary m diameter from-that of a nut to that of an orange ' 
or larger, there seems to be wasting of all the subcu¬ 
taneous tissues dow-n to the bones, with slight change 
in the skin, which is then distinctly thinner and slightly 
discolored. The aspect of the areas may be described as 
that of a subcutaneous excavation.” Even the bones may 
be affected. The distribution is without definite relation 
to the muscles or nerve distribution. Ho hypothesis is 
advanced as to its cause. 


BLOOD CHANGES IN EPILEPSY. 

contributes an important article “On Certain 
Blood Changes in Idiopathic Epilepsy,” based on an in¬ 
vestigation of foriy^ cases. His conclusions are: 

I- The alkalinit}’’ of the blood (in epileptics) in the 
interparoxysmal period is lower than the average of the 
control cases. 


/o. xiie Qjminiition is gradual and progressive, and 
more marked in those cases suffering from gastri 
catarrh and constipation. ° 

3. There is a marked sudden and pronounced fall im-- 
mediately prior to the onset of the fit. 

4_. There is a further fall in the alkalinity after the 
ht IS over; tins diminution is seen from three to ten 
minutes after the attack. 

.5. pE after-diminutic’' depends on the duration and 
severity or the muscular twitching and on the degree of 
the alkalinity in the inter-paroxvsmal period 

6. There is a gradual return of the blood to its normal 
albalinit}’, wnicU takes place in five to six hours, the rise 
being more marked in the first hours. 

/. If the alkalinitv- keeps at a low value it mav de¬ 
termine the onset of another fit. 
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8. The diminution after the fit is due to the chemical 
6nd products of muscular metabolism, i. e., sarcolactic 
aud carbonic acids and not to substances in direct rela¬ 
tion to the epilepsy. 

_ 9. The diminution after a nocturnal fit takes a longer 
time to return to the normal than the diminution after 
a day fit, 

10 - It is impossible to elevate and maintain the al¬ 
kalinity within physiological limits for any appreciable 
length of time by the administration of drugs. 

11. There is a leucocytosis after a fit. The increase 
is due to the small hyaline cells, also to a less extent to 
the large hyaline cells. The polymorphonuclear cells 
are diminished. There is an increase in the eosinophile 
cells some hours after the attack. 

13. The leucocytosis is not so pronounced in status 
epihpticusj it diminishes with each seizure. 

Eespecting treatment the author remarks: '“^Tlie ef¬ 
fect of drugs on the aUcalinity is transient, and it is im¬ 
possible to elevate and maintain the alkalinity within 
ph 3 ^sio]ogical limits for any appreciable length of time. 
The bromides elevate the alkalinity even to the normal 
of the control cases for a certain time, but on continued 
administration, and even when the dose is increased, the 
alkalinity fails. The best results were obtained from 
strontii bromid, sodi bicarb, aa: gr. 15 ter in die; for 
some time the alkalinity was maintained at a high value, 
but only to fall again. Suprarenal extract has appar¬ 
ently little effect on the alkalinity. The effect on the 
mental state was good, and all the patients subjected to 
the treatment recovered from their mental confusion 
much sooner.” 

One case escaped the headache usually following the 
fits. 

“In all the cases the number and frequency of the fits 
were much increased, and on this account the supra¬ 
renal treatment was stopped. These results are very dif¬ 
ferent from those obtained by Dr. Hill,”^® wlio reports 
improvement from the use of suprarenal therap}', both 
as regards the mental state and the frequency of the 
attacks. 

SYMPTOMATOLOGY—CEEBBEAL LOCALIZATIOIV. 

Phelps,’-^ from a study of brain injury and disease, 
reinforces the view of Bianchi,^® that the frontal lobes 
are the seat of the “psj^cliic” functions proper, and par¬ 
ticularly advocates that the left prefrontal region is 
especially concerned in mental processes. 

X-EAY LOCALIZATION. 

Charles K. Mills^® reports a case of brain tumor 
localized by the a;-ray, which confirmed the clinical diag¬ 
nosis, being the second instance of this nature, the first 
being by Church.-® 

Gould^^ contributes a critical study of DeQuincej'’, 
Carlyle, Darwin, Huxley and Browning, as regards the 
cause of their chronic ill health. His conclusions, sup¬ 
ported by arguments that are well worth consideration 
by the neurologist, are, that-the opium habit of De 
Quincey, the ill-temper and dj^spepsia of Carljde, the 
neurasthenia of Darwin and the headaches of Huxley 
and Bro^^^ling were all due to eyestrain, and could have 
been avoided by resort to modern methods for the de¬ 
tection and correction of errors of refraction. 

LUMBAR PUNCTURE. 

The usefulness of this procedure as a diagnostic aid 
has been extended to surgical diagnosis by Tuffier (vide 
Hughes®-), who suggests that a blood-stained cerebro¬ 
spinal fluid means vertebral fracture. 


Monod®® has found leucocytosis of the cerebrospinal 
fluid in locomotor ataxia and in general paresis, but 
"nothing significant” in alcoholism hysteria, hemiplegia 
or neuritis. 

REFLEXES^ ETC. - 

'Babinski has enriched -our list of clinically available 
signs by the addition of five within about as many 
years. Some of these are so little Imown in America, 
generally speaking, that brief reference to them here 
ma}' not be amiss. 

1. The “Babinski sign”®® proper, or the “toe sign,” is 
a reflex extension of the great toe in response to mild 
plantar irritation. This sign continues to hold its own 
as a most reliable indicator of organic disease of the 
“pyramidal” tract. The normal plantar reflex is a 
flexor movement of all the toes. 

2 . The achilles tendon reflex is a plantar flexion of 
the foot at the anlde joint, following a tap on the tehdo- 
achilles. The patient, during this procedure, kneels on 
a chair or lounge with the feet hanging over its edge. 
The response (plantar flexion of ankle) is weakened or 
absent in true sciatic neuritis and in tabes. It may be 
absent early in tabes where the knee-jerks are not 3 'et 
lost. (Bramwell, Brain, 1901, 554.) 

3. The sign of “combined flexion of the thigh and 

trunli.”®^ To investigate this reflex the patient is placed 
on his back on a horizontal-surface with arms folded 
across his chest. He is th^ askccDto^assume the sitting 
posture without using his^diands. In a "hemiplegia of or¬ 
ganic origin this effo^ds accompanied b 3 ^'a raising of 
tlie paral 3 ’-zed limb, wmcli is flexed at the ihigh but ex¬ 
tended at the knee, tn a functional (or s^callcd hys¬ 
terical) hemiplegia the paral 3 Yed limb remains flaccid 
and parallel with the smi-rid one. ' 

4. The “platysma sig'h^^-of-Balnhski is obtained by 
asking the patient to forcibly open the mouth against 
the resistance of the investigators hand placed beneath 
the chin, or by asking him to flex the head on the neck 
while the operator applies resistance to the forehead. 
In either case the plat 3 'sma contraction is absent or les¬ 
sened on the paralyzed side in organic paralysis, while 
there is no difference in the two platj'sma contractions 
in a functional hemiplegia. 

5. The sign of “exaggerated flexion of the forearm.”®* 
This is due to h 3 y)otonicity of the muscles by reason of 
which a greater degree of flexion is permitted on the 
paralyzed side in recent organic paralysis. In functional 
paral 3 'sis the hypotonicity is absent and the degree of 
flexion similar on both sides. Babinski remarks of this 
sign: “Since the phenomenon may occur to a slight 
extent in health, it is of value when it is very decided.” 

THE SUPRA-OEBITAL REFLEX. 

This reflex, as described by ]\IcCarth 3 '^,®® is obtained by 
tapping, with the finger or a light hammer, over the 
trunlc of the supra-orbital nerve on the forehead. The 
normal response is a contraction of the lower eyelid. 
The presence of this response is evidence of integrity of 
the fifth and seventh cranial nerves. The reflex^ is 
present in central lesions involving motion or sensation 
of the face; absent in peripheral lesions of the fifth and 
facial nerves. It is important that the observer stand 
behind the patient in testing for this reflex, so as to 
avoid the involuntary winicing due to visual-motor re¬ 
action. 

the LIP REFLEX OR “XIOUTH PHENOMENON” OF NEW¬ 
BORN CHILDREN. 

While referred to briefly by Loos, 189G, and Escherich, 
1898, Thomson®® has given us a fuller and well iHus- 
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trated account of this rofle.K, which has received little at¬ 
tention heretofore. It would api)oar to be one of the 
most fundamental organic reflexes which is es¬ 
sential to the verj- existence of the species, consisting as 
it does of a proh'usion of the lips, and in some instances 
of sucking movements, brought out bj- tapping the 
upper or lower lip near the angle of the mouth. It oc¬ 
curs in all healtli.y newborn infants when they are asleep, 
according to Thomson. It seems to he exaggerated in 
infants who are taking chloral or who are having or 
about to have convulsions. 


OPPENHEIXI S REFLEX. 

If the inner side of the leg be stroked firmly from 
above downwards with the handle of a percussion ham¬ 
mer (or other blunt firm instrument) along the posterior 
border of the tibia or a little posterior to it, commencing 
about a hand's breadth below the knee and going donm- 
wards nearly to the ankle, the result in healthy individ¬ 
uals and in cases of functional nervous disease is either 
negative or it produces a plantar flexion of the toes. 

In lesions of the pyramidal tract there is an extension 
of the toes and abduction or adduction of the ankle. 

Oppenliein"' is of the opinion that this reflex is not 
identical with Babinski’s “toe sign,” inasmuch as it is 
often present in cases of spastic paresis where Babinski’s 
reflex is doubtful; moreqyer, it does not occur in the 
small proportion ofl.IfcaltTi'y persons who exhibit the 
Babinski reflex_,;-4itiaUy, the involvement of the tibialis 
anticus and oc'casionally of tlio'peroneus is another point 
of difference aroin tlie nhcnomonhn of Babinski. 

C' XXEXE CLOXGS. 

Wier ilitchi^l-^'calls attontio'lL to the fact that the 
motor element of aijJ^ clojinsflf' manifested through the 
soleus muscle alone, the gastrocnemius taking no part 
on account of its relaxed state due to its femoral at¬ 
tachment. 


THEIIAPT—^HTSTEHLA AXD XEGRASTHENIA—REST 
' TBEATIIEXT. 

Dejerine-° reports two hundred severe cases of this 
class treated by the Wier Llitchell plan of isolation, milk 
diet and rest, but without massage. He had onl}' two 
failures. The treatment is also emphatically indorsed 
by the reviewer (Alexander Bruce). 

We have heard so much of the “rest” treatment of 
neurasthenia since its introduction to the profession by 
Br. S. Wier ilitehell, some years ago, that it is a trifle 
refreshing, to say the least, to find the pendulum swing- 
tag to its antithesis, the “work” cure. 

A group of contributors on the subject are noted: 
Pearce (massage). Internal. 2Ied. Jour., 1902-03: Sink- 
ler, Hydrotherap}', Milwaukee 2Ied Jour., 1901; Fearce, 
P. S., Alienist and Neur., 1902, p. 259; Schwab, S. I., 
Interstate Med. Jour., 1902, 248. 

A pertinent query in this connection would appear to 
be: Have we not been a little too liberal in the applica- 
hon of the teim “neurasthenia” as we were with 
Tysteria” until within a few years ? > 

It is not possible that we apply the term neurasthenia 
which should be literallj'^ translated, simple dynamic 
lowered vitalitj'—to a large group of 
affections characterized by “irregularitj' in function,” 
or lack of balance” in djmamogenesis. 

In such cases a transfer of function is the logical 
method, and here the “work cure” finds its place. True 
exhaustion, it appears to the writer, must still call for 
rest. 


R,i.YNAUD'S DISEASE. 

Cushing^’'’ advocates “treatment by the tourniquet” to 
counteract the vaso-motor spasm of Bajmaud’s disease. 
The case reported (in a woman of 35) was a severe one, 
with decided arterial spasm and great pain, accompanied 
bj' a local asphyxia of all the digits, with almost daily 
exacerbations. Superficial gangrene of one or more of 
the toes or fingers occurred on several occasions. 

“On Hov. 10, 1900, during an exacerbation of pain 
and asphy.xia chiefly affecting the left upper extremity, 
the flat rubber bandage was first employed as a tourni¬ 
quet about the upper arm. Its application caused con¬ 
siderable local discomfort and pain referred to the side 
of the thorax (inter costohumeral?) 

“On its removal, after one or two minutes’ applica¬ 
tion, a bright flush of the extremit)' followed, with in¬ 
crease of surface temperature and a much more readily 
palpable radial artery. The vaso-motor relaxation lasted 
only a short time, but the patient expressed a sensation 
of considerable relief. From this time seems to date the 
beginning of her improvement. 

“The tourniquet was applied daily to one or another 
member according as tlie s 3 unptoms indicated. 

“The application was finally extended to periods of 
five minutes or longer. 

“The relief to the burning pain was so pronounced 
that after the first few .trials the patient was not pnly 
ver}' willing to submit to the temporary discomfort of 
constriction, but would call for it.” 

Senmi therapy continues to hold out hopes to the 
neurologist. Its use in pellagra by Ceni^ has been al¬ 
ready alluded to. 

Brucc,^^ after a trial of serum treatment in paresis, 
concludes as follows: 

1. “General paral 3 ’sis is a disease directly due to pois¬ 
oning by the toxins of bacteria, the point of attack of 
which is through the gastric and intestinal mucous mem¬ 
brane. 

2. “The poisoning is probably a mixed poisoning, but 
the bacillus coli is apparently one of the noxious organ¬ 
isms. 

3. “The result of treatment with serum, taken from a 
case of general paral 3 ’sis in a condition of remission and 
injected subcutaneously into an earl 3 " progressive case, 
points strongly to the fact that some form of serum 
therapy is the proper treatment for this as 3 -et incurable 
disease.” He now proposes to use serum from a horse 
immunized to the bacillus coli. 

Dormiol, a h 3 'pnotic and sedative, has received atten¬ 
tion from A. McGugan,®- who considers it “equalty ef¬ 
fective” as chloral and pleasanter though more expen¬ 
sive. Other writers speak favorably of the remedy (see 
Amer. Year Book M. & S., 1903, 526). The dose is 
stated at thirty to sixty minims of a 50 per cent, so¬ 
lution. 

the xedrologic prospect. 

The txvo great problems in intimate relation to bio¬ 
logic progress, “the struggle for existence” and “the 
spvival of the fittest,” give us little trouble in a prac¬ 
tical sense, since, they are solved for us in the vast lab- 
oratoT 3 ' of Hature. From the enormous mass of material 
there worked over, however, there must result, as in most 
laboratories, a considerable proportion of ‘fl)3’-products ” 

to borrow a chemical term—^biologically speakino-_of 

organisms below the standard; again others that are 
perhaps above it. 

In other words, the more or less “unfit” are produced 
along with the “fittest.” This gives rise to a third 
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problem, which M'e may term '^the utilization of the 
unfit/-’ 

To the various attempts of civilization to solve this 
problem we owe the existence of medicine, religion, daw, 
ethics and art in general. There arises from its at¬ 
tempted solution such important and perplexing sub- 
jmoblems as: 

1 . The management of the mentally afflicted and of 
the physically helpless from various causes. 

2 . Of the criminal and dangerous classes generall}'. 

3 . Of the inebriate and moral invalid. 

4 . The question of the legal responsibility of various 
defectives. 

Most questions of therapy in general. 

In short, the extensive series of problems presented 
by the necessity for intelligent care of the defective, the 
delinquent and the depraved. It would be a narrow 
vicAv from the standpoint of civilization, which would 
seek only'tlie extermination of these classes, for it is a 
self-evident trutli to the thoughtful, that they are neces¬ 
sary bj’-products of the laboratory in which Nature 
works out her most important ends. It remains for us, 
therefore, to utilize and improve or render them 
harmless. 

I'lie first of these subproblems, the management and 
treatment of the mentally afilicted and otherwise help¬ 
less, .so as to obtain tlie best practical results, is j'ct in 
process of solution, jiluch has been done, but more re¬ 
mains. 

A growing tendency to combine the heretofore widely 
separated subjects of neuropathy and psychiatry is evi¬ 
dent from a glance at the world’s literature. It is being 
recognized that their separation has been too radical. 
By the reception of the acute insane into the general 
hospitals the best interests of these patients, from a 
therapeutic and economic standpoint, is often conserved, 
and at the same time the teaching of psychiatric medi¬ 
cine to the general practitioner is made more effective. 
It is probable that we have gone too far in the separa¬ 
tion of these closely-related subjects and tliat the com¬ 
plete general hospital of the future must provide for 
both classes of patients. 

In the words of Maudsley; "Mental disorders are 
neither more nor less than nen^ous diseases in wdiich the 
mental S3Tnptoms predominate, and their entire separa¬ 
tion from other nervous diseases has been a sad hindrance 
to progress.” 

Sibbald,"® in an able article on this subject, saj's: 
Wards for mental diseases do not require to be dis¬ 
tinguished from other medical wards, and residence in 
sick wards does not entail the industrial and social in¬ 
jury that as a matter of fact follows residence in an 
asylum. Such wards have also the advantage over an 
as3’lum that a patient who goes there is saved from the 
mental shock which is often felt on entering an institu¬ 
tion largely devoted to the care of the incurably insane. 
The writer can ejjiphatical]3’ indorse this view of the 
subject from his experience in the wards of the Cin¬ 
cinnati Hospital, where a limited number of acute in¬ 
sane arc treated. 

The establislnnent of special or "psyclmpathic hos¬ 
pitals” for the separate treatment of the {icatcl}’' insane, 
is along the sfime general line of progress and has been 
vigorousl3' advocated of late 3'^ears. I need oc'y refer to 
the able address of my predecessor (vide Hewey^'') for 
the details. 

Peterson®'’ and Brower®" also contribute important 
articles on this subject. In the establishment of sep¬ 
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arate institutions for the epileptic the states of New 
York, Ohio, Pennsylvania, New Jersey .and Massachu¬ 
setts have already taken an advanced' stand, and their 
example is likely to be followed elsewhere 

THE HOSPITAL POR CHRONIC DISEASE. 

_ In our anxiety to provide' proper hospital accoimuoda- 
tions for the acutely ill there is some danger, according 
to Dr. E. W Taylor,®’- that we may overlook the claims 
of the chronic invalid. At present no provision is made 
for such except as paupers, in institutions variously 
characterized as infirmary, poor-house, alms-house, etc. 

_ Dr. Taylor’s contention that the interests of these pa¬ 
tients and of the public in general would be better sub¬ 
served 113’^ removal of the stigma of pauperism so far as 
possible is well taken. 

A movement toward the solution of the second sub¬ 
problem on our list has been inaugurated bv the estab¬ 
lishment of separate hospitals for' the criminal insane 
in New York state, and the subject is now being agitated 
in Ohio®® and elsewhere. 

As regards the third problem, the care and treatment 
of the inebriate, it has been solved only so far as the 
well-to-do are concerned 53'’ private institutions, many of 
great merit and doing excellent work. The work slioidd 
be extended so as to be available to those of the most 
limited resources. 

m 

In attempting the solutjfin of^tlie problem of the 
utilization of the unfit the ph3'sicia^Kis to deal with 
man3'^ who have been lai^hed on the sea’of-^life to make 
their "struggle for exismnee” with insufficient vital cap¬ 
ital; with others who reqeive a fair startHiTthis respect, 
but whose working capital has been, impaired by the 
various stresses of circuihstances, ^wliich we call "dis¬ 
ease” and "accident”; ancl'-fin£ril37^ith the*very large 
number whose d3Tiamic potentiality is sufficient for or- 
dinar3' needs, if properly directed and conserved, but 
which fails to meet extraordinary demands or improper 
use. It is evident that “the strenuous life” is not for 
either of these classes. 

The proph3dactic and therapeutic efforts of the ph}^- 
sician, therefore, must be largely addressed to the main¬ 
tenance of nutrition, the regulation of function and the 
conservation of energy. 

TEACHING or PSYCHOLOGY AND PSYCHIATRY. 

As an important adjunct to the better management of 
the above problems we need chairs of ps3’'chology and 
psycho-pathology in our medical colleges generally, 
(vide Persching®®). Many have not even full chairs of 
neurologic medicine proper. It is largely due to this 
omission, and the consequent indifference of practi¬ 
tioners to psychiatry as well as psychotherap3^, that the 
various isms, pathies and "cults” flourish as they do. 

To successfully solve this problem we must do better 
than the3^, i. e., we must add to a sound therapy based 
on solid anatomic, ph3-siologie and pathologic foimda- 
tions, the same subtle, but none the less effective, psyTho- 
therajiy which is the sole weapon of the pretender. 

TO sraijMARIZE THE OUTLOOK: 

We may look for important aids to neurologic prog¬ 
ress, to serum and other antitoxic therapy; to cyto- 
diagnosis and hematologic procedures generally; .to_ or¬ 
ganic and electro-chemistry; to prophylactic hy'gienc 
and dietetics; to a wise adjustment of function to struc¬ 
ture; to special -institutional measures and to better 
facilities for teaching neurology in general, including 
psy^chology, psychiatry and psycho-therapy. 
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The future of neurologic medicine us worked out along 
these lines irill be of rest importance to the welfare of 
humanih. 

“All things come to him who wails." he who nould 
iiilhzc them must act. 
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THE DEXTAL XHBSE. 

CmuRlLAX S ADDRESS BEFORE THE SECTION ON STOM- 

ATOLOGA AT THE FIFTA-FOURTH ANNUAL SESSION 
OF THE AMERICAN MEDICAL ASSOCIATION AT 
NEW ORLEANS^ MAY 5-8, 1903. 

AI L RHLLS, MD, DBS 

^L^^ YORK CITY. 

In officially opening the meeting of the Section on 
Stomatologi, I desire to tender to the members mi high 
appreciation of the honor conferred m askmg me to pre- 
Mde over 3 our deliberations. It has been the aim of our 
Section to encomage the membership of men who are 
tlecply interested in the scientific advancement of this 
specialtv- of medicine. On tins account our nmnerical 
'trength lias not been great, and I trust that the mem¬ 
bers will be prompt in attendance at the opening of all 
the meetings, so that the magnificent program prepared 
for us by our worthy secretarv' will receive the attention 
and discussion which it merits. 

Our propaganda in regard to a better education of the 
dentist in the prmciples of general medicine, as well as 


a better knowledge of dental principles in medical edu¬ 
cation. is making slow but sure headway. The cause lias 
the hallmark of truth emblazoned on its banners, and is 
bound to prevail, liowever prolonged the struggle may be. 

It is uimecessarr for me to take up your time with a 
siunmary of the scientific work of the 3 'ear, It speaks 
for itself in our professional literature, with wliich lou 
are familiar. Our daily occupation as stomatologists 
includes the treatment of diseases of the oral cavity, 
primarily with a view to the preservation in a state of 
heallh of the teelli, on account of the great value they 
hoar to tlie health of the general body. The art and 
handicraft of dentistry has taught us how to cope with 
dental caries siiccessfull}', so that no person in the civil¬ 
ized world at the present day need lose a single tooth 
from this cause alone. 

IMany people, liow'cver willing they may be to employ 
our son ices, are constantly losing teeth in consequence 
of various pathologic disturbances of the peridental tis¬ 
sues. The symposiums held in past years by this Sec¬ 
tion on interstitial gingivitis, pj’orrhea alveolaris, etc,, 
indicate how well we recognize the increasing num¬ 
ber of teeth lost by this means. When this lack of in¬ 
herent vitality of the tooth’s periosteum has reached a 
cei-tain stage, where not only seven-eighths of the root 
surfaces aie covered by nodular secretions, but retro¬ 
grade metamorphosis, 'in its peculiar wmy, is w-orking 
towards sepsis and the destruction of cell tissue, we 
realize that such affected teeth are bevoncT human inter¬ 
vention. We also icnow that these very teeth, doomed 
to be lost as they are when too little "vital connection is 
left, could have been preserved indefinitely if proper 
h 3 gienie care and treatinent had been instituted at the 
riglit time and kept up in a systematic way at regular 
intervals. 


Preventive medicine, with its accompanying benefits, 
has been well understood since tlie time that -Tenner 
proclaimed the virtues of vaccination. Since then 
pTophvdaxis has invaded the domain of nearly every dis- 
ease and its science and practice is dailj' increasing and 
Its field of usefulness becoming better Imown. 

Its value in the province of stomatology^ is well known 
to the poorest dentist in the land. Tiie cleansing and 
polishmg of every portion of exposed tooth surface, at 
regular intervals, m such a way as to preserve the tone 
and health of the contiguous capillary circulation, will 
mdefinitely preserve the life and stability of the human 
teeth With a full knowledge of the inestimable value 
resulting from such systematic treatment, it is painful 
to admit ttat, as a rule, the general public get absolutely 
from the knowledge of the profession on this 

tbSi-i™™^' P^PMactie treatment of 

hv n 1 ^ mderstood by aU dentists and practiced 

g only a stomatologists. It is scarcely necessary 

dentist does under the pretense of cleaning teeth when 
requested to perform this service, or to speak of the 
wilful neglect thereof by the majority, wlien no espeeSl 
by the patient. You^ have all e.vaSd 
patients, who inform you that for 
vearo their mouths have had the constant care of Dr Y 
and he has cleaned their teeth every veaf Yon iiai; 
found secretions of years deposited rathe roL The 
iimre posterior and inaccessible the teeth the otpiIai.+l 

Troa are not £Cr"ed*5 Saili’ 
such teeth becoming loose, with a suirounffiTiD-^^” 
comentum more or less inflamed -ind 
of .oft tissue fr„™ supeSl no“„*°"'“>’™‘‘"‘g 
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They come lo us in all stages of tissue loss, from, 
those easily cured to those irretrievably lost. You can 
not fail to recogmizc the picture, and neither can you 
fail to place the responsibility for this ■wholesale destruc¬ 
tion of human teeth on the dentist vdm has failed to 
^PPtv princij^les of preventive medicine. 

Are we to assume, from a study of this sad picture, 
that our calling is made up of men lacking in character 
and principle? Most emphatically no; in no specialty 
will be found men with higher attrilnites of character, 
in every sense of the word, than in this of ours. 

THE dentist's assistant. 

There are very good reasons ■^^■hy this most important 
duty to our patients is seriously neglected. The neces¬ 
sity for performing the operations immediately neces¬ 
sary for the repair of existing lesions in tooth structure 
and adjacent tissue is of paramount importance. They 
are more than sufficient to take up all the time of the 
man with an average practice. The difficulty of receiv¬ 
ing commensurate pay for the hours of time required in 
faithfully carrying out the treatment by prophylaxis, 
brings up the question of expediency. It is true that 
Dr. Smith of Philadelphia claims to personally give his 
patients this treatment at regular intervals. If an 
effort were made to follow out this method in an average 
practice, there would be time left for nothing else. It 
certainly is the consensus of professional opinion that the 
busy practitioner can not give up his valuable time for 
this tedious, monotonous and irksome labor, however 
important may be for the salvation of the human 
teeth. A small number of us have tried to solve this 
important problem by employing an assistant practi¬ 
tioner to attend to this department. In the judgment 
of your chairman, who has tried this method for twelve 
years, it has failed to satisfactorily solve the problem. 

The employment, in a private office, of a graduate to 
make a specialty of this work is very lilcely the best 
remedy we have had at our disposal up to the present 
time. The greatest objection to the plan is the inability 
to retain a graduate possessing ordinary ambition and 
talent a very great length of time in this position. It is 
impossible to obtain satisfactory results in this treat¬ 
ment if it is necessary every year or two to place a new 
assistant in this department. The patients object to 
these changes, and can not fail to contrast the work of 
the new assistant, who has to be freshly taught the 
character of the work desired, with the final work of 
the last assistant, which has become well-nigh faultless 
from a couple of years of constant practice. In dis¬ 
cussing this subject with prominent men, it has been 
generally conceded that far better results could be ob¬ 
tained if suitable female assistants, not graduates, ivere 
specially trained and employed for this work. 

In some of the states the examining boards have 
threatened prosecution foi’ infraction of the dental law 
if such a course be pursued; consequentljy it has not 
been adopted, much to the loss of the general public. 

This bi'ings up the question whether the cleansing and 
polishing of the teeth, massaging the gums and the ap¬ 
plication of remedial agents by non-graduate assistants, 
under specific prescriptions and directions of the at¬ 
tending stomatologists, are infractions of 'the law. 

It might as well be said that the administration of 
drugs hj'^podermatically, the introduction of sounds and 
catheters, lavage and enemata, the dressing of wounds 
and numerous other services performed tmder medical 
direction bj" trained nurses are all infractions of the 
medical law. Take away the trained nurses from the 
physician and surgeon and it would be apparent at a 


glance how it would interfere with the number of his 
cases, to say nothing of tlie inferiority of the resultino- 
attention -ndaicli is such an important adjunct whenever 
tlie nurse is in attendance. 

THE DENTAL NURSE. 

If this correctly describes existing conditions, it fol¬ 
lows, as a natural conclusion, that the problem of how 
to systematieally earry out the prescriptions of dental 
prophylaxis would be easily solved by the introduction 
of the trained dental nurse. 

In the State of Yew York, during the present session 
of the legislature, - a law is being passed, plaeihg the 
trained nurse under the jurisdiction of the State Board 
of Regents, which necessitates that they should possess 
the proper qualifications in education and practice. In 
vieir of the high esteem held for the work of the trained 
nurse, it appears remarkable that the sphere of her use¬ 
fulness has not long since been extended to our o-mi 
specialty. 

It would be an easy matter to add to the training 
schools for nurses a dejiartment of dental nurses. Ap¬ 
plicants for admission to such a course should be re¬ 
quired to pass a satisfactory preliminary examination. 
Outside of the general didactic instruction which they 
would receive, they should obtain additional instruction 
in regard to the oral cavity, et;^_from a stomatologic 
member of the school’s facultjC "^^liev-^vould also receive 
their manual training imder tlie same "supervision, and 
in the hospital material they would find' raiple oppor¬ 
tunity for perfecting their working teclmicT 

It is difficult to estimate in advance howjnlich benefit 
would accrue to a large jfercentage‘of'hospital cases if 
their mouths could be prop'erJy cleansed and rendered 
sterile. 

Would it be claiming too much to say that there are 
sei’ious conditions where such treatment properly admin¬ 
istered might prove the turning point toward recovery 
or, in organic diseases, toward a material improvement 
in the general condition ? Perhaps their greatest sphere 
of usefulness would be to place the mouths of patients 
in a sterile condition preliminary to undergoing surgical 
operations. When we consider all the devices used in the 
modern operating room, all devoted to obtaining ideal 
aseptic conditions; when we consider the patient anes¬ 
thetized in an atmospliere barren of pus germs, with the 
single exception that too frequentlj'^ the patient’s moutli 
is redolent with putrescent filth, washed with secretions 
of pus; when we consider such conditions, with a cele¬ 
brated surgeon about to enter into the digestive tract, 
can we longer question the value of the preliminary 
treatment by the dental nurse in such a case? Then 
there is the infirmary practice connected with all the 
large hospitals. Here is a field for the doing of the 
greatest good to this vast class of unfortunates. The 
cleansing of the mouths of properly selected patients 
in the dispensaries, combined with the proper educa¬ 
tion for preserving oral hygienic conditions, would be 
of greater value in the uplifting of the masses than 
any other means at present employed. 

Having graduated from the training school, it would 
be in keeping with our other laws to compel the nurses 
to pass a state board examination. The passing success¬ 
fully of such an examination would then entitle them 
to be registered as trained dental nurses. Being so 
registered, they would be able to practice their profes¬ 
sion in private life. By that is not meant the fact 
that they would be licensed to go around indiscrimi¬ 
nately, cleansing the mouths of the people. 
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Their license to practice dental nursing shoxild mean 
thiit thev are pcrimlted to cleanse, polish and medicate 
the dental territoiy onlj" under the prescription of the 
patient's attending stomatologist. 

As chairman of jour Section, I ask j'our a])proval for 
this means of placing within reach of the human race, 
the boon of prophvla.vis in stomatolog}'. There are 
three good reasons why it should recei\e your endoise- 
ment; First, it will tend materially toward the public 
good. Second, it will open to womankind a new voca¬ 
tion second to none in desirability. Third, it will 
materially aid the stomatologist in the quality- of his 
results. 

SS Ea=t G!'t Sticet. 

mscussiox. 

De M. II. rLtTCiiER, Cincinnati—I fully .agicc willi the 
ideas adianced, and it seems to me there should be ohannels 
through vhich we could bung the niattei piomincntlj hcfoic 
the public, but wo all know how long it takes the public to 
reeene a new fact. 'Daiwins thcoiics ha\c only begun to be 
accepted. I helicie if it weie possible in some way to .ad- 
icrtise the simplicity of this plan the mattei would .adiance 
ill geneial laioi leiy lapidly All denti'ts know th.at such 
treatment is most desiiable To begin at home, tiioao who 
teach should impress it iiioie fulh' on theii student-. We 
should teach all oui patients that the simple fact of cleanli¬ 
ness preieiits disease as much oi nioic than ain thing else. 
To imptCEs this fact on.tlio-'e with whom we aio in daih con 
tact, I think, slujultf be om-coii-cientiou- duty It would 
seem beccmni" Us at a compain of piogicssue nicii to gi\e 
our endear 01 tcu the accomplishinent of some plan wheieby 
the suggestions iiuthe adduss can ho earned out 
Dr Geo, J.*'''Fi;tLbiiicus, Xcw-.Oi leans—I do not take much 
stock in the continuarteatlung’and pleaching of cleanliness 
as a piophjlactic: tlie-mcye-knowledge that cleaulniess is a 
piophylactic doc® not alwais icsult in beneritiiig tlic=e who 
'inott faithfully cany out the teaching. This rule applies to 
mankind in geneial A plij«Kiaii is ceit.inily well posted in 
regaid to the effects and consequences of the abuse of iiior 
phin. alcohol etc, jet in spite of his knowledge becomes then 
slave 

Dr M. L Kueiy, Xew Yoik—'In setting foith this pioposi- 
tioii it has been niy object not to enter into any question of 
etiologj' 01 methods of tieatnient, oi anything of that kind, 
but to eoiisulei siiiiplj the ad\ i-ahility of adding to the dental 
laws in the raiioiis states a clause, not nccessanly penmt- 
ting the ciiiplojniient of dental nurses, hut defining then lim¬ 
itations making it appaient that they aie legally entitled to 
be of use. I am eeitain that as a phjsician if I desiied to 
omploj a miise foi this pm pose I hare the same right to that 
use as I hare in any othei capacity as a phr»ician, and I am 
sure I could cany niy point legally, but it is my desiie to 
hare then splieie rrell defined so that theie would be no ob¬ 
jection to then use hr the general dentist I do not caie to 
entei into the question of how difficult it is to bung a new- 
plan before the public, but m mj- own mind I am certain that 
if my plan meets with geneial approral the novt step will 
be easily accomplished, that is, the addition of a training 
school fo! dental iiuises to the regular tiaining school for 
nurses I tuist that the gentlemen, in ordei to facilitate the 
othei busiiie-s, will gne the Section the benefit of their 
thought on simply this paiticulai point. 

Dr George F. Eaiies, Boston—I hare in my piactice cai 
ried out manj of the piinciplcs which Dr. Rhem has enun¬ 
ciated here, and hare tiaiiicd assistants to supplement me, 
rather than to take entire chaige of rvhat rre maj' call prophj- 
lavis When I begin a piophr lactic ticatment of the mouth 
mj assistant usually sees rvhat I do. I take oppoitunitj- then 
to explain what is to be finished or I direct such -an assistant 
to do such and such things When a giaduate iceeires his 
diploma fiom a dental college oi froni any institution, it 
grants him certain piivileges, but it is understood that rvith 
these piirileges within the law thcie are also certain restric¬ 


tions. It is so with the appointment of graduate iiuisos oi 
denial lutises. They do have the piirilcgo of doing ceitain 
things within the mouth under the diicctiou of the stomatol¬ 
ogist, but theie nie icstiietions to this as rvoll as to other 
piirileges. It seems to me rvc can not but endoisc the plan 
that has been suggested by our chaiinmn. 

Du. Thomas L Gilmei!, Cliicago—I thoiouglily agico that 
it is neccssaiy to have a bettei rr.ay of acconipHshing the 
woik spoken of than by the iiiothods now prcrailiiig. How 
rre can biiiig this about I do not knorv. It rvould bo bettoi, 
it Bceiiis to mo, to have icgulaily educated specialists for the 
woik. The ticaliuciit of diseases of the mouth oilers a good 
field foi specialired woikcis. It does not seem to mo that we 
could safely trust the ticatiueiit, for instance, of the so-called 
pyorihc.i ahcolaiis, e.vccpt the iiioicst first cleaning of the 
teeth or some subsequent medication, to any one not thoi- 
oughly skilled in the rroik. I considei the tieatnient of this 
disease one of the most difficult things rre have to pci foi ni, 
that is, the tlioiough lenioral of the sciuni deposits and the 
singica! treatment of the alveolus. As to the training of 
nuiscs in the hospital for the earo of the mouths of theii 
patient®, I am in accoul; and in my connection with hospital 
woik and the teaching of nurses I gire positive and detailed 
instniction to the iiui®es in the care of the mouth, and espe 
ciallr- in the piepaiation of the mouth prerious to suigical 
opciations. We should continue the education of tlic peop’e 
bj' pcisoiial advice in the care of the iiioutli and tcctli. I be 
lierc I saro moic teeth and do far more good in the pre- 
rciition of disease of the mouth by constant insistence and 
admonition on the caie of the mouth by the patient himself 
than hr-all otlici means. 


uLouui; 0. r iiicDuicjis, iNorv uiieans—Aiy icniaiks weie 
not to find fault, hut to conimeud, foi “cleanliness is next 
to Godliness " Since cleanliness is helpful, but is not an ab 
solute piopbj-laotic of tooth stiucture, we must also look on 
the othei side. 

Hr T. E. Coxstaa't, Scaihoiough, England—Xone of us 
hare aiij' doubt at all that the public rvould be greatly bene¬ 
fited by such a scheme. Oui laws in England aie such that 
the education of such a body of semitiained people might act 
mjuiiously. Whctlier this would be so in this eountiy I am 
not in a position to say, hut that is the aspect of the question 
that we would have to considei. On the broad question as to 
whether the suggestion is a good one for the public generally 
I think theie could be but one answer, that rvhich has been 
giren by the other speakeis. 

Dt:. W. E. WAEiiER, Xerv Orleans— I do not see any haini 
that could come fiom the plan and I can see infinite good to 
come fiom it. When in geneial practice a veiy large poition 
o my time runs spent in doing the reiy rvork that the panel 
suggests, haring gieat assistance in the rvork by lady helneis 
\MuIe I rvould eeitamly agiee with Dr. Gilmei that the tieat- 
ment of Riggs’ disease fiom the surgical standpoint rvould be 
lather unwisely placed in the bands of such semitiained as 
sistants, at the same time they could be of great assistance 
if iised somewhat as Di. Eames says, to supplement the woik 
ot the dentist; and the papei does not cany with it any- 
tmng more than a pioposition to supplement with the addi¬ 
tion of legalizing their practice. As the Doctor said, he has 
^ right to employ trained nurses to help in this work, whether 
they come from a tiaimng school or have been trained in 
diridiially. But, the idea seems to be to make it beyond the 

wh^t f employed by k dentist 

who is not a physician, that he may freely employ these 
tiatned assistants in his office and not run any risk of crit 
icism or legal complication. It rvould certainfv seem to me 
rnuch better than, as the Doctor sajs, employin'c- undei^radii 
ates that you can not hope to keep rvith you moie than a yoai. 

certainly can not see any obj'eetion to it, and I bone the 
Section will endorse the ideas. ^ 

Dr H. E. Beldea', Xew Orleans-I think rre should hare 
den al assistants to carry out our rr-ishes in cleaning the 
teeth. The cleansing is an irksome task and demands alrreat 
deal of time and attention. The lines for a livelihood are 
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closely drawn and we have to devote ourselves to the more 


seientific and lucrative tasks in our profession, and if we 
can put ofl those duties which can be performed by trained 
assistants 1 think it becomes us to do so. \Ve help our 
patients by giving them more treatment (by our trained as¬ 
sistants carried out under our supervision) at the same ex¬ 
pense to them and greater profit to ourselves, as we can give 
more attention to those things requiring greater skill. 

C. V. ViGXES, New Orleans—I think the idea of having 
such trained assistants is a very good one. From a legal 
standpoint, I don’t know what condition exists in England, 
but I know that here anybody can practice almost what he 
wants. It is suggested that these special trained nurses be 
women because the young man or graduate at the end of a 
few months would go into general practice. I believe that 
the trained nurse would do about the same thing. She would 
go into general housekeeping. I don't know how it obtains in 
other parts of the country, but down here trained nurses arc 
pretty liable to get married. The vocation appears to be a 
stepping stone to matrimony. I believe the field is a large one 
for young men, and that it would assist a great many to earn 
an honest living and keep them in the straight path; that is, 
they would practice in an ethical manner if they had the right 
start. I think it is an opening, not so much for the trained 
nurse as for the benefit of the young dentist who has a very 
hard road to travel. 

Dr. Eugene S. Taebot, Chicago—I have no fear as to the 
future education of the dentist. The experimental stage is 
passed. Dental education commenced to shape itself when 
universities established dental departments. Although for 
fifteen or twenty years after that time there seemed to be a 
chaotic condition, yet the past five years has worked a wonder¬ 
ful change in the department of dentistry. The adoption of a 
four years’ course is the culmination of the educational 
problem from a dental standpoint. The university will 
place this department of medical science on an equal footing 
with other specialties of medicine. The Section on Stomatol- 
ogy of this Association has played a prominent part in shap¬ 
ing dental education in America, and I for one am perfectly 
willing to let the vmiversities work out the problem. 

Credit should be given the late Dr. A. C. Hart, San Fran¬ 
cisco, for suggesting the cleansing and polishing of the sur¬ 
faces of the crowns of the teeth. Scientifically he did more 
in the study of this method than any individual. His death 
was a result of his enthusiasm along this line of investigation. 

I agree with Dr. Ehein in relation to specially prepared 
M'oinen for the care and cleansing of the teeth, as first sug¬ 
gested by Dr. Wright, Cincinnati. That such women should 
be connected with hospitals to care for the mouths of the sick 
is certainly very important. How physicians can expect to 
treat their patients sucessfullj' with uncleanly mouths is a 
problem. It would seem to me that tliis paper should not only 
be published in The Journal of the American iiledical Asso¬ 
ciation, but later in all medical journals in this country and 
in Europe, and that reprints should be sent to all the hos¬ 
pitals. Every physician should read it. The dentist should 
insist on his patients coming to his office every throe months 
and have the teeth cleansed. When the patients understand 
that by so doing thev are saving dollars in fillings, etc., they 
will readily 'acquire this habit. If all dentists would do this 
the public would be educated soon to this method. 

Dr. jM. L. Ehein, New York—In my practice the plan of 
the return of the patient, as mentioned by Dr. Talbott, is 
pretty well in effect. Every one of my patients is sent for 
at re‘<uilar intervals. The value of this method as a pre¬ 
ventive of caries was not touched on. The removal of the 
racemose leptothrix, which is so baneful in its effects m 
early life, is of the utmost importance as pertaining to tins 
subject. 

In regard to Dr. Gilmers remarks, it is far fiom ni^ pur 
pose to permit a trained dental nurse (if I may use the term) 
to perform what he and I, and I believe all dentists, consi ei 
one of the most serious and difficult surgical operations. 
That they should not be permitted to surgicdlly clean alveolar 
sockets in peridental diseases, or do any of the ordinary forms 
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of dental work is the main object I had in introducing this 
matter and in asking for your approval of the siiggcsthni to 
legalize the position of a dental nurse so as to legally es¬ 
tablish the limits of her sphere of usefulness. Personally I 
would prefer that these assistants be women, the reason for 
which I will not take the time to explain. In mj^ opinion they 
might be permitted to remove deposits in normal mouth.s, hut 
in distinctively pyorrheal and interstitial gingivitis their 
duty Avould come only after the surgical work had been com¬ 
pleted by the surgeon. They would follow his direction in 
thoroughly polishing the tooth structures and in medicating 
the tissues. In conjunction with this comes up the point 
raised by Mr. Constant. His objection to its usefulness is 
based on a condition of legislation which does not exist in 
the United States. I understand that in England the passage 
of such a law might give improperly trained persons an in¬ 
sight in dental practice and thus enable them -to take an im¬ 
proper opportunity to work their way before the public as 
denti.sts without being interfered with by the law. In the 
United States, in most of our states, at the present claj^, the 
laws are rigidly enforced. This is especially true in the 
eastern part of the United States, and here it would be inv 
possible for infractions of the dental law to go unchallenged. 

I would also say, in reply to Dr. Gilmer, that it is a great 
pleasure to me to know that there is one hospital in the 
United States where the mouth is properly prepared prelim- 
inar}" to any surgical operation. I know of no such condi¬ 
tion in the eit 3 ^ of New York. In that respect we are 
rather behind the west. Outside_^of that one hospital I think 
the general surgeons in Chica^ or'*df'the northern cities do 
exactly what the general surgfons do in the east: when they 
open the peritoneum, whep''^thcy have an operation for ap¬ 
pendicitis, or a laparotom5’, the condition of the patient’s 
mouth is not considered. ITint has been niy,< experience in the 
east, and I have seen some srtch conditions in the west. I do 
not for an instant suppose that any of us who do surgical 
work would permit any patient of-ours to go on the operating 
table in such condition. I refer to those medical men who arc 
absolutclj’ devoid of the ordinarj' rudiments of knowledge as 
to the oral conditions and the septic influences that may pro¬ 
ceed from the oral cavity. 
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SUNSHINE AND FEESH AIE VS. THE FINSEN 
ULTEA-VIOLET EAYS AND THE EOENT- 
GEN EAYS IN TUBEECULOSIS OF 
THE JOINTS AND BONES.- 

DE FOREST WILLARD, M.D. 

Clinical Professor of Orthopedic Surgery, University of Pennsyi- 
vanla; Surgeon Presbyterian Hospitai. 

PHILADELPHIA. 

The increasing use of the Finsen light and of the .'r-rays 
in the treatment of cancerous lesions of the skin and 
deeper tissues, and especially^ their use in lupus and other 
tubercular skin affections, naturally arouses the question 
of the utility of these rays in the cure of tuberculosis of 
the joints and bones. The results thus far obtained arc 
certainly sufficient as regards tubercular lupus to ■war¬ 
rant the continuance of our efforts in this direction, but 
the opportunities for noting the effect on deeper tissues 
in tubercular joints have not yet been sufficient to war¬ 
rant definite conclusions. A large number of cases will 
be required to decide the question of benefit, since from 
the nature of the disease speedy conclusions will be un¬ 
justifiable. The course pursued by the tubercular process 
in joints is always slow, and there are such great dif- 

• Read at the Flfty-fonrth Annual Session of the American 
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fereuces in the rapidity of progress that the surgeon is 
very likely to draw nwoug conchtsions from the results 
of any method of treatment, instituted. 

The inhibitory action of the actinic light ray and of 
the ^-ray on the growth of tuherculaa' bacilli in the lab¬ 
oratory is nudonbtedly positive, and such o.vperinienta- 
tion is an essential part of our progress in accurate 
knowledge. Combined with these e.xperimcnts, however, 
must be careful clinical observation and an accurate 
recording of facts as the 3 ’ present themselves. I am 
free to confess at pi-cseut writing that no definite con¬ 
clusions can be formulated; only that progress, though 
slow, is hopeful. At the present time we arc erecting at 
the University Hospital a complete plant for the tlior- 
ough testing of the therapeutic efiecl of these light rays, 
and also of the ;r-rays, and I trust that at the end of 
five v'ears certain positive data will be secured. 

Any method or form of treatment llial will tend to 
retard or inhibit the growth of Ihese bacilli is helpful 
in the long fight vrith tuberculosis, and the part of the 
surgeon must be twofold: First (and I purposclv put 
this proposition first), the fortification of the individual 
for the conflict; second, the destruction of the eueim. 

The secret of success in the battle Avith tuberculosis 
of the bones and joints rests overwhelmingly on the 
resistive power of tlic individual. While, therefore, the 
Finsou light and the;.r-ray may have their effect in re¬ 
tarding or inhibiting (he growth of the haeiili m a local 
area, it should b'e jemembcrorVthnl p\en the total destruc¬ 
tion of this small^company •means bur the temporary 
crippling of thednyading aviiiy. and that real safety lies 
entirely in the permanom upbuilding ami strengthening 
of the resistiAO powcrsl^ - 
The tubercle bacilli are xegetable parasites subject to 
the fundamental laws of organic life. Tlioir giOAxth is 
favored by a lack of Tesistaaoe of tis-=ie - and by a fertile 
soil. This lack of resistance mav be due to traumatism 
of moderate, rather than of sex ere. degree, or to tempo¬ 
rary constitutional causes, or it may be the result of an 
inherent and heredilari' cell weakness. When special 
soil and special environment are provided, the.«e bacilli 
will run a speedy and definite course. That their course 
can be retarded or totally inliibiied i« definitely proven 
both in laboratory and clinical experieiue. Their gi-owlh 
is facilitated by darkness, dampness, moderate hyperemia 
and all depressing physical and mental influences. They 
are resisted by light and air and food, and thorough o.vy- 
genation of the tissues, by environment, soil and pha- 
goeHic defense. The absence of any of these farorable 
conditions means groxvth; their presence, destruction of 
the foe. 

. The most powerful agents in our po^ses«:ion for the 
mliibition and destruction of these miero-organisiiv- arc 
sunlight and fresh air and abimdant nourishment. The 
sun's rays are undoubtedly more helpful than any arti¬ 
ficial rays, just as natm-al waters compounded by the 
chemistry of the Euler of the universe differ very de¬ 
cidedly from the waters artificiallv compounded by the 
chemistry of man. 

11 Idle experimeutaliy the strongest sunlight in sum¬ 
mer takes more than an hour to kill bacteria, yet the 
ultimate influence is undoubtedly more beneficial thaii 
urtifieial contrivances. The large proportion of hours of 
sxmshme in Colorado undoubtedly has much to do xvith 
me reputation of that region for the cure of tuberculosis. 
Fhe beneficial effect of the sun bath was well knoxvn to 
tiie ancient Greeks and Eomans, and we have been too 
tardy in again bringing into service measures xvliich they 
IcaiTaed from practical experience, and wMeh we in our 


blindness have overlooked. As surgeons, we can xvith 
benefit learn a lesson to-day from the washerwoman and 
the farmer. 

In my own hospital wards I have always considered 
the sun'porch as the most important of all the means of 
cure. Every tubercular joint case confined to bed, either 
with horizonlal extension or with fixation or traction of 
joint, spends the entire day at all seasons lying directly 
in the sunshine, his eyes and head being protected by a 
green shade attached to the head of the bed. The effect 
on lieallh, appetite and cell resistance is .simply marvel¬ 
ous. When able to walk about, patients arc encoxiraged 
to play in the sunshine, not in the shade. T have not 
infrequently sent out into the sunlight and fresh air 
apparently hopeless cases of joint disease xvith lardaeeous 
organs, aiid have had them return xvith sinuses healed, 
waxy changes arrested and health restored. Of course, 
it is necessary flint surroiuxding conditions, even in the 
countrx', shall he healthful, since many farm houses are 
unsanitary in the extreme. 

In the treatment of tuberculosis of the joints not only ' 
are mechanical and operative measures necessary, hut all 
the aceossorv conditions of health are essential: a super- 
abimdauce of easily digested and nutritious food, and 
clothing adapted to” tlie surrounding conditions, in addi¬ 
tion to the sunshine and air. There are fexv indixddnals 
who have not observed the influence of darkness and 
pox'crty and vice on the general health, and yet few phy- 
hicians realize ll’e importance of securing tlie brighter 
and better condiiiou=. The time is near at hand xxhen 
s.inatoria for the treatment of tuberculosis of the hard 
parts, as well as those of the soft tissues, xvill be estab¬ 
lished. Outdoor life in tents, either in the pine forests 
or in the hospital grounds, promises a simple practical 
application of the principles enumerated. Cheeks will 
groxv more rosy, flesh will increase, euergx' xvill improve, 
and resistix-e poxrer xvill speedily be such .as l<> conirol 
and ovei*ccixn' the tubercle bacilli. 

ItcT'.euzie and Galloway^ have also adopted Ibis uiost 
pvcellcnt principle of treating cases of tuberculosis of 
joints in the open air by having them live m tent", thus 
giving patients all the advantages of sunshine and fre.di 
air that are noxv in vogue in the lung tuberculosis sana¬ 
toria. The appetite is greatly improved under suix con¬ 
ditions; mo!-e food is taken, and it is better digested. 

Dr. Flick’s regulations at the White Haven sanatoriiun 
for consumptives are just as applicable to joint tubercu¬ 
losis as to ijhtbisis cases: patients to lix'e in tents 
and to spend their life absolutely out of doors, air to 
circulate freely through the sleeping apartments, ample 
bed covering to be supplied. Each patient to take at 
least tlrree quarts of milk and six eggs a day; more if 
possible. In addition, a good dinner in the middle of 
the day, and a light breakfast and supper. Dinner of 
roast beef, x'egetables and dessert. The gain or loss in 
xveight are the best indications for adaptation of treat¬ 
ment and food. 

PouCet, of Lx'ons, and Perdu and Blanc* have also 
applied the method practically by exposing joints covered 
with iodoform gauze to the direct action of the sun for 
hours in the day. As the ease recorded by them, how¬ 
ever, had had a previous excision of the knee, the report 
onlx shows that the sun s rays acted helpfullx* in the 
cure. - i - - 


Eve- applied the light and heat of ordinary electric 
li^it bulbs (90 candle poxrer) to a number of cases of 
arthritis with benefit. HobOitx' increased and pain was 
almost entirely reUeved. The limb was placed^Ser' 
eanopx made of blankets thrown over a cradle, and the 
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liGat raised to 250 J?. The beneficial effects of the heat 
seem to have been increased h 3 ^ the brighc light. 

Kime uses direct sunlight, concentrating it through 
an adjustable photographic ray filter, a plano-convex 
lens of IS inches focal length and 6 inches in diameter. 
Behind it, % of an inch distant, is placed a plain plate 
glass. Between the lens and the plate glass is a space 
for the blue copper alcoholic solution, ndiich cools the 
sun's ra 3 's and absorbs all but the blue or actinic rays, 
which are rich in their chemical and germicidal powers. 
Although such a light focussed to a small point is hot, 
3 ’et it can be regulated so as only to produce hyperemia, 
new vigor, new cell action and repair. 

Heliotherapy or actino-thcrapy Avould probably be the 
best designation for this method of application of the 
concentrated sun’s ra 3 ^s to the cure of disease; electro- 
phototherapy for the condensation and application of 
electrical rays to the same purpose. 

Within my recollection, Butler in the 60’s, successfully 
employed simlight for the treatment of epithelioma of 
the skin, using for the purpose an ordinary biconvex lens. 

Finsen at Copenhagen, Eikli, Koch, Strauss, Arloing 
and others, deserve great credit for their experimental 
and practical application of the bactericidal action of the 
sim’s ra 3 's. 

Finsen has shown by his experiments that the blue, 
actinic or chemical rays, which include the violet and 
idtra-violet rays, are the only ones that have an especial 
infiuence upon animal life and are bactericidal. The red, 
green and yellow heat rays have no effect upon the micro¬ 
organisms. It is the actinic rays which produce sunburn, 
not by burning the skin, but by slight irritation which 
produces the pigment deposit. Finsen also expeii- 
mcnted with the effect of rays of the sun in smallpox 
cases, and found that if the patient was kept under red 
glass and red curtains, etc., that there was no scarring. 
The concentrated stm’s rays have been proven by experi¬ 
ment to be capable of destro 3 'ing bacilli in a few seconds, 
instead of hours, and it is also claimed that a concen¬ 
trated electric light in which the ultra-violet ra 3 's are 
in abundance has a greater bactericidal power than even 
the sun’s rays. These idtra-violet rays in the electric 
light are in shorter wave lengths, while in sunlight they 
are of longer wave lengths; the shorter ones have already 
been absorbed in the atmosphere. 

The actinic rays penetrate much deeper into the tis¬ 
sues when the latter are rendered bloodless by pressure 
or by ice. 'The passing of the ultra-violet rays through 
ice renders them more destructive to the tubercle bacilli 
from the fact that the clnlling of the skin by the ice 
renders it more anemic, and thus gives the rays a better 
opportunity to act upon the bacilli. Ice is transparent 
to the violet and ultra-violet, but is opaque to the red 
and ultra-red rays. Pigmented skins and cicatricial tis¬ 
sue interfere with the penetration of light rays, as does 
also great vascularity. The skin and intermediate parts 
should be proteeted when the .r-rays are used, but do not 
need protection, save froin the heat, from the Finsen 
lio-ht. In order to retain all the ultra-violet rays (which 
are the most efficacious) blue sulphate of copper was 
first used, as blue excludes the red rays, but now only 
ordinary cold running water is employed between the 
lenses to arrest the red rays and cool them. Fmsen also 
used a lens of rock crystal in place of glass, m order to 
allow the ultra-violet rays to pass through more easily. 
The lamps used were from 25 to 75 amperes since above 
« f Smath it was found difficult to cool the rays suf- 
fideiSy tlie\ise of water. Finsen’s large lamps have 

35^000 candle power. 


In the lamps made in London by Marshall and Woods 
and Leslie Miller, an_interrupted current is used of about 
12 volts, and the sitting is prolonged from five to twenty 
ininutes. With some of the new lamps an area of the 
size of a dollar can lie treated at one exposure. 
In the sunlight baths, Finsen has his patients walk about 
naked. Finsen’s electric bath consists of gigantic arc 
lights, 100 amperes, suspended six feet from the floor. 
Patients lie naked on couches. He uses the voltaic, in¬ 
stead of the incandescent, as the former contains more 
chemical rays. His theory is that the chemical light bath 
differs materially from the incandescent light haths. 

If the s-ray can modify local tuberculosis (Muhsam. 
Fiorantine and others) the' Finsen ra3"s are much more 
likely to produce a beneficial effect. 

The lamp now used in the Broca Hospital, Paris, is 
smaller than Finsen’s and more easily handled. The 
carbon is made with a core of cast-iron, thereby emitting, 
it is claimed, three times greater amount of ultra-violet 
rays. The exposures onl 3 ’’ last twenty minutes, instead 
of seventy-five, and 30 amperes are used instead of 75 or 
80. Anemia of the tissues by pressure is also not con¬ 
sidered essential, and the application is made once in 
two days. 

Kjeldsen’s lamp is less expensive than Finsen’s, and 
does not require specially trained nurses for its applica¬ 
tion. Lamps of 5 amperes are,/cmployed, and instead 
of carbon, iron electrodes arF used, which are very rich 
in chemical, and very poo/in heat, rays/. It is claimed 
that a lamp of 5 amperes gives the same result in three 
minutes that is given in an hour by thef-n^e of 80 amperes 
with the old ajrparatus, the/cost being about one-tenth, 
and the assistants required being few. It is also claimed 
that tubercular bacilli, gonococci and streptococci, and 
bacteria coli communis were inhibited by the light in 
five seconds, and that anthrax was killed in thirty sec¬ 
onds.® 

Widmark, of Stockholm, used but a 1,200 candle 
power electric light, passing the ra 3 '-s through water to 
absorb the heat rays, then b 3 ^ carrying the ra 3 'S through 
a plate of glass, he excluded the ultra-violet rays and 
reported that under the influence of all the rays except 
the ultra-violet, the skin was imaffected; under the in¬ 
fluence of all except the heat ra 3 's, the characteristic 
inflammatory symptoms developed. It seems probable, 
therefore, that the ultra-violet ra 3 ^s produce the known 
effects of light upon the skin.® 

Er 3 dhema solare may be avoided by care and by tlie 
not too rapid use of the rays. 

If the current is too strong the skin swmlls and redness 
and blisters may appear, but sloughing does not occur. 
Pyi’ogallic ointment has been used in lupus to make the 
skin more penetrable to the rays, and may be also useful 
in joint disease. 

The disadvantages of the Finsen method, ivhich will 
undoubtedly be lessened wdien the practical mind of the 
American applies itself thoroughly to this subject are: 
first, the limited area of the body -which can be e.vposed 
to the ray of a single lens; second, the length of time re¬ 
quired, and third, the large staff of special nurses that 
must be engaged. An area of only one and a half centi¬ 
meters can be treated in an hour. 

The cost of the running of the Finsen light is a serious 
one. A recent estimate makes the expense of a four- 
light lamp for a year to be $3,000. 

As reo-ards the risks, the reaction caused by tlie ultra¬ 
violet ra 3 's is much less severe than that following the 
use of the .^--rays; the heat rays being interrupted by a 
stream of cold Vater, there is, of course, less danger of 
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bwning of the tissues, and the tamiing or sun-burning 
of tbe skin renders increasing streuglli possible. 

King has advanced the theory that the parasite of 
malaria scarcely ever develops except in darkness, and 
that it may be the red color of the blood that favors^ its 
life, rvihle' the violet rays interfere milli its evolution. 
His theory of the action of quinin in the cure of malaria 
is based upon the fluorescent properties of the drug, 
vrhich act as a destroyer of the malarial parasite, and 
that esculin and fracsin give the blue rays. lodin, udiich 
is not fluorescent, unites mith the starchy substances in 
the system, forming an intense violet blue, diethyl blue, 
which has been introduced for chronic malaria, may also 
act in the blood by prodneing rays ^Ybicb are injurious 
to the growth of the malarial parasite. The painting 
of the sldn witli methyl blue is said to enhance the effi¬ 
cacy of the rays. 

General Pleasanton’s" “blue glass theory,” which was 
lauded thirty years- ago, undoubtedly bad some merit. 
He built bis sun rooms with every eighth pane of blue. 

The theory advanced by Bean'^ seems reasonable that 
a restorative change may be effected in a pathologic cell 
by which instead of being destroyed, its cliaracter may 
be so altered that it becomes again a normal cell. Such a 
change may be occasioned by exposure to light, by altera¬ 
tion of temperature, or by some vito-chemical alteration 
or molecular vibration, at present unlmown to us. Each 
individual difference" in rapidity of vibration of the light 
waves evidentlV'bas its special effect on cells. If such 
be the case it is not necessary that the rays should have 
positive bacterioldal influence, but only tliat they possess 
an alterative efi'ect.‘''i,, 

The photo-chemicaKpjoperties of sunlight and of the 
electric Finsen light require much further investigation, 
both as to their physical and their therapeutic properties. 

The observation was made long ago that tlie course of 
tuberculosis differs in brunette and blonde children, 
Becent observations made upon calves used in the manu- 
factnre of animal vaccine, show that the pustules do not 
develop as well in animals with a dark' bide, but that 
the light-skinned ones are preferable. 

Light rays cause contraction in In ing protoplasm.” but 
Hammer does not believe in the direct action of light on 
the blood corpuscles. He supposes that certain nervous 
elements of the skin, in connection with the pigment 
cells, are put in motion by the ultra-violet rays, and that 
this motion leads secondarily to hyperemia, inflaimnation 
and pigmentation. His experiments on tadpoles, sala¬ 
mander eggs, earthworms, etc., endeavoring to explain 
the phenomena and to study the relationship between 
motility of cells and monochromatic light are interesting 
in showing that light provokes movements in the fetus, 
and that this faculty jnust be attributed to the violet rays. 
White light causes sensibly less action. It is the chemical 
ray undoubtedly which is the special agent in influencing 
cell action. Electric light baths and incandescent lamps 
contain very few chemical rays, not. in fact, as many as 
ordinary daylight. They can not, therefore, possess tlic 
influence of sunlight. These electric' light baths proba¬ 
bly affect tlie cells through their he-at rays, while a ehem- 
ien] light hath acts differently. 


bacillus. In the laboratory, after twenty to tliiiiy min¬ 
utes'* continued exposure to the rays, many of the bac¬ 
teria are killed, and multiplication ceases in nearly all. 
Some of the micro-organisms, however, survive. Experi¬ 
ments on animals do not seem to warrant the conclusions 
that the same action can be e.xpeeled when these patho¬ 
logic colls are surrounded by living tissues. Animals 
inoculated and exposed to the .r-ray have died 
sooner than similarly inoculated animals not thus 
D.xposcd.^® 

Various iheories have been advanced as to tlse jnethod 
by which ilio .^■-ray energy is c.xcrled on the ceils; each 
iiioory has been succeeded by anotlier as equally plausi¬ 
ble, hut all laclc positive demonstration.^ 

TJic bactericidal power is apparently not due either to 
the boat, the fluorescent liglit, electricit} or ozone. 

In our present state of experimentation various thera¬ 
peutic methods will he employed. One of these has been 
the alternation of the Finsen with the .f-ray; Finsen one 
liour; .^•-ray, five to eight minutes. The Finsen light 
has less penetrating power tlian the .r-ray, hut tlie com¬ 
bination of the .T-ray to destroy tlie germs and the Finsen 
to act as a curative agent seems to be most advisable. 
The hard .T-ray tubes liave apparently greater penetrat¬ 
ing power than the soft. Tanning of the skin is best 
done by the slow process. The skin and intermediate 
parts siiould be protected when the .r-rays are used, but 
do not need protection from the Finsen light, save by 
cooling. 

The amount of irritation produced by the .T-ray on a 
part depends on various conditions; the distance from 
the tube, the time of exposure, the hardness or softness 
of the tube, the cutaneous idiosjmerasy of the patient, 
the length of exposure and the personal equation of the 
experience of the operator. Undoubtedly, however, the 
nearer the tube and the longer the exposure, the greater 
will be the danger of burning. 

The experiments with x-ray on cancerous growths, 
especially of tlie skin, aud even of the deeper tissues^ 
leads to hope that the life process of tubercular cells may 
be altered, and that destructive changes mav be retarded, 
if not altogether inliibited. 

The superficial effect of either the Finsen or the x-ray 
on lupus can not be taken as a guide to their effect on 
deeper tissues in the joints and bones, yet we may rea¬ 
sonably hope that if the former can be influenced, human 
ingenuity will in time discover a method for the altera¬ 
tion of deeper tissues. In this connection it is interest¬ 
ing to note the recent achievements of Goodspeed that 
the wave or ray emanations from the human bodv are 
sufficient to impress a photographic plate. Terv remark¬ 
able also are the continuous forces emitted from“ that new 
tnctal, radium. With the advancement of science and 
of medical Imowledge, tuberculosis must and will be con¬ 
quered. 

The application both of the .x-rav and of the Finsen 
light IS rapidly becoming wider in its scope, hut thev 
should be used not as a substitute for meehanicai and 
operative measures, hut to supplement them, and to 
improve or cure the inoperable cases. 


The Eoentgen or x-rays have been used by myself, by 
Wurphy and a number of otlior siu’geons in the hope of 
nn'luencing the tubercular process in Joints and bones. 
As remarked in the earlier portion of this paper, it is too 
soon to determine results, for the reasons there set forth. 


COXCLUSIOXS. 

1. Sunliglit, fresh air and good food, together with 
fixation and protection of the affected joint, are the moVt 
important agents in the contest with tubercular iSec 


_ The .x-rays have been proven to have an inhibitor}- 
influence not only on the tubercle bacilli, but also on 
the cholera spirillum, the prodigiosus and the colon 


T' W r Uie rays oi the sun is essenti 

and all hospitals should be provided with solaria or s 
porches and roof gardens. 


160 


Jouit. A. M. A. 


EPITHELIOMA UNDER THE X-RAY—STE^YART 


linally separate them into bauds and detached cells sur¬ 
rounded by a retienluin filled b}'’ white cells. 

‘i. Elastic 2 issue. —Weigert’s resorcin stain shows 
considerable elastic tissue in fibers and grannies, usually 
in the immediate neighborhood of a new vessel, but not 
in its walls. 

. 4. Hyaline Degenoration. —As this degeneration is a 
regular part of the life history of an epithelioma, it is 
not surprising that it should 'form a large part of the 
picture in many of the sections. It is especially no¬ 
ticeable in both pearls and single cells about the middle 
of the scries, being replaced by coagulation nceiosis in 
the latest slides. In many of the later slides the hyaline 
bodies of Unna are plentiful, as well as manv cell in¬ 
clusions, which, stained by the Pianese Illb, or'by Plim- 
mer's method, are indistinguishahle from the so-called 
Plimmer and Pusscll bodies as figured by Gaidord. 
As these do not appear in the early sections, but only 
udien karyokincsis has ceased and degeneration of 
various kinds are very marked, it is difficult to under- 



XCig. 5 — Elastic tissue. Weigert resorcin safranin. 

stand how these fuclisin bodies can have any etiologic 
relation to cancer. They are indistinguishable as to 
staining reactions fioiii the other hyaline bodies noted 
above. 

5. Necrotic Changes in Cells. —In some of the early 
slides kaiu oliinesis is well marked, but later it entirely 
disappears, except an occasional cell in blocks taken 
from near the skin border of the ulcer. Chromatol3'sis 
begins quite early and increases until in the last sec¬ 
tions iLcie IS hardly an intact nucleus. At the same 
time theie is fusion of the cell bodies and loss of all 
cell outlines.* Hyaline degeneration of single cells is 
veiy common, as before stated, as are the fuclisin bodies. 

d. Final Result.—The latest sections obtained before 
destruction and liquefaction show an interesting and 
remarkable jnctuie. Nothing is left of the epithelial 
structuic but some dinil}^ staining masses of cells m 
coagulation ncciosis, with the rest of the section com¬ 
posed of a fine reticulum taking the acid stain, having its 
sjiaces filled with polymorphonuclear leucocytes, frag¬ 


mented nuclei and other detritus, vdiile interspersed 
through the mass arc small clumps of epithelium and 
single cells, which have no nucleus and have lost their 
outline, and are just ready to pass into coagulation 
necrosis. In aims where the final fluid detritus was con¬ 
fined the microscopic appearance was like a so-called 



Fig 0.— Shows hyaline cell inclusion feimilai to I’limmei bodies 

laudable pus, and the microscope showed onlv poly- 
morphoniicleir leucocytes, b'rokfu-^lown epitholia and 
free fat. < r 

Tlie stud} of sections fiom other epitheliomata, after 
varying exposure, gave results corresponding to the above, 
although in small groudhs it was impossible to get more 
than one or 'two blocks. One case especiall}’, an epi¬ 
thelioma of the ear, after four ten-minute exposures, 
gave a pictui e like tlie final one from Case 1, except that 



j?ig. 7—Shows genoial bieaking down with inflitiation of leu¬ 
cocytes into and between the epithelial colls, hyaline degeneration 
of the cells and at outer edge coagii'ation neciosls of whole mass 

the leucocj’tic infiltration was almost entirely compo=0fl 
of plasma cells, instead of tlie polj'morphonuclear foim. 

It will be noticed that there arc set era! iciy striking 
difl'erenccs between the results of the study noted aboic, 
and thoso obtained bi Ellis; in the two case^ of epithelio- 
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DISCI SSlOy ^'IIE X-J?ADS. 


Dk Liw m’d II Xicnors, Bo‘-toii—I auico with the begin < j j . 
mil- of ])i. Stciiait s nipei, but tboio .lie om oi t\io tbing-®-'^!’®'^'' f”' .'c.ns I do not oMicct to obtain 

latei on Mliicb I am Lonipencd to diflci Milli linn In itgard""-' >csults that Mill be of i.iluc in a sboitci time 

to tlio-e le-ioii'i Mliicb Mcie selected foi tin- e i.ij tuitnient /" K'd'on. I Mould saj that in inj conclusions, 1 

a- opidciiuoid cancel oi epitliclionn. mIii.Ii. aftci .1 gieilci‘'‘„®‘‘ s'inbglit and ficsli an should be emplojcd. “to- 
01 lc'"'Ci iluinbci of ticatiiunl" h.i\c di^appoaicd the * ixatioii of tlie joints In aiiotlici conclusion t 

healed oiei. the capillaii gioMth niLltcd doMii and entiiely^-^’d that this method should be employed, “not to supersede, 
di^appoiicd and new ^^kin foniiod, ‘^ucli ca^C'' aic con‘'lantl\“'^^ supplement tlic ineLlianical and opeiatne ajiphances ** 
being icpoitod as cuicd I tliink Me --liould coiisidci all tIio-.e^ took it foi gi.inted that no clement Mould be neglected, and 
statements of cnic' Mitli the gicatcst suspicion It is i^imP-ntienlarlj the meebanical fix.ilion, mIiicIi is so impoitant, in 
that foi 'omo leison 01 otliei the sniface condition has apmost important clement in inlubiting a destriictiie 
paicntlc impioied The fact that the ncM skm has foimed^''*’®'*^"*'*' P'ocC'S 

o\er the aiea of the Mound is fai fioni pioMiig a (Uie of that •‘’"‘"''d to the ciitieism that mane Banners children Mho 
ca~e of cancel I liayc hid considci.ahle oppoitunitc dm me**'® ”P®'’ •t* ha\e tuheicnlosis of the joints, I Mould saj’ 

the last three ccirs of oh'cmng the histologic rinngts foUoM ^ ha\e not inficquenth found farnieis houses in fai more 
mg a ia\ Moik Ihc caso~ icfciiod to h\ I)i Cliiistian ]'i^''’'*'"tar_\ conditions than piciail in the cite 
haeo had the oppoitunite of seeing The cliinecs is \ic line patients aic henefitcil in the citj hospitals 1 -” sii pg 

seen them folloMing the iisc of the ri le line slioMii no jiecu"® ^umg tliciii out of the d irkncss, and -11 e th ■ 11 good 

hai cliaiacteiistics The changes in c iscs of epideinioid can addition to meeliamral appliances 

cer tieated he the r r.ae sboee as a iiilc, an incicasc and 111^ point that 1 eeished to emphasise eeas that, in addition 
mane ca-cs stinmlatjon of the cells \nd I eeonld defe an_e ® "'** nni othei methods, eee should emploe sunlight, the x i.ae 

body to lecognize this change as a characteristic one Yon*'’' 1 iiiscn lae, in fact eeeie thing that eeill help iis in the 

as eon eeonld 'Ci in < i~es 01 dglit eeitli joint tnbciciilosis 

seme d CLenic .“sTnee Ai.T, iliimeipolis—In anseeei to Di Chris 


see exactle the same changes 

degoneiatiee caicinoma and this has been deemed bj - , .... ... ^,,,,3 

men to be duo to the action of the a lae on ccitain poitions**''" d eeonld like the permission of the cli.aii to ask him a 
of the epidermoid gioevth. but thee aie rcalle indications ofl''®®**®"> ■"''•d that is, eehetliei the eeashing of sections stained 
the gioeeth of the cancel The riay acts as an iiiitant'-' ®®'d 111 ethei and thus disehaiging the black eoloi does 
.and acts on tho-e poitioiis of the cancel oils gioeeth eehicli aie"’*' I'ff'e the hlaekoiied siihstancc to be fat The technical 
less iC'istaiit than the sound tissue I think it can be pei done foi me be Piof INfaigaret Xickeison ot the 

fectly explained be saeing that the j rae acts as a imid"*'*''®'and I am confident that Dr Christian 
irritant, not producing burns, yet suftieicnt to cause increase"'''- "’‘^cept all statements of fact as collect In re-.aid to the 
m the epithelial cellsCat first and latei dismtegiation dcgciieiation. as I stated m mj papei, the slides eeere 

othei thing that ncelKto'^e home in mind is that the a-r.ay'®®’'®d eeitli ether, demonstrating the presence of laige amounts 
can also pioduce..cpi^oijmoid cancer At a meeting of thV^ •'>nd as Unna states that fatt.° d'e-enera- 

Ameiican Dermatological Association a jeai ago last Augustoccurs 111 epithelioma, this pionoimced fattv”de-en- 
a ease was leported of e\-tensi\e epidermoid cancel of thc'’®*^'®" considered m 01 thy of mention In re-aid to°tlie 
hands of a man who had been using the a: rac followed®®®''’'*"''®*''”''’mpb that of granulation tissue, I Mould 
rapidly by metastasis Theie i' at the pie-cnt time an opeia ®' *’'® picsenoe of the acssels long antedated the pres- 

tor in Boston Mho has lost thieo fingers on one hand .ind twr"®® thing mIiicIi could be termed gr.amilatiou tissue and 

on the other due to extensile epideimoid following '■®l>''l'-'Z!ilu''T.L®t®''. ">'®'e at fiis^ red 
after veil ex-tensiie x i.ay irritation he baling had a distinct ,, ®®”' ’*®‘’ appeared 111 the neii lesscls, these iieie croiided 
irray bum In leg.aid to the hodio that Di Steiiait men"!'* '®"®''cjtes, and stiil'latei, the leucocUes infiltrated tbe 
tioned, I haie seen their work in then oiin l.aboi.itones, st'' ''®'‘'sculai tissue All the changes deseubed in mi 
perhaps I can express an opinion and I liaie seen the dcfiniti'®‘'® ‘‘'®ti'>ctli piogicssiie duiing the treatment of the eac ^ 
Plimmer bodies of Greeiiough and I do not think these oh ^ ®’‘®®'""''c''""poitance to the poll moi nhonueleir fn. „ 

jeets seen by Di Steiiart weie the Plimmer bodies I thinl ^ eueocjtcs in these sections as in tiio other cases nb'er fU 
eieiy surgeon should be.ai in mind leri c.aiefullv the facl®'"’\'"^ changes iieie about the same the lenenc, fs! 
that the a-rai is liable to piodiice cancel In ceitain case'"*^!*"® ' plasma cell ti pe I was -lad to^bo 

it mai do good, and for that reason I think it is bettei 'cmaiks about tlie nonocciirience of'"piimmpr’s'i'^ i 

first renioie the epideimoid cancel and then use the an.av® ®P'thcIioma The bodies figured hi me elnsol, ° 

•and in certain cases it mai be of adiant.a-e, hut I think 11'*®==® P'ctuied bi G.ayloid in his aiticlo in tbn^ '®sc'«We 
all cases operatiie ticatmeiit should he the fust piocedure of Medical Boiences The studi of tl.esp 

Dn Joiix Ridlox Chicago—In regard to the tieatmcnt of*®"* Po^'ti'e results Mhich must he of nioie or'Tpsl VT'® 
tuheicnlosis of the joints bi sunlight I do not think that w. the rcnlts attained hi successful treatment'' 

should assume too l.aige a hope in this direction Sunlight '■®S®''‘’t® lYillaid’s paper I can add mst ntp T * 
or ani other light alone does not euie tubeiciilai joints, thex®" ®‘' '"tcrest I h.aie treated one case of cines 
must be tieated by mechanical means, immobilized, 01 elsi®®''’'’®*' J®'"^ '"th rathei strikm- lesnlts Tlip-p ^ 
no good can ie=iilt from the exposure to the sunlight or am®" 'dually -0 on to ankjlosis after abont%^r‘^° 

0 er light As to the efleet of sunlight on tuberculosis o',*®®'"'*’'^ the case under consideration attainol ‘ 

the joints, I am somoMhat in doubt as to Mhetliei it is likeh®® ®®"'® '■®^«lfc "fter tMo months’ treatment Mitb fi ^ 
of Itself to pioduce beneficial icsults U 1 of us mIio piaePP®*-®"”' t’*® omatnzation and contraction of th- t i'" 
tice in large cities and large toMus can see great gam if ..f*oboiit this joint Mas ven greatly hastened hi m 
child Is exposed to the sunlight On the other hand in th/ ^’'® •*■ ^ ^ 

c.ase of tubercular joints m the children of fainieis and pi 11_ _ 

pe who Ine in the country, nho are moie expo-ed m tin English the Universal Lamn.e^p TT '- 

inli-ht and flesh air, theie is usually not so much imprme'ff " Post gr.adu,ate course ^ V,„„Spanish physician tak- 
ment from further exposure to sunlight and open air Il'fl'^o Medico that he had been iladnd 

'voiild seem then that from clinical obsenation it is th,'®‘"''®»'""e dehvered there in Frenchtl^“^ *’'® 

olnn-e of emnonment that has the effect i.athei than the s„„*""'’ *»'•'* this was a un^Rake Iirsaas ’®"^''S<'S hut 

hght and ,iir Mitliout the local cmironment vcliisnelv German 01 m En-lish and Ip 1 tc ’®®t''res are 

I Ime h id no personal experience Mith the x lay treatmen"^^!''''’""'’"'^ 1"" t’’® ^-'n'rari 

uberciilosi-, yij ofiice associates, Dr. A D Harmer and j '^toma icrdaderamciifr ' 

Dr. John D Porter, ham done eoiisider.ahle cxper.Lrm'e'ne.^;il 

"oa Mith the xr.ay on tiihereiilcs. of the joints and sneP metTier?i;i;e''r:i\ “VanqnS’^^ve^t 

O'ls ■ as the assistants at opera- 
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y^^EIX OF THE IHFEBIOE MESEJTTEEIC VEIN 
COMPLICATED BY CHEONIC TJLCEE- 
ATIA^E COLITIS—OPEEATIOHS.- 

J. E. STOBIERS, Jn., IM.D. 

OXrAIIA. 

I am led to report tlie folloMdng case because the condi¬ 
tion found is unusual, or has at least received scant at¬ 
tention at the hands of pathologists. For this reason 
I will give the history somewhat in detail. 

History. —Mr. B., 34 years of age, was referred by Dr. I. 
Liikeiis of Tekamali, Neb. The following was elicited; When 
two years of age he began to suffer from prolapsus of the 
rectum and never received permanent relief of this condition 
until 27 years old. He was a rather puny boj’ and was not a 
robust man, although able to attend school and perfect his 
studies so as to become a competent school teacher. During 
all these years there had been a constant tendency toward 
rectal prolapse. 

When 27 years old Mr. B. underwent an operation, some 
tumors were removed (probably hemorrhoids), three ligatures 
being emploj'od. Following the operation the patient enjoyed 
fairlj' good health until the spring of 1901, when his general 
health became poor. In August, 1002, as the result of doing 
some unusual manual labor, the lifting of heavy joists, he 
was attacked with frequent desire to go to stool and the passing 
of considerable quantities of mucus and blood. During several 
days the mucous bloody discharges alternated with the passing 
of hardened feoesj this condition was succeeded by an attack 
of diarrhea. Because of poor control of the bowels a pad had 
been worn continuously to prevent soiling by the discharges. 
The alternating attacks of constipation and mucous discharges 
continued from August, 1901, to March, 1902 when the man 
came under my care in the Clarkson Hospital. 

At this time Mr. B. had the appearance of ill health, and poor 
nutrition; on examination the anal sphincter was found weak 
and incompetent, the rectum to the touch and by inspection 
was the seat of five ulcerations of different sizes, one being as 
large as a silver dollar and the others smaller. On introducing 
the sigmoidoscope numerous ulcerated patches were observed in 
the sigmoid. The edges of all ulcerations were elevated, and 
where palpable were, together with their bases, rather in¬ 
durated; the surfaces were pale. 

The treatment ordered was irrigation of the bowel, with 
bland or stimulating solutions of salt and silver nitrate; the 
recumbent position was insisted on and a restricted but nutri¬ 
tious diet prescribed. Little improvement followed this prac¬ 
tice, although with some minor alterations it was kept up from 
March 13 until June 2. At this time I decided to do a left 
inguinal colostomy for the purpose of giving rest to the ulcer¬ 
ated sigmoid and rectum, as well as to admit of more positive 
local treatment. 

Operation .—On opening the abdomen a surprising condition 
was revealed, the inferior mesenteric vein was very much en¬ 
larged and its walls thickened. All of its branches as far as 
they could be inspected were uniformlj^ in the same strikingly 
swollen shape. Although I then realized that a colostomy 
would do little good the gut was fastened to the abdominal 
walls. After thinking the ease over for a couple of days, I 
loosened the unopened gut and returned it into the abdomen. 

Two months’ further trial with local, dietetic and medicinal 
measures, there being no improvement, I opened the abdomen 
to determine whether or no there could be discovered in the 
pancri;as or elsewhere along the route of the inferior mesenteric 
vein, an enlargement or interference by pressure on the vein 
near its entrance into the splenic vein. Nothing strikingly 
unusual was discovered about the pancreas except that it was 
thicker than normal and not quite so fixed. However, a con¬ 
siderably dilated stomach was found, and thinking this might, 
bj- dragging, possibly produce some interference or kinking in 

* Itead at the Fifty-fourth Annual Session of the American 
^redicnl Association, in the Section on Surgery and Anatomy, and 
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the circulation of the veins, a gastroifiication was carried out 
after the manner of Moynihan. A IMorrison operation was 
also done with the hope of relieving the portal system, and in 
this way lessening the congestion in the inferior mesenteric 
vein. My patient tvas much improved by these procedures; he 
gained in weight and his symptoms were better, but he was 
still an invalid. Two months later I established ah artificial 
valvular fistula in the cecum for the purpose of complete, 
direct irrigation of the entire large bowel. Great improvement 
resulted from this last practice, the patient gaining 20 pounds 
during the next two months. There still was at that time 
some slight mucous discharge. I sent the man home, his many 
months’ care at my hands having ended in a remarkably im¬ 
proved state. lie was instructed to keep up the daily local 
treatment. A recent letter tells that he has allowed the 
fistula to close and that he is beginning to relapse. 1 have 
never seen such a uniform chronic enlargement of veins. 

_W]ien we recall the fact that the inferior mesenteric 
vein passes under the pancreas on its way to empty into 
the splenic vein, and the many pathologic, as well as 
congenital, alterations that may be found in the pan¬ 
creas, possibly the observations made at the time of 
operation would be sufficient to account for the vari.x. 
From this point of view^, reasoning from eveiwdaj'^ ex¬ 
perience in Varicose ulcers of the lou'cr extremities, the 
ulcerated bowel must be looked on as secondar}' to tlie 
varix of the inferior mesenteric vein. From the point 
of wew, however, of the fact that veins carrying blood 
from chronically inflamed areas sometimes participale 
in the changes incident to the inflamraatoiy process, we 
might reasonably conclude that the varix was in part the 
result of the long-continued prolapsus of the rectum, and 
the aecompanying ulcerations of both the rectum and 
sigmoid, and- probably of tlie descending colon also. All 
other veins in the abdomen were apparently normal. Tlie 
only organs wliose size and position were found abnormal 
were the stomacli and pancreas. 

During the past year I have had a ease of chronic 
ulcerative colitis, which I have cured by means of an arti¬ 
ficial valvular fistula in the cecum. In both cases I 
established an opening for a 30 F. catheter, in order that 
I might employ a reasonably good-sized flushing stream. 
The use of tlie open appendix as a channel for irrigation 
seems to me like using a toy pistol when an efficient fire¬ 
arm is essential. It is an unusually large appendix that 
can carry an 8 F. or 10 F. catheter, both too small for 
other than dribbling irrigation. I must acknowledge 
that some distinguished authorities have found this, the 
apjjendix channel, useful. In my cases I believe I did 
better by my patients in removing the appendix from 
each. 

DISCUSSION. 

Di!. F. D. SiiYTiiK, Menqfilis, Tenii.—TJie custom has been 
rccentlj- adopted at the liospital wliere I am attending surgeon 
to refer the cases of ciironic colitis entering the service promptlj' 
to the surgeon for operation and treatment for the reason that 
medical treatment heretofore has proven unsatisfactory. It 
was formcrl 3 - our custom to resort to dilatation of the sphincter 
and irrigation of the colon follov ed bj' application of silver 
nitrate. Improvement usually followed such a course, but the 
patient soon relapsed, necessitating a repetition of the treat¬ 
ment, the patient almost alwaj-s finally dying or drifting to 
another phjsician to undergo a similar treatment, with no 
better result. 

Dr. Goltman, Memphis, at a meeting some months ago, de¬ 
tailed a course of treatment that he used for acute d^'senferv, 
the main feature of which vas the dilatation of the sphincler 
under anesthesia, which treatment he asserts is sufficient in 
bis hands. I have never emplor-ed this method. 

The plan adopted bj' Dr. Summers in the treatment of hi-> 
case is the same that I have emplo^vcd for some time and wifii 



July 18. ri08. 


IGo 


mSL0CATI02\^S OF TEE EADIUS—POWEFS. 


very iivatifying results. 1 always make a good opening in order 
to introduce with ease a large tube for irrigation, paying no 
attention whatever to the appendix nnless it is to clfcct its 
removal if time is not too luucli of a considcvatioti. Such cases 
should be treated on surgical priiioiple.s, thoroughly cleansed, 
rest of the part and attention to the diet. By such a course 
wc have accomplished far more than was possible by medical 
treatment alone. _ _ 

Bn, S.\Mir.n E. YIiLLiia'-X, Dallas, Texas.—Ulcerative colitis 
is one of our prevalent maladies. ^Yhen Dr. eir, Kew York, 
sucsested last year at the session of the American Medical 
Association tlic nse of tlic superflnous appendix as a means 
through which to reacii tlio lower bowel, I was in hopes that I 
would have an opportunity of applying tliis method of treat¬ 
ment to some of our cases of ulcerative colitis, but up to the 
present time I have bad no such opportunity. 1 liavc resorted 
to the various medicaments tlirongh the rectum and with 
varied and unsatisfactory results. I am glad to hear that 
there are better methods than those suggested by Dr. Weir. 
The mctliods suggested by Dr. Summers and the last spe.tkcr, 
i. e., the cstablislvmcnl of a listnia in the anterior wall of the 
cecum will possibly give more direct connection than the simple 
appondicc.al method. 1 regret that an opportunity lias not been 
alforded me to follow the suggestion, but it seems to me that 
this is a logical means of remedying what is witli ns a r.ither 
prevalent condition. Like the last speaker, I know nothing 
of the pathology which has led up to this condition. 

Dn. Joitx E. SfMMKK.s. Jr... Omaha—I hoped that some one 
would say something about the anomalies of the pancreas or 
its change? in position. As the inferior mesenteric vein runs 
under the pancreas to empty into the splenic vein, wliiih lie? 
in a groove in the under surface of the pancreas, an obstruc¬ 
tion in the return How in the inferior mesenteric vein can be 
well imagined, provided there be an abnormality in the pan¬ 
creas. 1 do not know what it was, but it seemed to me that, 
in this particular case, there was something unusual developed 
in the posterior area of the pancrc.is, .and that this caused con 
tinnous interference with the current in the inferior mesenteric 
vein with the resultant varicosity, I merely mentioned the 
vermiform appendix as a route for the irrigation cf the enhm, as 
I had been impressed that Dr. Weir liad advocated it as a kind 
of surgical joke, lu the discussions of the .surgical section of 
the New York Academy of Medicine, it will bo noted that one 
or two surgeons have advocated this appendix route and have 
reported satisfactory results. One of these gentlemen stated 
that hy dilatation one could succeed in getting the appendix 
to carry a Xo. 10 F. catheter. Everyone knows that such a 
caliber is too small for flushing purposes. MTien you want to 
flush out a cavity you must have a current and, therefore, I 
think a 30 F. catheter or 40 E. catheter none too large. You 
can remove the catheter, introducing it only when the bowel is 
to be irrigated. If the operation has been well done there 
will be no leakage. 


COlv^GEXITAL DISLOCATIOXS OF THE 
RADIUS." 

CHARLES A. POWERS, A.iL, YI.D. 

Professor of Surgery iu tlic University of Denver; Siirgeon to St. 
LuUe’s Hospital. 
di::vvi:r. 


llisiorif ,—In Xoveinber, 1902, X. Z., a boy of 13 years, was 
brought to my ofiice. Three days after his birth disability and 
deformity were noticed at the left elbow and in the left hand. 
In early life the general nse of the limb was practically the 
same ns at present. As years hitve gone by the limb has be¬ 
come neither more nor less useful. 

—The left upper extremity is materuUly 
shovter than its fellow. The left forearm is in extreme prona- 
tion; it can be supinated but very little, the lower end of tlie 
radius moving but slightly on the ulna. As the limb lianas bv 


at the PUty-fonrth Annual Session of the Americj 
the Section on Surgery and Anatomv, ai 
approved for publication by the Executive Committee: Drs.’ A, 
v)ctisner,.J. K. Moore and i)e Torost Willard- 


the side the back of Uic band looks forward and inward. If the 
boy is asked to flex the elbow be docs it by abducting the arm 
to 45 degrees and throwing it forcibly forward. YVilh the hand 
on the abdomen and chest ho can then Ilex the elbow to 90 de¬ 
grees, but not further. Flexion of the fiiigcrs is fairly goo.l; 
extension is weak and imperfeot. Tlic Ihnmb is flexed and ad¬ 
ducted in flic palm of the extended hand, being rotated some¬ 
what out. Flexion of the fingers is made over this palmar- 
lloxcd thumb. When olTercd a coin the boy lifts the arm, 
rotates it in and throws the palm of the hand inward, 
then outward and forward to receive it. Ho makes no ordinary 
gestures iu attempting to receive proffered articles. He uses 
the afl'celed hand but little. 


The elongated left radius is dislocated upward, forward and 
outward, lying on the outer and anterior aspect of the humerus. 
The condition is shown in the accompanying .r-ray picture and 
in llie photographs. Slcasuremcnts .are as follows: 

Circiimfcreneo of the riglit arm at its middle, Ty. in.: of the 
left arm at its middle, C</. in. Circumference of the right 
forearm 2'.4 inches below the elbow is 714 in.; at the same 
point on the opposite side it is G in. The right upper extremity 
from the tip of tlio acromion to the tip of the middle finger is 
25 in. Jong; on the left or affected side it is 20i4 in. long, YYilli 
the elbow flexed the right arm measures 1114 in. from the 
tip of tlic acromion to the olecranon, on tlic opposite side it 
iiicasines lOli in. Tlio right ulna is 814 in. long, the left ulna 
lias a length of Cvt in. The cup-shaped upper surface of the 
radial hc.ad is plainly felt, some ll^ in. above its normal. It 
can be satisfactorily palpated. It seems to be of normal size. 
It rests anteriorly on the external humoral ridge. The bones 
below seem to bo normal in shape. Innervation of the ex¬ 
tremity is good. 

The hoy is otherwise normal; his mental condition is excel¬ 
lent. His general appearance is that of boys of his age. 

The boy tyas brought witli a view to determining 
whether he would be apt to be helped by an operation. 
At first thought I felt that resection of the upper end 
of the radius would permit freer motion. However, on 
considering that the condition was due to defective con¬ 
struction, that the entire limb was imperfect and that 
the hand was deformed as well as the elbow, it seemed 
probable that any operative procedure would be tenta¬ 
tive. The parents declined operation unless given a 
fairly positive assurance. 

So few cases of this affection have been observed and 
reported that one is destitute of data on which to form 
an opinion as to the value of operation. Thus, while 
various observers have noted the pathologic condition 
postmortem or have described the S}Tnptoras in living 
cases, I am unable to find but three instances in which 
recourse was bad to operation. {Vide infra for question 
as to the authentieit}' of the second of these.) 

Langenbeck in 1865 made a simple resection of the 
entire left elbow of a G-year-old patient of Mitseber- 
licli.5® Xo result was observed, as the child died some 
weeks after operation. 
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the radius with the best result. 

He_ found the form of the radial head altered, almosi 
spherical and smooth. The cartilaginous coverino- hac 
disappeared in many places. The dislocated andliadh 
deformed aiuiular ligament covered the most e.xterna 
end of the bone like a distorted cap, partly bound to i 
by fibrous strings. Bessel-Hagen did not anticipate ; 
successful result, and resorted to operation only afte' 
much persuasion. But liappRy after the operation tin 
formerly half-flexed arm could be stretched out perfcctlv 
Ihrongh methodical, energetic movements full sunina 
tion was soon possible. Over a vear after the onora 
tion the girl could perfectly stretch and liend and iuni 
nate and pronato the arm. The bones slid easilvTnc 
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smoothly on each other, the sensitiveness had disap¬ 
peared and strength for v^ork was increased. 

Bonnenberg"" reports a case referred to him by Hoffa. 
I cite this at length as it is fully described by the author. 
The result is seen to be one of but moderate improve¬ 
ment. Burther, the type of the affection approaches that 
observed by me. 

The patient was a girl of 20 years. The right radius 
urns dislocated forward. The right arm appeared shorter 
and weaker than the left, especially in the forearm. The 
forearm was in position of supination, the hand being 
dorsall}' flexed.' While the radius approached- the nor¬ 
mal, the iflna was twisted in its lower part and in the 
u]Dper and middle thirds was more convex than normal. 
The elbow joint could only be extended to an angle of 
155 degrees. In the extended position was clearly felt 
the epicond. inierniis Immei-i, the point of the olecranon 
and the epicond. externus humeri. If the arm was flexed 
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radius lay over the eminentia capitata. It was com¬ 
pletely covered with a fibrous capsule which was attached 
about the neck and was connected with the outer part 
of the joint. The capsule was split over the head, and 
after the periosteum was loosened a piece of the radius 
about 3 cm. in length was taken off, the cut surface 
smoothed and the radius passed under the eminentia 
capitata of the humerus. The capsule which covered the 
head of the radius was talcen away. Flexion and exten¬ 
sion of the elbow joint were now entirely imhindered. 
Hot so, however, with pronation and supination. There¬ 
fore an incision about I cm. long was made over the 
st 3 'loid process of the ulna and after loosening uj) the 
periosteum a piece about 3.5 cm. long was taken from 
the lower end of this bone. Then pronation and supina¬ 
tion were possible. Healing Iry granulation took place 
in about a month, when mo^'emeuts werei begun. The 
arm was massaged daily. Electrical treatment. A little 
later, since there was still present the spiral twisting of 
the radius, osteotomy was performed between the middle 



Figuie 1 

the head of the radius glided up on the anterior surface 
of the humerus. Pronation of the hand vas not po-^si- 
ble. The patient had worn apparatus which held the 
head of the radius firm, but its weight and pressure were 
annoying, and since an improvement through its use 
could be looked for only after a veri long time the 
patient preferred operation, which was performed b} 
Bonnenberg and Holfa. 

An incision about 6 cm. long was made on the outside 
of the elbow joint over the external condyle of the 
humerus, parallel with the long axis of the arm. fl he 
joint capsule was opened. The entire outer half of the 
lower end of the hiinieriis was slightlj^ concaie. so that 
no clear limit existed between the eminentia capitata and 
the part of the epiphysis not covered with cartilage. The 
cartilaginous covering of the cmiuoutia capitata reached 
about 2 cm. higher than normal. The outer edge of the 
lower end of the humerus appeared much thinned. In 
the curved lower part of the humerus the head of the 


rifOiie 2 

and lower thirds. Again lieilmg bi granulation. When 
this was complete systematic attention to movement wms 
given. At the end of a few’ months the condition was 
as follow’s; 

The radius ends oier the external condyle of the 
elbow’; there is decided weakness of the right arm as 
compared wnth the left. Measurements: Eight middle 
upper arm, 22 cm.; left middle upper arm, 26.5 cm.; 
thickest part of foreann, 2 -ight, 20 cm.: left 23 cm. 

Volimtary pronation and supination are not possible 
on the affected side. The case may be said to be mod¬ 
erately impiwed. The piece that was taken from Ihc 
upper end of the radius was ;3 cm. long: the diamctci al 
the head. 15 mm.': al the neck, 13 mm. lleimnc.ilion 
between the two was scaiccly present. The head was 
dcfectiveh developed ; it was infantile: it w.-^- hukin;.: m 
cartilaginous: coloring except at a place on its ]) 0 =tenoi 
circumference about 1 cm. in diameter, lleio the head 
of the radius glided over the anterior .surface of the 
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humerus. A characteristic glenoid cavity was not pres¬ 
ent. Good pictures show the condition before and after 
operation. 

Bonnenberg^'' collected 30 cases in 1893; of these 12 
were double, IS were single. Smeo that time the 
only observers of whom I can find record are Ambard/’ 
Abbott^^ and Bergtolcl.^® /hmbard reported a double 
lu.vation in a man of 28 years who applied for treatment 
for excoriations of the external aspect of each elbow. 
Two ^ery prominent protuberances on tlie outer part of 
each elbow were noted, which were brouglit into action 
by the ditferent movements of the forearm. On looking 
at the posterior surface all of the middle and internal 
part appeared normal. But at the external view there 
was a prominence rounded over its lateral surface, flat¬ 
tened at its superior extremity. From in front the region 
of the elbow appeared normal. On palpation this bony 
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Figure 3 

prommouoe could onh be cou^iclered as the upper ex¬ 
tremity of the radius itself. In supination and prona¬ 
tion the radial cup could be rolled between the fingers; 
in flexion or extension it was lowered or raised. In 
spite of the abnormal situation the superior exfremitx’ 
of the radius was strongly connected with the other bones 
of the joint. All of the ordinary movements of the 
elbow, as well as the muscular force, were perfectly pre¬ 
served. The length of each radius was 1 cm. more than 
that of the ulna, whereas normally tlie radius is 0.75 cm. 
shorter than the ulna. The ulna and hnmerus were nor¬ 
mal. The two dislocations were absolutely sianmetrical. 
The rest of the skeleton was normal, save that the two 
clavicles were prominent at the middle part. The nose 
was sunken in on account of caries of its bones and 
atrophy of the inferior turbinate; there were various 
ocular lesions pointing to hereditary syphilis. 

_ The dislocations of the radii were noticed soon after 
birth. There was no family historj- of the trouble. The 


writer is inclined to think this patient a hcreditarj' 
syphilitic, and thinks it possible (?) that the deformit}' 
was due to this trouble. Excellent radiographs are 
given. 

BergtokT'’ gives an admirable account of a simOar 
case, c.xccpt that while flexion and extension were per¬ 
fectly prescived the forearms were in extreme and fixed 
pronation. Abbott^- reports on 9 cases, 7 of which oc¬ 
curred in one family, the cases having been scattered 
over four generations; 5 of the eases belonging to three 
generations liad been examined personally by him, and 
all presented di.slocation of the radius forward in one or 
both arms. Flexion and extension in all were free, but 
tlicre was no movement of pronation or supination. In 
all the cases the deformity' had caused the patient much 
inconvenience; no member of the family was the subject 
of any other deformity. Dissections of the elbows of 
the youngest of these cases were slloum by Abbott at a 
meeting of tlie London Pathological Society', the chief 
abnormality in one being a large protuberance from the 
outer side of the coronoid process, flLxed to the neck of 
the radius and possc.«sing an extra center of ossification. 
Tlie die‘5ected elbows of a child of tu-o months were 
shown. On the right side there was a dislocation of 
both bones directly backward, the articular end of the 
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humerus being deep!}’' cleft and much altered in shape. 
On the left side the radius was dislocated backward, np- 
u ard and inward, still keeping its normal relation to the 
ulna which articulated with a mass of cartilage attached 
to the lower part of the shaft of the humerus, represent¬ 
ing the trochlea and internal condyle, the lower end of 
the humerus consisting only of external condyle and cap- 
Oils case the prime trouble was eiddently in 
the humerus. A living example of congenital disloca¬ 
tion of the left radius backward and outward in a girl of 
21 years was also shown. The president of the society, 
bir George Humplirey, thought that in aU cases the dit 
placement was shght, and that all seemed to be due to 
want of proper condition of the orbicular ligament 
(There is a similar case in the Cambridge ilnseum in 
which both hnmerus and radius are deformed, the neck 
of the latter being longer than it should he, thus causing 
difficulty m flexing the forearm.) “ 
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In a further discussion of tiiese cases Abbott says that 
in all the deformity was first noticed when the child 
began to rise its hands, and in no member of the family 
was an}*^ other deformity present. This tendency has 
twice been transmitted b}”^ males, twice by females, while 
in only one instance has the person transmitting it been 
herself the subject of the lesion. In one case it has 
occurred in the third generation, both father and grand¬ 
father transmitting the tendency witliout being afiected, 
and the affection of the grandfather’s brother pointing 
to the deformity ha%dng existed one generation earlier 
still. Abbott states that among cases of congenital dislo¬ 
cation of the radius that have been previously described 
he has been able to find but one in which the deformity 
was hereditary. This was the case of Pye-Smith.^® 

It is plain that only those cases can be accepted which 
(fl) have been observed by a pl^'sician directly after 
birth, or (b) which are hereditary, or (c) which coexist 
until other deformities. If this test be applied it throws 
out such cases as that of Bessel-Hagen. 

Herskovits^® deduces as hypotheses to explain these 
luxations; 1. External injuries to the belly of the 
mother (Cruveilhier) or muscular activity of the fetus 
(Chaussier). 2. Disease of the capsule or the ligaments 
(Sedillot), hydroj)s or fungus (Parise, Y. Ammon). 
3. Disease in the central nervous system, with consecu¬ 
tive contractures (Guerin) or muscular paralysis (Ver- 
neuil), 4. Peculiar fixation of the limbs in utero (Du- 
puj'tren). 5. Defective construction of the joint (Pa- 
letta, Breschet, V. Amnion), 

, Appraille-^ has uTitten an exhaustive monograph on 
congenital malformatmns of the upper extremity of the 
radius. His cases are of congenital absence or defective 
development of the bone rather than of dislocation. 
Prom the functional point of view, however, they also 
are characterized especially by absence of the movements 
of pronation and supination of the forearm. He believes 
them to be the result of quite extensive aniniotic com¬ 
pression occurring before the formation of the skeleton. 
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‘ ' DISCUSSION. 

Dr. John T. Bottomlex, Boston—personal experience 
with congenital deformities of the radius has been absolutely ml. 
I have here two reports of cases from Dr. F. J. Cotton of the 
out-patient department -of the Boston City Hospital, winch 
I will read. The luxations were similar, thougb Bot con¬ 


genital : 

Case l.~Sypliilis of the elhoio, congenital.—l>'f- 
15, doubtful specific history. Three .years ago trouble in the 
left elbow. She was first seen two years ago, at which time 
there was baclcward luxation of the radius, bony cartilaginous 


masses at the lower end of humerus, the radial head and the 
ulna. There was much loss of motion, especially of supination, 
of which there was none. There was not much pain and no 
spasm. Operation refused. She was treated with potassium 
iodid for two or three months and then lost sight of. About a 
month ago she was looked up, and 1 found the motion slightly 
improved, but the masses are unchanged. 

Case 2.—^B. H., aged 17. For two years she has had 
trouble with the elbow, which has not been painful, but has 
caused much limitation of motion. Congenital specific history. 
At the present time is under treatment for iritis. Her condi¬ 
tion was almost exactly like Case 1, hut with dislocation of 
the radii at both elbows. She was operated on in December 
last, at which time there was excision of the heads of both 
radii with transplantation of the distorted orbicular ligament 
to original site. Early mobilization followed, and she was 
treated with potassium iodid. Ether was administered once 
in order to free adhesions. Excellent results followed^ and all 
motions are now practically normal on one side; much im¬ 
proved and still improving on the other side, but supination 
is not free. Both cases were what is described as false tumor 
albus. The radial luxation results from the thrust of the 
raw cartilaginous formation. There is no synovial disease. 

Dr. Fred. B. Lund, Boston—I have seen the cases reported 
bj' Dr. Cotton, and tlie result he has obtained in one arm is 
certainly remarkable. The motion is not perfect, hut it is a 
material imjlrovemcnt, and it is certainly a revelation to see 
what 111 ,at operation has done. 

Dr. De Forest Willard, Philadelphia—I have seen two or 
three case's of congenital dislocation of the head of the radius 
and a number of cases where there have been various con¬ 
genital defects of this region. When the humerus or the 
radius arc afl'ected the hand is usually carried in the position 
of extreme pronation. I do not think that any law can be 
laid down in regard to operation in these cases; every case 
must be studied according to the conditions presented, and 
from the standpoint of the tj’pe of distortion. In a case pre¬ 
senting the symptoms described by Dr. Powers, the chances 
are decidedly in favor of a gain by excision of the radius, to¬ 
gether with section of the muscles to relieve the extreme 
pronation. In congenital and birth palsies from injury of 
the brachial plexus we nearly always have this same prona¬ 
tion. It may be relieved by cutting off the flexor and pro¬ 
nator muscles from their attachment to the humerus and 
ulna. The arm can subsequently be used 5, 10 or 15 per cent, 
better, while the improvement in the appearance is 30 to 40 
per cent. 

Dr. Charles A. Powers, Denver—One’s first tliought in 
such a case as this would be to take out the hr.ul of the 
radius. The parents refused to have this done unless given 
positive assurance that definite benefit would result. In view 
of the associated conditions and after a careful study of the 
literature on the subject 1 did not feel that I could give them 
this assurance. I believe that Willard’s suggestion of divid¬ 
ing the internal rotators of the humerus to be a very useful 
one. I should be obliged to carefully study tlie histories of the 
cases cited by Dr. Bottomley before being certain that they 
were analogous to the one which 1 present. 
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js^ecessity foe moke cake in the TEEAT- 

MENT OF SKULL FEACTUEES.- 
W. H. EARLES, ilL. 


MILWAUKEE, WIS. 

The substance of this paper is based on the following 

propositions: . 

1. Fractures of the slcull are not always recognized as 
such untE too late to receive proper treatment. 

2. Fractures of the slcull when not properly treated at 
or about the time of fraeture, occasionally result in 
death, and if not in death in serious remote consequences. 

3. Fractures of the skull, when properly treated, 
usualh’ terminate satisfactorilj'. 

Every practitioner is aware that a large number of 
skull depressions, with their usual concoinitants, are 
constantly forcing themselves on our attention. It is, 
we believe, right to assume that surgeons are familiar 
with the mischief that such depressions create, and would 
not knovingly allow them to remain were they recog¬ 
nized at the time of injurj’. As no special reasons exist 
for these omissions, we are forced to the conclusion that 
carelessness at the time of the first examination is 
responsible for the errors in diagnosis and their conse¬ 
quent evil effects. 

The conclusions of Hippocrates—sometimes credited 
to Sir Astley Cooper—^that “No injury to the head is too 
slight to be despised, nor too severe to be despaired of”— 
were never clearer than to-day, and still many of us fail 
in appreciating their significance, or if appreciating, 
fail to profit by them. 

An apparently insignificant scalp wound may be asso¬ 
ciated with a serious fracture beneath, and even a con¬ 
tusion of the scalp may cover a fracture, with depression 
and accompanj'ing laceration of brain tissue and cov¬ 
erings. The scalp woimds may be ever so carefully 
dressed and the subsequent healing be ever so perfect, 
but unless our range of inquiry is sufficient!}' compre¬ 
hensive to take in aU possibilities, deeper injuries may 
remain, to be followed by headache, epilepsy, or even 
insanity. Usually these cases do not present themselves 
for examination until the evil effects of injury are fully 
established and Ettle can be done for their relief. 

Eoberts,tells us in his “Fractures of the Cranium” 


that their importance and interest center not in the 
damage done to the bone, but ia the associated injuries 
sustained by the brain and its membranes. He also tells 
us that the inner table is nearly always more extensively 
broken than the outer. Keen says that “fractures of the 
mner table alone can only be suspected.” Starr (Brain 
Surger}’, p. 27) reports two cases operated on by Mc- 
Burney, of which he says: “The pressure of splinters 
of bone cracked off from the inner table of the skull and 
imbedded in the brain in the motor area, for the arm 
with cysts at the same place was demonstrated.” Da 
Costa warns us by writing: “The prognosis of fractures 
of the vault depends on the extent of brain injury, rath¬ 
er than on the extent of bone injury.” 

In this connection we must not forget that any injur}' 
sufficiently violent to produce a fracture of the skull, is 
also sufficiently violent to produce injuries to the soft 
parts beneath. In support of- this statement we may 
be pardoned for submitting the following, taken from 
the clinical records of the writer: From an analysis 
of 86 cases where injury to the skull waE existed, 68 
were accompanied with probable, and 57 with positive. 
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evidence of cerebral disturbances. These conclusions 
were verified in 52 cases through'operation. Clinical 
reports of competent observers, coupled witli everyday 
experiences, have clearly demonstrated that blows or 
falls on the head may cause serious trouble, both pres¬ 
ent and prospective, without producing fracture to the 
skull wall. If this be true, Iiow much more likelihood 
is there of such conditions being present when fracture 
exists, especially if that fracture be depressed. It is 
on the effects of these injuries, rather than on the 
injuries themselves, that we would lay emphasis, and 
to inffite attention to the necessity of a full and correct 
diagnosis at or about the time of injury, in order that 
eitlier condition may be properly treated. Every case 
of recent head injm-y, however trivial it may appear, 
should, wo believe, be treated with the greatest 
consideration, lest damage to hidden and important 
structures escape our attention, thus leaUng a 
foundation for future trouble which too often is irre¬ 


parable. 

What shall we do to improve existing conditions? 
Make a thorough examination at or about the time of 
injury if possible, and then rationally treat the con¬ 
ditions found. Open wide the scalp woimd, carefully 
examine the bone beneath, and if this be found in¬ 
jured, then examine the brain. An examination of 
the tissues suspected of injury when cleanly and care¬ 
fully made, does not expose the patient to any special 
dangers, while it may he of the most significant value, 
by determining conditions and leading to treatment 
that will result in the prevention of very undesirable 
consequences. This ^ is a rational surgical procedure 
based on science anE common sense. On this point 
Otto Schar, in the Archives of Clinical History, says: 
“Epilepsy following injury to the skull can, in the 
majority of cases, be avoided with almost absolute cer¬ 
tainty if only active and proper treatrnent be instituted 
at the time of injury.” Again we quote from Da Costa 
when he says: “Trephining cases where no symptoms 
exist, although there is marked depression, often pre¬ 
vents disastrous consequences arising in the future.” 

We believe that all fractures of the skull with de¬ 
pression should be trephined, the depressed bones ele¬ 
vated, and underlying soft parts carefully examined, 
and if foimd injured, repair attempted. 

_We believe that all fractures of the skull with or 
without depression when s}'mptoms of cerebral dis¬ 
turbance exist, should he trephined. We believe that 
aU skull fractures, regardless of the presence or absence 
of cerebral s}Tnptoms, should be carefully examined be¬ 
fore the soft parts are closed over them. 

In operation in no other part of the body does the 
surgeon close the wound until he has satisfied himself 
as well as may be, as to the conditions beneath. 


Under ordinary conditions the necessary and proper 
treatment may be carried out. Thorough cleansing of 
the parts to he operated on may be secured in almost 
any room; the operator and assistants must be clean, 
as must the instruments, sponges and dressings. The 
scalp is raised, the underlying bone examined, and if 
fragments are found, they must be removed. A button 
of bone is then removed with the trephine and the 
parts beneath examined. If found necessary, the open¬ 
ing IS to he enlarged with the chisel. If only the dura 
be tom,_it may be united with catgut; if the brain tis¬ 
sue be injured, any ragged edges must he removed— 
the freshened edges approximated and so retained 
L sutures—all depressed bone must be elevated 
when the scalp may be closed in the usual way with or 
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without gauze drainage as circumstances may seem to 
warrant. 

Every patien^t to-day^ oi whatever condition^ is en¬ 
titled to intelligent treatment when injured; every sur¬ 
geon should be prejDared to give this treatment when 
called on to do so. These statements are especiall}' true 
when associated unth injuries to the head. We should, 
therefore, aim to he thorough in our work, guided by 
the clinical experience of the past, to the end that full 
justice may be done both patient and doctor. 

Carelessness in the treatment of the class of cases 
referred to, appears to be responsible for at least much 
subsequent sulfering, and ought to be discouraged. 

Drawing on the clinical experience of the able observ¬ 
ers quoted in this paper, as well as from the daily 
experiences of practitioners generally, we are forced 
to the conviction that not all that is possible is being 
accomplished in head surgery. Even were the remote 
consequences less deplorable than we find them, there 
would still be sufficient reason for reformation along 
these lines. 

We labor night and day with commendable energy, 
and write volumes on conditions of the appendix; the 
midnight lamp finds us devising contrivances for the 
repair of the intestines; the gaU bladder and its duets 
command our closest attention—^then why make the 
skull, the storehouse of the most important organ in 
the body, a matter of secondary consideration? 

We all know that any impairment of the brain 
seriously afiects the entire economy. We shoidd also 
know how when possible to prevent this impairment, 
•for here, as nowhere else, do we recognize the force 
of the adage, “Prevention is better than cure.” 

There ar.e a greater number of heads than appendices. 
By virtue of t'heir exposed anatomic positions they 
are more frequently in need of repair than are the in¬ 
testines. When seriously injured, they expose the 
patient to greater dangers than do gallstones. 

Why not give them that consideration their im¬ 
portance entitles them to? 

DISCUSSION. 

Dk. J. Gari.xnd Sherrill, Louisville—This subject is one 
of great importance to all men who are doing surgery, espe¬ 
cially cr.anial surgery, and I believe that many cases of this 
class are not treated properly as mentioned by the speaker. 
This occurs for many reasons, and a very important one is, 
that the diagnosis is not made, and we can onlj’ say that diag¬ 
nosis of fracture with trouble within the cranium is not al¬ 
ways easily made. I believe that the old classification of symp¬ 
toms is largely responsible for this condition. It is possible 
to have grave lesions of the brain with hut slight symptoms, 
and sometimes with extensive damage to the brain the patient 
will be able to be up and about, the symptoms coming later. 

If we have the symptoms of compression of the brain, then 
wc have a demand for an operation, but there is no less a de¬ 
mand for operative procedure where the symptoms indicate 
what has been formally knoivn as concussion of the brain. 

I believe when you make a diagnosis of concussion of the brain 
you should always make a thorough examination of the shaven 
scalp. Localized pain on pressure is of the greatest import¬ 
ance in making your diagnosis. In connection with this sywp- 
tom the use of the percussion hammer or your finger will often 
elicit a crack in the skull, which you would not otherwise be 
able to discover. In connection with these symptoms you should 
watch the pulse, respiration and pupillary reaction; these are 
quite important. In these eases the temperature rises as the 
blood flows at the base of the brain and the pupil becomes 
dilated and fixed. 

In concussion of the brain you often meet another symptom, 
a rapid irriteble pulse, while the pupil is not fixed and dilated 
as in compression of the brain. Taking these things into con¬ 


sideration a diagnosis of trouble ivithin the skull can be made 
.and when this fact has been established I believe that most of 
the fractures of the skull should be investigated, except those 
very serious fractures of the base of the skull where there is 
very little hope for relief, but I believe that the field for opera¬ 
tive procedure will he widened, even in these cases. All de- 
picssed fractures of the skull and all compound fractures 
should be trephined, and even linear fractures, especially when 
' brain symptoms arc present. 

Dr. Carl Wagner, Chicago—In connection with Dr. Earles’ 
very suggestive paper I would like to report two cases which 
tend to illustrate the imperative necessity of operating on all 
cases of depressed fracture of the skull. Of these two, the 
first one represents the one extreme, where the injury appears 
to be so slight that it hardly seems worthy of attention, or 
even escapes notice, while the second typifies the other extreme 
in which the case is seemingly utterly hopeless and beyond 
human aid. 

In the first case the mother called me on account of an 
eruption of the skin, ivhich she took for scarlet fever. The 
skin eruption did not resemble that of scarlet fever or measles, 
neither were any throat symptoms present. Temperature 102, 
The child had had several attacks of convulsions, and on he- 
ing put on tbe floor described senu-circles to tlie right and then 
fell, insteading of walking in a straight line. This attracted 
my attention to the brain, and examination of the head I 
found a sensitive little spot and a small crust covering a slight 
abrasion of the scalp. 

The mother then seemed to remember that the child had 
fallen against the sharp edge of the leg of the bed about two 
weeks previously. The child had not complained at all at that 
time. On operating, a stellate fracture with depression of the 
bone and pus between bone and scalp, as well as oozing through 
between the bone splinters from underneath, was disclosed. 
Another abscess was found directly under the dura mater, 
containing about a half-tcaspoonful of pus. Immediately after, 
the operation the temperature became normal and the child re¬ 
covered quickly. This case was presented to the North Chicago 
Medical Society three years after the operation, where I could 
show that the whole defect of the bone had been closed up by 
new 03SCUS tissue. 

The second case, a boy of 7, fell from the third stoiy on 
a stone pavement, head first. Dr. Williams and Dr. H. Wag-' 
ner, ivlio had been attending the boy during the two hours since 
the accident, informed me that the child had been lying abso¬ 
lutely motionless, with knees and arms Hexed, with stertorous 
Cheync-Stokes respiration, during the entire time, almost 
pulseless, the pupils dilated and fixed and did not respond to 
the effect of light. There was a profuse hemorrhage from the 
right ear, both nostrils and mouth. On top of the right side 
of the head near the frontal region of the skull a deep de¬ 
pression large enough to admit three fingers could be seen. 

1 made an extensive Lannelongue incision, without anesthetic. 
The injured field was exposed. The anterior and posterior 
branches of middle meningeal arteries were tied, the ruptured 
longitudinal sinus tamponed, the lateral sinus on the right side 
blocked with gauze. The bony defect was very nearly as large 
as the palm of the hand. A hi-parietal fracture, which had 
torn the longitudinal sinus, extended through the temporal 
bone, which was afterwards verified bj' the examination of the 
ear, where Dr. Gradle found a scar in the drum and bone. The 
boy left the hospital fourteen days after in goad health and has 
been for the last seven years a good, bright scholar in school. 

Dr. T. J. Sullivan, Chicago—Cases of fracture of the skull 
may be divided into two classes: simple and compound. The 
simple eases are cases to be placed under observation, and when 
the conditions warrant interference by surgical intervention. 

The compound fractures, of course, should always receive all 
the relief that is afforded by modern surgery, and the wound 
should he dressed with a primary antiseptic dressing at the 
time of the traumatism, so that when the patient is received 
by tbe surgeon tbe case from the time of the injury to the 
time of tbe operation is controlled by primary antiseptic dress¬ 
ing. The best antiseptic is bichlorid of mercury, in a strength 
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of I to 1000. All the compound fractures certainly require 
surgic.al intcrvcnlion. In these cases the opoiiition should be 
proceeded with with all surgical precaution in the way of ele¬ 
vating the fracture and restoring the condition of the patient. 

In cases where the meningeal vessels arc torn, and where it is 
vei 7 diOicult to do the operation without hemorrhages, we can 
safely place a quantity of the normal salt solution within the 
dura'. In some of those c.ase.s we have very severe hemorrhage 
from the meningeal arteries, and good may be derived from the 
little device referred to. The Mosaic may be secured to the 
dura by careful adjustment with a very fine throngh-and- 
througli catgut suture. In this way we can control the 
hemorrhage,'"and after about forty-eight hours wo can re¬ 
duce the Mosaic and insert packing, which may he done at once 
in those cases, where hemorrhage is not an important factor. 

In that way we provide against the danger of adhesions of the 
dura and the scalp. Later in those cases in which that pro¬ 
cedure has not been carried out and we have adhesions be¬ 
tween the dura and tiio scalp, we have a very bcantifu! little 
procedure that we can resort to. By making a large flap and 
dissecting it oil carefully and then by running the chisel in 
between the parts, we can keep the dura separated from the 
scalp and protidc against adhesions. Of course, five minutes 
is too short a time to systematically dissect these parts. It 
seems to me that all classes of injury to tlie skull can be 
divided into two classes, simple and compound, and all cases 
of simple fracture should be kept under observation and surg¬ 
ical interference undertaken as soon .as the motor symptoms 
are noticed. The compound fractures demand immediate opera¬ 
tion imder the most tborongb aseptic methods. When sepsis 
does occur, a median incision should be made in the skull and 
drainage provided. At least in one instance of compound frac¬ 
ture of the skull, which had gone over for eighteen months 
after the time of the injury, it was possible to save the patient 
by those great multiple incisions. In this case the temperature 
had run up very high, the patient had had convulsions, but 
was relieved by this operation. 

De. B. B. Davis, Omaha, Xeb.—When 1 see a case of he.ad 
injury I always try to keep this point in mind. It does not 
matter how much the fracture or how small the fracture is. or 
how much injury there is to the membranfi or to the bone, the 
point that we are concerned with more than anything else is 
the extent of the injury to the brain. I have been very much 
surprised in some instances to see quite an extensive fracture 
of the bone, with practically no injury to the dura or to the 
brain, and, on the other hand, I have seen cases where the 
fracture was insignificant, and have found a great deal of in¬ 
jury to the dura and perhaps to the gray matter of the brain. 
To decide when to do an operation immediately and when not 
to do an operation is not always so easy, and I think we 
should always consider, first, is there any danger if we do not 
do the operation, and second, are we going to leave this pa¬ 
tient in a bad condition if we do not do it? 1 think we have 
trephined in two or three instances unnecessarily. In some 
cases 1 have not found enough pathology to warrant the opera¬ 
tion. The question is whether there is not enough cicatricial 
tissue to form dural adhesions, so that in the future that pa¬ 
tient may have paralysis due, not to the original injury, but 
to the trephining. 1 think we should not do this operation un¬ 
less it is absolutely necessary. 

Dr. G. S, Browx, Birmingham, Ala.—I merely wish to re¬ 
port a case oi injury to the middle meningeal artery with re¬ 
sulting paralysis. I merely report it because it is a case of 
Very unusual occurrence, and I never heard of one being re¬ 
ported before. It occurred in my practice about three weeks 
■ago. I operated on it and found a very small clot about the 
i^ize of a white bean. The convulsions and paralysis and all the 
other symptoms disappeared two hours after the operation, 
and in ten days the child was up and well. 

Dr. Cil-vnixs H. Lkmox, Milwaukee, Wis.—^In injuries to 
the skull, especially those caused by a fall from a height, we 
sometimes find serious intracranial disturbance without dem¬ 
onstrable hemorrhage within the cranial cavity, and I think it 
>s the experience of those who have seen many of these cases 


that some cases are allowed to die under a diagnosis of concus¬ 
sion of the brain, whicii niiglit possibly have been saved if sub¬ 
jected to operative procedure. There is a pathologic condition 
of the brain following trauma tliat is oftentimes overlooked. 
\Vc raaj- have, and wc frequently do have, contusion of the 
brain itself and its membranes, and as the result of that con- _ 
tusion wc have edema of tlic brain causing intracranial pres¬ 
sure of a fatal character which might be avoided by trephin¬ 
ing and drainage. Wc arc expecting in the brain a power of 
resorption that wc do not expect in other tissues of the body. 
We seen) to have lost sigiit of tiie fact that in the arrest of the 
fall, when the delicate structure of the brain is contused by 
its sudden sharp contact witli its bony envelope, it must un¬ 
dergo the same pathologic process, with all its attendant in- 
llnmmatory changes, tiial other soft tissues airailarly injured 
undergo more favorably situated for tlie purpose of expansion. 

There recently came under my observation the case of a man 
who fell forty feet, receiving a compound fi-acturc of the right 
wrist with numerous contusions of tlie body without apparent 
injury to the head. Ten days after tlie injuiy lie developed a 
partial paralysis of the right arm and right leg .and bec.ame 
markedly comatose, the hemiplegia becoming complete on the 
eleventh day. On the eleventh day his temperature w'as 102, 
pulse 145 and respirations 10 per minute. Coma complete. I 
trephined the skull low down on the left side, opening the 
middle fossa. Tliere was no extradural hemorrhage and no 
pulsation of the brain could bo seen. The dura was incised. 
A contused area of tlie brain bulged into the wound. The 
center of this area was markedly ecchymotic and the sur¬ 
rounding cortex of the brain appeared Infiltrated. A grooved 
director was inserted wliich permitted the escape of a large 
amount of cerebrospinal fluid, relieving the intracranial pres¬ 
sure, and at tlie end of ten minutes the brain began to pulsate 
vigorously. The wound was drained by strands of catgut and 
heavy moist dressings used to favor the relief of tension by 
drainage. In three days all paralysis had disappeared, the 
man w.as able to talk and the temperature dropped to 100 de¬ 
grees. 

I cite this case because it illustrates that in all cases of 
severe injury to the skull there is likely to be contusion of the 
brain without hemorrhage followed by inflammatory reaction 
which may produce fatal intracranial pressure. This may oc¬ 
cur without demonstrable signs of injury to the head, so that 
in order to give these patients everj’ possible chance for re¬ 
covery the skull should he opened for the purpose of relieving 
tension and by providing free drainage afford the brain the 
greatest possible room for expansion. 

Db, T. C. WirnERSPOox, St. Louis—I take it for granted that 
the subject under discussion is injury to the brain following 
fracture of the skull. There are four sources of danger: First, 
hemorrhage; second, laceration or more extensive pulpification; 
Uiird, presence of bone or foreign body in the brain or making 
pressure on it; fourth, sepsis. The most dangerous form of 
fracture as far as infection is concerned is of the base of the 
skull. It is certainly bad practice to irrigate the nasal eavity, 
as some recommend, to aid in disinfection. The water is too 
often the conveyor of infection. Above all things, the air of 
the room should be kept moist to prevent crust formation as 
far as possible. 

As to exploration in case of hemorrhage or lacer.ation, 1 feel 
the dura is too often opened. Adhesions are necessarily formed 
at the cut in the dura, and epilepsy is a possible sequence. 
These cases suffer from sudden movements or jars. Two cases 
have come under my obsen-ation in which I was sorely tempted 
to open the dura initially, and time has demonstrated the wis¬ 
dom of not doing so. About 14 years ago a gentleman wa.s 
thrown from his horse and suffered a fracture at the base of 
the skull. A profound coma lasted for a while, which left, on 
clearing, a distinct hemianopsia. At this time 1 favored'ex¬ 
ploration, but be fell to the care of another surgeon and I lost 
sight of him. Six months ago he returned to me, askin" that 
I explore his brain to find out why he still had the hemianopsia 
1 advised against this, stating it was too late to accomplish 
anything regardless of the prim.ary cause. In a short time ho 
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I'eturned with a slatcnient made out b}' his attorney to the 
effect that I would be in no way responsible for the outcome 
in case I operated. With him he brought some friends to urge 
this on me. On opening the skull we found absolutely nothing 
in the area of the cuneus. Evidently the original injury was 
a laceration deep in the basilar area. 


OLIFICAL DIAGNOSIS OF INTESTINAL 
PAEASITES.* 
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The second case was that of a man with fractured skull due 
to a rock falling on his head from a height. The cutaneous 
wound was small, but the fracture involved the major portion 
of the left side of the skull. There was no paralj'sis, but com¬ 
plete aphasia; neither could he write. His understanding of 
M’ritten language was questionable, likewise that which he 
hoard. The bone just above the commencement of the Sylvian 
fissure was most depressed. This was removed. The remaining 
area on the side of the head was left intact after adjusting 
the fragments of attached bone as best I could. A primary 
healing followed, and at present he can speak well enough to 
get about "and ask for necessities. The distinct localization 
made it tempting to explore further in each case, but I am 
sui'e it would have been more harmful than beneficial. 

Dr. W. II. Earles, Milwaukee, Wis., closing—This paper has 
been road in the hope that it may stimulate a more thorough 
application of the knowledge we have on this subject. The 
point that I especially wish to emphasize is that we do not 
exercise that amount of care and judgment that we should in 
these cases. Nowhere else in our operative work arc we so 
tempted to hurry up the operation without satisfying oui selves 
as to the exact conditions present. 

A few years ago I was called to treat a man who was suf¬ 
fering from epilepsy. He gave a history of good health until 
one year prior to the time that I saw him, when he fractured 
his skull in jumping from a fourth-story window. He told 
me that he had a silver plate in his skull. I did not credit the 
silver plate part of the history, and did an operation on the 
injured side of the head, when I found this plate (showing 
plate). His epilepsjq however, continued. I was satisfied that 
there was some condition present closely associated with his 
fits, and, after waiting two weeks, I had his head again shaved. 
On making the second examination I found on the opposite side 
of the head from that operated on, a very small scar and be¬ 
neath it a depressed fracture. The scar was so small as to have 
escaped my attention at the time of the first operation, and 
the original wound had apparently been so insignificant as to 
have escaped the notice of the operator at the time of the 
primary operation. He had seen the injury on one side and 
performed an operation for its repair, but the injury on the 
other side being insignificant in appearance, did not receive 
apparently the attention it deserved. After the second opeia- 
tion the epileptic seizures discontinued, and did not reappear 
as long as the man was under my observation—about si.x 
months. I do not know what the final results were. 

I cite this case to show the necessity of great care in exam¬ 
ining the class of injuries referred to. I think if we will ex¬ 
ercise what knowledge we have, and be more careful in our 
primary examination of the patients, we will have fewer cases 
of traumatic epilepsy. 


Intoxication with Croton Oil.—The Bulletin of the Socieie de 
Pharmacic of Bordeaux gives the details of a criminal case in 
which a wife killed her husband by adding two or three drops 
of croton oil twice daily to his food, for five months, with rare 
exceptions. 'The symptoms induced were a smarting and 
burning in the throat and stomach, violent vomiting after 
meals, daily repeated copious alvine discharges, with intense 
colicky pains for hours, and death at last in extreme emaciation. 
The medical experts were unable to detect the croton oil by 
any know test in the cadaver, even after the wife had con¬ 
fessed, but Barthe was able to identify it in spots on a cloth 
with which the bottle had been wiped. He also emphasizes the 
siccative properties of croton oil. The stomach and small in¬ 
testine showed a number of superficial erosions and hemorrhagic 
dots, the organs much congested. No characteristic lesions were 
noted in the large intestine or other organs; the kidney and 
liver were apparentlj’’ normal, as also the brain, etc. 


W’ASIIINGTON, D. C. 

In diagnosing intestinal parasites, we may nse various 
methods, but the best method is undoubtedly that of 
a microscopic examination of the feces. 

DIAGNOSIS BY SYMPTOMS. 

The practitioner who relies on symptoms alone for 
his diagnosis will undoubtedly often successfully recog¬ 
nize the true nature of the trouble, especially in severe 
infections. For instance, when we are in the infected 
area of hoolcworm disease and meet a tj^pical clay-eater 
we note a complex of symptoms which is quite char¬ 
acteristic, and in most cases of this Irind a microscopic 
examination seems unnecessary. In numerous medium 
cases and in practically all light cases of this disease, 
however, a diagnosis on symptoms alone is uneertain 
unless we find severe cases, such as clay-eaters, in the 
same family. Outside of the infected area, probably 
few physicians would care to risk a definite diagnosis 
of this disease on sj'mptoms alone even in the severe 
cases, while in medium and light cases it would be al¬ 
most folly to do so. 

BLOOD COUNTS. 

Blood examination has become almost a matter of 
routine in the better hospitals and also in the private 
practice of many phj'sicians, and in all such examina¬ 
tions we should bear in mind the important fact that 
an increased eosinophilia is can indication of possible 
infection with animal parasites. Hence, when an in¬ 
creased eosinophilia is noticed, we should immediately 
make a microscopic examination of the feces for eggs 
or embryos of parasites, and if these are not found we 
sliould consider the possibility of trichinosis, especially 
in obscure typhoid-like cases. 


GROSS EX.AMINATION OP THE PEOES. 

Phjfsicians in general appreciate the importance of a 
gross examination of the feces of infants, but less atten¬ 
tion is given 'to an examination of the stools of adults. 

• In some cases a gross examination of the stool will 
reveal segments of a tcupeworm, or in some cases of 
nematode infection the adult worms may be found. 
This, it seems, is more likely to occur after a patient 
has taken calomel or a small dose of some anthelmintic 
or after food has been withheld for twenty-ioiiT to forty- 
eight hours. In the first stage of trichinosis, especially 
where the diarrhea is severe, as in children, the adult 
trichinae may sometimes be found. In hunting for these 
trichiniB the stools should be diluted with warm water 
and examined in a flat glass dish held over a black back¬ 
ground. 

The color of the stools is occasionally suggestive in 
case of infection with blood-sucking parasites, such as 
hoolru^orms. The hoolnvorm stool (such as usually seen 
in very severe cases) is reddish brown in color. 


BLOTTING PAPER TEST. 


In hoolm'orm infections a very simple test may be 
made with blotting paper or even with an ordinary news¬ 
paper. Several ounces of the stool should be wrapper 
up in paper and allowed to stand for a few hours, _ In 
severe cases and in many median cases it will be noticed 
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that a distinct reddish-brotvn stain is formed on the 
paper. In this test, however, there is an error of 30 per 
cent, or more. 

Odor and Litmus Test.—While the odor of feees from 
parasitic infections is-sometimes offensive, I have not 
been able to discover anj'thing sufBcientl}' characteristic 
about it to attract special attention. The litmus paper 
test is of no value, so far as iny observations go. 

JIICKOSCOPIO EXiMINATIOX OF FECES. 

I believe that a routine microscopic examination of 
feces should be made in all hospital cases and also in all 
private cases so far as practical. The results which the 
Zoological Division of the Hygienic Laboratory has re- 
centliTobtained in examining the patients at the Govern¬ 
ment Hospital for the Insane amply demonstrated the 
value of such work, for we found that 3 per cent, of the 
first 500 cases examined showed hookworm infection. 

There seems to be an impression that fecal examina¬ 
tion involves very disagreeable work. While it must be 
admitted that some stools are offensive, I would person¬ 
ally much prefer to make a feces examination than a 
sputum examination, for in working with feces one is 
much less likely to experience that nauseating sensation 
, so commonl}- resulting from an examination of sputa. 


TECHKIC. 

The technic involved is exceedingly simple, since it 
is not necessary to stain the preparation. A portion of 
the feces, say 1 to 5 grams, is taken from the stool, 
wrapped up in a piece of paper and talcen to the labora- 
torj-. Or, if it is desired to test for protozoa as well as 
for worms, it is better to place the specimen in a bottle 
so that the material will not dry. To avoid errors in 
interpretation it is well to make the examination as 
promptly as possible, although an experienced operator 
may examine the specimen even if it is a week or so old. 
In examining old specimens, however, it must be re¬ 
called that the older the specimen the more likely one 
is to fail to recognize protozoan infections. 

An elaborate series of instruments may be used in 
preparing the slides if desired, or, if instruments are 
not at hand, a match will suffice. 

For slides I prefer the large 2 by 3-inch, such as are 
used for large sections or for tricliina inspection, rather 
than the 1 by 3-inch slide generally used in bacteriologic 
work. These larger slides are much more easily handled 
than are the smaller sizes. Having thoroughly cleaned 
the slide in order to remove any eggs which may have 
clung to it from some former examination, a drop of 
water is placed on it; next take a minute portion of 
feces on the end of a match or a glass rod and thor- 
oughly mix it with the water so that the resulting mix¬ 
ture is not too thick; add more water if necessary. Hext 
cover the mixture with a cover glass (square cover glass 
preferred) and the preparation is ready for examination. 
As many as two to four cover glasses may be conveni- 
ently placed on one slide and at least ten cover-glass 
prepmations should be examined before a negative 
opinion is given. 

In the work several very simple precautions are to be 
observed, namel}', the specimen and the preparations are 
to be kept protected from flies, the hands are to be 
munediately cleaned if accidentallj' soiled ufith the feces, 
especially if nothing is known regarding the condition 
of the patient, and all glassware is to be thoroughly 
cleaned (hot water or hot water and soap). In case of 
the presence of Tmnia solium in man., double pveeautions 
are to be observed, as the egg is infectious for man. In 
case of examining feces from dogs, the possibility of 


the presence of TcBiiia echinococcus and its transmis- 
sibilitv to man should he held in inind. _ 

The biologic principle on which fecal examination 
rests is that the eggs of different animals are more or 
less characteristic. Accordingly', to properly carry' out 
the examination one must become familiar with the eggs 
and embryos of different species, also with the form of 
certain plant cells and fibers which might be mistaken 
by the .uninitiated for eggs or embryos of parasitic 
worms. 

Hot every egg found in the feces indicates an infec¬ 
tion of the intestinal tract. In the case of infection 
with livorflnkes, for instance, the eggs are discharged 
in the stools, and some of these forms resemble more 
or less closely the eggs of certain intestinal parasites. 
In hingliuke infection the eggs of Paragoninnis may be 
found both in the sputum and in the feces. In blood- 
fluke infection the eggs of Schistosoma may be found 
bo^i in the feces and in the urine. In certain cases, 
therefore, it is necessary’ to examine either the sputum 
or the urine in addition to the examination of the feces. 

For illustrations of the eggs most commonly found, 
I refer y’ou to any work on clinical diagnosis or io 
Bulletin 10, Hygienic Laboratory, H. S. Public Health 
and Marine-Hospital Service, 
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BALTIMORE. 


It is with great hesitancy that any attempt is made in 
tliis paper to enter a field that has been so thpronghly 
investigated during recent years as that embraced in the 
title of ‘'The Summer Diarrheas of Infancy’.” Tlie zeal 
u-ith which these intestinal disorders of children have 
been studied lately is in direct ratio with their neglect 
by early medical writers. Although, as Dr. Boolcer^ has 
shoum, there are occasional references among the 
ancients to diarrheal troubles in infants in the summer 
months, there is no clear history of these diseases prior 
to their appearance among the colonists in this coirntry. - 
As he suggests, the importance of human life in-this 
newly-settled land may have called sharp attention to a 
malady- which was each summer eariying away the 
children of the settlers in large numbers. The malady, 
called the “dread of parents and the opprobrium of phy¬ 
sicians,” was thought at first peculiar to America. The 
yearly outbreaks in the larger towns scattered along the 
Atlantic coast were recognized and described under 
various names by local physicians, hut the first adequate 
description of these maladies seems to have been made 
in 1773 by Dr. Benjamin Rush. 

Knowledge of these disorders spread gradually in this 
country and in Europe, and it was not until the early 
part of the last century that their great importance was 
recognized. As is the case with other diseases, the clin¬ 
ical descriptions of many of these early observers leave 
but little to be added by their successors. They ascribed 
the causes of the disorders to various conditions, some 
ofwhich will pass muster to-day, to the character of the 
atmosphere, cold, moist or hot, to direful miasms to 
overcrowding, to improper food, to teething, to faulty 
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aclion of the liver, and so on. ' They recognized the 
epidemic character of the disease and the lines of treat¬ 
ment adopted were in the main those now followed. 
Pood was restricted, prompt purgation resorted to, opium 
was used in moderation, and the advantage of removing 
the little jiatients from crowded districts to the country 
was recognized. With the advent of the science of bac- 
teriolo^', new zest has been added to the study of these 
complaints. Then, for the first time, there seemed pos¬ 
sible a rational explanation of the infectious nature of 
the affection. The intestinal tract of the healthy infant 
was found to svrarrti with bacteria of many varieties. 

It would be needless to even mention the host of work¬ 
ers in this field, or the names of the numerous bacterial 
forms isolated. Perhaps tlie most authoritative work 
on the subject has been done by Escherich of Vienna, 
formerly of Gratz, who noted the predominance of B. 
lactis acrogencs in the upper bowel of the infant, and of 
B. coli C 07 nmvnis in the large intestine, during heaPh. 
In diseased conditions the differences between the flora 
in the upper and lower bowels are less marked. In addi¬ 
tion to other varieties foimd in the intestinal tract, in¬ 
cluding the interesting B. acidofilus of kloro and Pinkel- 
stein, several forms Inioivn to he pathogenic for man have 
been isolated from the stools of infants suffering from 
diarrhea. Thus, among others, the pathogenic cocci, 

B. proteus vulgaris, B. pyocgancus and virulent forms of 
the colon bacillus have been described. ISTo single patho¬ 
genic organism, however, has been found constantly in 
these diarrheal conditions, and the conclusions of Dr. 
Booker® perhaps voice the present position of the profes¬ 
sion, that “ISTo single organism is found to be the specific 
exciter of the summer diarrheas of infants.” 

Notwithstanding these, comparatively negative find¬ 
ings, it is believed that there is clinical evidence in favor 
of the specific nature of these affections. The epidemic 
character of the disease in our crowded cities during the 
summer months, its occasional propagation in hospitals 
and asylums from patient to patient, and the nature of 
the illness itself, all suggest that the exciting cause of 
the disorder is an infectious agent not normally present 
in the body. The factors predisposing to this infection 
have long been recognized, and experience only tends to 
emphasize their importance. Thus the disease is much 
more prevalent among infants of weakened constitutions 
living amid unhygienic surroimdings and nourished by 
insufficient or improper food. The high temperature 
during our summer months provides most favorable con¬ 
ditions for the rapid proliferation of bacteria in food 
products, especially in milk, and the large residue of 
undigested milk which remains in the infant’s intestinal 
tract as a result of immoderate feeding, or of a weakened 
absorptive power, forms an ideal pabulum for the 
groudh of bacteria and the formation ot deleterious 
products. So frequently are these conditions incident 
to an attack of summer diarrhea that many, including 
Czerny of Breslau, consider improper feeding the more 
important faetor in its production, and the infective 
element to be of comparatively less moment. Certain it 
is that the mortality in intestinal diseases of infants is 
directl}^ influenced b}^ the resistance of the patient, which 
is in turn dependent upon the condition of the digestive 
apparatus. 

The effort to isolate a single organism which could be 
shown to be the cause of a large group of these cases of 
summer diarrhea, has been unsuccessful, because^ of the 
diflScultj'^ in the separation of sueh an organism, if pres¬ 
ent, from the great numbers of bacteria in the intestinal 
contents. Last summer in the laboratory of the Thomas 
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Wilson Sanitarium," assisted by a grant from the Bocke- 
feller Institute, Lvo investigators, C. W. Duval and 
V.^ H. Bassett, succeeded in isolating B. dysenterice 
(Shiga) from the stools of forty-two infants sufferiag 
with diarrhea. The importance of this finding is evi¬ 
dent, as it brings a series of diarrheal cases in young 
children into relalionship with an organism that is the 
proven exciting cause of certain varieties of severe in- 
iestinal disease in adults. It is unnecessary to do more 
than refer to the history of the organism. It will be re¬ 
membered that it'was first isolated hy Shiga^ in Japan, 
in 1897, from the stools of patients suffering from epi¬ 
demic dysentery. In 1900 Fle.xner" discovered the same 
organism to be the cause of many cases of epidemic dj's- 
entery among our soldiers-in the Philippines. Soon 
after Kruse,® in German)^ found the same bacillus in 
the dejecta of patients suffering from so-called ^‘^asjdum 
d 3 'sentery.” It has since been successfully isolated by 
Vetter 'and Duval" in epidemics of dysentery in this 
coimtry, and has also been found in diarrheal cases in 
China, in Constantinople, and in several other sections 
of Europe.® 

At the Thomas Wilson Sanitarium the stools of about 
fifty-three patients, most of them under 1 year of age, 
were examined bacteriologieally, and from forty-two the 
dysentery bacillus was isolated. Early in the summer 
those cases were selected in which the stools contained 
considerable mucus and blood. These were regarded as 
espeeially “favorable,” that is, that from them tlie organ¬ 
ism could be obtained in largest numbers. Later the stools 
of twent 3 '-five consecutive infants were carefully plated, 
and in nineteen instances B. dysenterice was found. All 
these babies exhibited some form of intestinal disorder, 
but the stools of many of the series were largely fecal, 
and in these cases the organism was present in compara¬ 
tively small numbers, and was more difficult to isolate. 
The importance of determining the presence or absence 
of the bacillus in normal stools was recognized, and the 
discharges of twenty-five babies, ranging in age from 7 
weeks to 2 years, suffering from no intestinal derange¬ 
ment, were subjected to painstaking examination. In 
none of these cases was the Shiga bacillus found. 

A detailed account of the methods employed in isolat¬ 
ing the organism will shortly appear,® and will be only 
briefly referred to here. The teclmic was essentially that 
used bj"^ Dr. Elexmer in the Philippines, though several 
important modifications employed first by Vetter and 
DuvaP in their work on adult dj^senterv, ■were of great 
assistance. The stool of the infant to be investigated was 
collected on sterile gauze and taken immediately after 
passage to the laboratory. Numerous plate cultures in 
acid agar-agar were made, choosing for plating, when 
possible, bloody or muco-purulent portions. After in¬ 
cubation for twent}^-four hours, the superficial colonies 
were marked off and the plates again placed in the ther¬ 
mostat for twent 3 ^-four hours, when the new superficial 
colonies were carefully examined. Duval and Vetter 
foimd in their studies that the d 3 ^sentery bacilli grow out 
on plates less rapidly than do colon organisms, and that 
bv thus marking the plates one is enabled to select for 
stiKW the colonies developing more slowty, and thus the 
ubiquitous colon bacillus could be avoided. The colonies 
which seemed'morphologicalty favorable after this sec¬ 
ond incubation were transplanted to glucose agar and all 
gas-forming organisms discarded. The non-gas-forraing 
bacilli were studied culturally on the various media, and 
their agglutination reaction tested with senim from the 
same patient, the sera from numerous other patients. 
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and with aniidysenteric serum furnished through the 
kindness of Dr. Gay. This agglutinating action of the 
blood serum for tlie specific orgirnism was a great assist¬ 
ance in the successful isolation, as it proved to be to 
Shiga and Flexner, and to nU subsequent investigators. 
The technic of maldng this test with the dysentery bacil¬ 
lus requires more than usual slcill, and thus far wider 
variations in the amount of agglutinin in the sera from 
various patients seem to pertain than is the case in 
t 3 'phoid fever. -Our e.Yperience would indicate that in 
nearly all cases the serum has some definite agglutinat¬ 
ing {rower for the specific organism if the two are 
brought together under the most favorable conditions. 
Tire serum from immunized horses in dilutions from 
1-100 to 1 - 1 , 000 , agglutinated the organisms isolated 
from all our fortv'-two cases, as well as various strains 
of the d 3 -sentery hacUlus sent from abroad, wliile it was 
quite inert in low dilutions against the t 3 -phoid bacillus. 
Moreover, the blood of our patients agglutinated the or¬ 
ganisms isolated at the sanitarium, as well as those ob¬ 
tained from cases of epidemic dysentery in Japan, the 
Philippines, Germany and in this country', in dilutions 
vaiying from 1-16, the least active, to 1 - 1 , 000 , when cul¬ 
tures of t 3 q)hoid or colon bacilli tested S 3 'nchronously 
were negative. The agglutination reactions were made in 
drop slides and observed under the microscope. Lenz,'® 
in the last few months, has advocated the macroscopic 
test-tube reaction as being more reliable, and since last 
summer this method has been used in testing many of our 
isolations. With some minor differences,, the two 
methods seem to fairly correspond. It is difficult at 
present to explain many apparent irregularities in the 
agglutination reaction with the d 5 'sentery bacillus, and 
much further study is necessary before hard and fast 
lines can be drawn as to the time in which a reaction 
must take place to be considered positive, and also as to 
the minimum dilution of the serum to be allowed. These 
steps toward a recognized technic were gradually taken 
in the study of the Widal reaction with the t 3 'phoid bacil¬ 
lus. However, the Shiga bacillus seems to present more 
differences in the importance and rapidity with which 
the various isolations clump than does the typhoid bacil¬ 
lus. In no instance during the summer did normal 
blood agglutinate any of the dysentery bacilli. 

It is too earl 3 - yet to speak positively of the clinical 
value of the agglutination reaction. Of thirteen cases 
tested duriug the first week of illness, ten gave positive, 
and three negative, reactions. One case reacted on the 
second day. irsuall 3 ’, however, reaction was more marked 
later in the disease. In the chronic cases the blood may 
remain positive for weeks or months. It is in cases of 
this nature that the blood tests may prove useful. By 
this means in a number of our series presenting the 
S3’mptoms of chronic intestiual disorder, a diagnosis was 
made on the basis of a positive blood reaction, and a dys¬ 
entery bacillus afterward isolated from the stools. In 
several tested cases where the bacteriologie examination 
of the stools was not possible or convenient, a diagnosis 
was ventured because of an undoubted agglutinating 
reaction. It is hoped that when its limitations are un¬ 
derstood this blood reaction ■will prove of assistance to 
the clinician. 

The studies conducted b 3 " Diival and Bassett have re¬ 
sulted in establishing the fact that there was present in 
the intestinal tract of a large number of infants suffering 
^om diarrheal disorders, a bacillus identical with the 
dysenierim (Shiga), hitherto associated onl 3 ' with 
the d 3 -sentery of adults. The 3 ' have found also that this 
organism was pathogenic for animals; that it was present 


in largest numbers in the deeper la 3 mrs of the intestine, 
as shown b}' scraping the mucosa at autopsy; and that 
the number of bacilli in the stools was in proportion to 
the acuteness and severity of the symptoms. The organ¬ 
isms isolated were agglutinated by antidi’senteric serum 
and by the blood of infected patients, never by the blood 
of those ill with other diseases. They were unable to 
find the Shiga bacillus in the discharges of healthy in¬ 
fants. In short, the evidence presented by Shiga, Flex¬ 
ner and others, to establish the etiology of dysenter}' in 
adults is at hand to show that the dysentery bacillus is 
also the causal factor in certain diarrheal diseases among 
children. 

It now remains to consider the clinical aspect of this 
series of cases in order to determine, if possible, whether 
they belong to an isolated group, or whether they repre¬ 
sent in S 3 'mptomatology and patholog 3 ' the maladies 
called by the descriptive epithet, “The Summer Diar¬ 
rheas of Infants.” 


TIME OF ADMISSION. 

The 42 cases of our series were admitted to the sani¬ 
tarium between June 13 and August 21 of last summer, 
12 being received in J une, 25 in J uly and 5 in August. 

. AGE. 

The age of the little patients varied between 7 weeks 
and 4 3 'ears. The ma 3 orit 3 ' of them were under 1 year of 
age. They may be arranged according to age in the fol- 
Imving periods of six months each: 


. Under 6 months. 13 

Between 6 months and 12 months. 17 

Between 12 months and IS months. 8 

Between 18 months and 24 months. 3 

Over 2 years. 1 


The interest of this classification is that our patients, 
in regard to their ages, correspond closely to a period in 
infancy long known to be most susceptible to summer 
diarrhea. 


SJiX. AJNU itAUE. 


The cases were about equally di-vided between the 
sexes. But tivo colored infants are included in our series, 
as the accommodations for these patients are limited. 

HISTORY OF ILLNESS. 

Hnfortunatel 3 ", because of the distance of the sani¬ 
tarium from the city, the patients usuall 3 ^ came imder 
our observation after their initial s 3 Tnptoms. The moth¬ 
ers, as a rule, however, gave us a fairl}'^ definite history 
of onset, the record often being that the baby, after a 
day or two of languor, was suddenly seized with diarrhea, 
usually preceded or followed by vomiting. At the same 
time a rise in temperature was noted. Subsequently 
there was increased constitutional disturbance indicated 
by a loss of appetite, malaise and restlessness. The stools 
at onset, although increased in number and often fluid in 
consistency, were fecal in character. Soon, however, ex¬ 
cept in the very mild attacks, the fecal odor and appear¬ 
ance were lost, and the discharges were composed largely 
of greenish mucus, and not infrequently tino-ed -with 
blood. During the height of the illness the 'tempera¬ 
ture usually continued elevated, and nausea and vomit- 
mg, even after a reduced diet, were common. It was at 
this period that the Shiga bacilli were obtaiued in large 
numbers m the stools. These acute attacks varied great¬ 
ly m severity. In some cases the constitutional disturb- 
mce was slight and the stools were little affected • on 
the ottier hand, several of our patients presented earlv 
symptoms of profound intoxication, evinced bv con¬ 
vulsive spasms, excessive nausea and vomiting, and in¬ 
creased languor, ending in coma. A large nui^er of the 
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cases, hoM^ever, exhibited quite a different picture After 
an acute onset, instead of toxemia ending fatally or in 
a prompt convalescence, the baby showed symptoms indi¬ 
cating^ a more localized affection of tlie intestine. In 
these instances, udiich included more than half of our 
series, after variable periods the stools became muco¬ 
purulent, and contained often an increased amount of 
blood, some of it bright red in color. The temperature 
shorved a daily, usually an evening, rise. The appetite 
remairred poor, and vomiting rvas not infrequent. There 
was evidence of considerable pain in the lower abdomen; 
tenesmus was marked. These cases often became chronic 
and lasted for weeks. They were more numerous during 
the latter part of the summer, and rvere less amenable 
to treatment. Often, despite many carefully prepared 
diets, there was progressive loss of weight, increase in 
anemia, and a fatal termination from exhaustion. In 
several instances in our scries the specific infection was 
superimposed on infants which for months had been 
suffering from malnutrition and chronic intestinal indi¬ 
gestion. Of several of the clinical features a few words 
may be added. 

temperatuhe. 

The temperature in the series of cases varied from 95 
F. to 105 F. As has been mentioned, dail}’’ rises in tem¬ 
perature were often noted. The degree of bodily heat 
was of clinical assistance only when considered with 
other signs and symjjioms, as a drop to normal or sub¬ 
normal temperature not infrequently was an indication 
of collapse, and the illness of several of our patients 
manifesting constitutional disturbances, ran an almost 
afebrile course. 

GASTRO INTESTINAL PAIN. 

Gastrocolic was rarely noticed while at the sani¬ 
tarium, but was present, according to the description of 
the mother, in a few cases at onset. A large number of 
the cases of long duration exhibited rectal tenesmus. 

NUMBER AND CUARAOTER OP THE STOOLS. 

The stools varied in number from one to thirty in 
twent 3 ^-four hours. They usually became most frequent 
in the first three days after onset. The discharges pre¬ 
sented also wide differences in character. Some were 
distinctly fecal, but semi-fiuid or fiuid in consistency. 
In the cases showing sj'^mptoms of indigestion, the stools 
were often pasty in character and gray in color. Hard 
masses \vould alternate with softer material. The ele¬ 
ment that was almost constantly present was mucus, 
either as a firm, translucent, gelatinous substance, or as 
more fiuid, viscid, or string}^ material, usually greenish 
in color. Marked infiammatory lesions of the lower bowel 
were indicated by the muco-purulent or purulent charac¬ 
ter of the stool. The amount of blood passed varied from 
a slight tinge or fleck to dark broum or bright red masses 
in fairly large quantities. Under the microscope many 
epithelial cells, varying in number of white and red cor¬ 
puscles, bacteria, mucous strands and undigested food 
residue, fat globules and casein, composed the more con¬ 
stant elements. 

COMPLICATIONS. 

Complications early in the course of the illness were 
comparatively infrequent. Death in several instances was 
preceded bj'’ the appearance of livid erythematous 
blotches over various parts of the body. Terminal bron¬ 
chopneumonia was not uncommon. In t^yo instances 
there was concurrent lobar pneumonia, and in two other 
cases acute parench 3 ^matous nephritis developed. Occa¬ 
sional edema of the extremities was noticed not asso¬ 
ciated with alterations of the kidne 3 "S, and in several in¬ 


stances stiffness of the neck and extremities would have 
s^ggGsted meningitis had it not passed away after a few 
hours. 

ILLUSTRATIVE CASES. 

A resume of each of the histories of our series would 
hardly be profitable, as in the main they present very 
siihilar and familiar features. From a large number, 
however, several may be selected as representing the 
more important clinical groups. The following is an 
instance of a mild form of diarrhea: 

Casu ]. —A cliilfl IS months oMJ fed at the table, became 
cross and irrit.able. A few daj’s afterward its stools increased 
to from seven to ten a day and were described by the mother 
as “green and slimy.” On admission to the sanitarium they 
were found to consist largely of green mucus, with numerous 
soft, white lumps. They never contained any blood. There 
was occasional vomiting. Physical examination, negative. 
There was no marked prostration. On a regulated diet the 
discharges became homogeneous in form, the mucus disap¬ 
peared, and the child soon completely recovered. 

A much severer t 3 q)e of an acute case with complica¬ 
tion is illustrated by the following instance: 

Case 2.—An infant 8 months old, fed on condensed milk 
and previouslj^ well, was suddenly seized with moderate diar- 
rliea. Por several days the stools were not more than six in 
twentj'-four iiours, but on the day before admission they in¬ 
creased to twenty, and were fluid, with considerable mucus, but 
no blood. The general condition of the baby became markedly 
worse. He was feverish, restless and had several fainting 
spells. On admission the child was in collapse. The rectal 
temperature was 105 F., pulse 180, face pale, and extremities 
cold. The eyes were sunken and the abdomen scaphoid. Phy- 
■ sical examination of the chest, negative. There was some 
re.sponsD to stimulation, and for two days his condition im¬ 
proved. On the third day, however, albumin in large quanti¬ 
ties appeared in the urine, with many granular casts and pus 
cells. The tissues about the neck and chest became edematous; 
the child gradually became more listless; coma ensued, end¬ 
ing in death three days after the renal involvement. At au¬ 
topsy the intestines were little altered. There was no dis¬ 
tension. The mucosa was pale. Peyer’s patches .were mod¬ 
erately enlarged and somewhat injected, as were also the soli¬ 
tary follicles. The mesenteric glands, particularly those drain¬ 
ing the sigmoid flexure and rectum, were somewhat enlarged. 
There was no lesion of the intestinal mucosa. The kidneys 
were the large and white kidneys, indicating acute parenchy¬ 
matous nephritis. 

In the next case, altliougli not unlike clinically, there 
was evidence of a destructive lesion of the lower bowel. 

Case 3.—An infant of 5 months, fed for four months on 
condensed milk, began two weeks before admission to be fret¬ 
ful and to vomit occasionally. Soon after the stools in¬ 
creased in frequency and were described as “yellowish and 
slimy.” No blood was noticed. The child was found, on 
examination, to be j-icket.y and anemic, and did not improve 
after admission. There was a moderate fever. The stools 
were six to seven a dajq and consisted of thick, viscid mucus 
and contained considerable blood and pus. There was some 
rectal tenesmus. The baby gradually lost weight and strength, 
the blood in the stools increased, and death ensued about five 
weeks after the onset of acute symptoms. At autopsy numer¬ 
ous small hemorrhages were found scattered through the 
ileum; the mucosa of the entire colon was thickened and 
covered with bloody mucus; the solitaiy follicles were much 
enlarged and the seat of numerous small ulcerations. Tlic 
mesenteric glands were everywhere swollen and red. 

One other history will be cited as illustrative of a 
case of long-standing malnutrition. 

Case 4 . —An infant was 731* months of age, a twin and 
delicate from birth, breast-fed for two months, but during the 
remaining five months the diet has been variously modified. 
For most of this time the stools varied from two to eight in 
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twenty-four hours nmi frequently contained mucus. There was 
little or no gain in weight. Frequent colic; occasional vom¬ 
iting. The abdomen was usually distended. Two weeks before 
admission these symptoms became somewhat aggravated. The 
child was found on examination to be markedly rickety, with 
general glandular enlargement. After admission its general con¬ 
dition remained about the same. For days at a time the stools 
would become more homogeneous and firm, only to show a 
return of mucus and pus after a short period, despite careful 
feeding and rectal irrigations. There was never any blood. 
Tlie temperature was but slightly elevated. The infant re¬ 
mained with us until the end of the season, and was discharged 
unimproved. 

What lias been said of the clinical history of our forty- 
two patients and the illustrative cases cited, are suf¬ 
ficient, certainly, to warrant the assertion that, so far as 
can be told at the bedside and in the autopsy room, we 
were dealing last summer with no unusual form of in¬ 
testinal disease, but with the common varieties of summer 
diarrhea. Our cases fall naturall}' into two or three 
large groups which have long been recognized, namely: 
into those of an acute dyspeptic or fomental diarrhea 
(gastrointestinal catarrh) of varying degrees of severit)', 
in wliich the toxic sjTnptoms were prominent—twelve 
cases; into those of colitis, marked bj' the definite inflam¬ 
matory lesions of the intestinal mucosa—twent}'-six 
cases; and again into at least four instances which were 
primarily malnutrition, marasmus, or chronic indiges¬ 
tion, but in addition to which the element of infection 
has been added. It is weU imderstood that these divis¬ 
ions of intestinal diseases do not represent definite clin¬ 
ical entities, but that one form of illness may readily 
pass into another; that the eases of ileocolitis usually be¬ 
gin with s 3 ’mptoms of dyspeptic diarrhea, and that ill- 
nourished infants are particularly prone to either form 
of disorder. Of the most fulminating variet}" of the 
toxic intestinal diseases, namely, cholera infantum, we 
bad no example, in our series. It is suggestive, however, 
that in the stool of an especially acute case, one thought 
at first to be diolera infantum by the attending p%- 
sician, the Shiga bacilli were found in greatest numbers. 
It will be reiteration to go over the histories of the in¬ 
fants treated in previous years at the sanitarium. In 
the summer of 1901 nearly five hundred intestinal cases 
were admitted. These, too, can be roughly di\dded into 
the groups just indicated. During that season we were 
able to obtain more than twenty autopsies. The findings 
at the postmortem table substantiated those of the cases 
oi our present series which came to autopsjL The intes¬ 
tines of infants observed two years ago suffering from 
acute toxic aft'ection likewise presented little patho¬ 
logic alteration. The mucosa was pale and thin, the 
IjTnphatic elements in the intestinal wall moderately 
enlarged, and the mesenteric glands swollen. On the 
other hand, in a second group of cases the lower bowel 
was extensively involved, the mucosa being thickened, 
end often the seat of more or less extensive ulceration, 
the ulcers beginning usually at the summit of the swollen 
solitary follicles. The mesenteric glands were hypertro¬ 
phied. It is an interesting fact that neither in our au- 
topsy findings of last summer nor in the postmortem 
examinations of the larger series of 1901, was an}' false 
membrane found lining the intestines, as is so frequently 
described in the acute epidemic dysentery of adults. 


LEUCOCYTE COUXT. 

During that summer the leucoc}-tes in a large number 
of intestinal cases were examined by Dr. Warfield and 
the writer.^^ A. leucoc}'tosis was found, but the number of 
"hite cells varied within such wide limits, even in the 


mild forms, that a high or low count could not be regard¬ 
ed as of diagnostic value. The differential count, how¬ 
ever, showed that while there was no change in the rela¬ 
tive ratio of the white cells in the normal infant, in the 
simple diarrheas, or in malnutrition, that as the case be¬ 
came more severe in type there was a progressive in¬ 
crease in the polymorphonuclear neutrophilic cells and a 
decrease in the small mononuclear variety, and that this 
pol 3 Tnorphonuclear leucoc 3 'tosis took place both in the 
case of acute intestinal poisoning and in the more severe 
forms of ileocolitis. The counts made last summer in 
the series of cases under consideration confirm these 
results and add some support to the contention that simi¬ 
lar varieties of intestinal derangement were under ob¬ 
servation. 

TREATMENT. 

The treatment pursued at the sanitarium followed the 
usual lines, and will be but briefly referred to. In the 
acute cases, milk was withheld and sterile water with 
thin broths, or plain water with a little egg albumin 
substituted. Wlrey or whe 3 '-cream mi.xture was foimd a 
useful intermediary step to the gradual return to a milk 
diet. With the chronic cases, milk, beginning with high 
dilutions, occasionally predigested, often with a cereal 
water as a diluent, formed the chief reliance. Colon irri¬ 
gations were frequently given and gastric lavage as the 
s 3 'mptoms indicated. Drugs were sparingly used. An 
initial purge of calomel or castor oil was administered 
when the baby came early under observation. Various 
astringent preparations, tonics and opiates were occa¬ 
sionally employed. Injections of salt solutions under the 
skin were less frequently resorted to than in former 
3 ’ears, as it is felt that this procedure has been some¬ 
what over e.xtolled. As stimulants, strychnin, digitalin, 
alcohol, and atropin were found serviceable in the order 
named. In the giving of stimiilants’ we were greatly 
helped by the introduction by Dr. H. W. Cook,^“ clinical 
assistant, of a modification of the Eiva-Eocci sph 3 'gmo- 
manometer, by which the blood pressure of the little 
patients was rapidly recorded. With the additional aid 
of this instrument at the bedside. Dr. Cook shows that 
the actual vitalit}' of the infant can be more accurately 
determined than b}' the skilled finger on the pulse, and 
the kind and amormt of stimulant suited to the particular 
need of the hour. Late in the siimmer we were supplied 
by Dr. Flexner with an anti-dysenteric serum found 
protective to laboratory animals. Dnfortunatel}', at this 
time there were no acute cases at the sanitarium. Several 
infants ill with ileocolitis, from whose stools the Shiga 
bacillus had been isolated, were injected hypodermically 
with 5-10 c.c. of this serum twice a day. No change 
could be noted in the patient’s condition. No imtoward 
effects followed the serum treatment, and it is hoped 
that more powerful serum in perhaps larger doses will 
prove to be of therapeutic value, particularly in the 
early cases.^^ 

Enough has been said to make probable the assertion 
that the infant population of Baltimore during the sum¬ 
mer of 1902 suffered from no rmusual scourge, but rather 
was subjected to the accustomed epidemic of diarrheal 
diseases regifiarly recurrent during the warm weather, 
and that typical instances of these disorders were under 
treatment at the Thomas WEson Sanitarium. That 
these infants were not the victims of an infection local 
to the sanitarium is shown by the fact that they were 
admitted from all sections of the eit}' alread}' ill. Two 
cases were from more distant parts of the state. Jlore- 
over, since the results of the investigation by Duval and 
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■ Bassett have been known, other workers have foimd the 
dysentery bacilli in the stools of babies suffering from 
diarrhea in other localities; thus, Zahorskj^,^-^'in St. 
Louis, and Park and Dunham, in a small epidemic at 
Seal Harbor, Maine, have reported such cases. The ex¬ 
tent of epidemics in Japan and in the'Philippines indi¬ 
cates that the organism is capable of ver}' wide distribu¬ 
tion. Only future research can determine the geograph¬ 
ical or climatic limitations of the infection, but it would 
appear that a large group of the summer diarrheas of 
infancy are associated with bacilli identical with, or 
closel}^ related to, B. dyscnteriai (Shiga). Recent work 
by Lentz,^® His and Russell,^® Park,^® and others indi¬ 
cate that minor differences may exist in the cultural 
properties and startling variations are pointed out in 
the agglutination reaction of the bacilli isolated from 
different sources. Tlius Park finds that in indol and 
acid productions, as well as in agglutination reactions, 
the Japan and Hew Haven cultures are,separated from 
the Manila, Baltimore, Hew York and Seal Harbor cul¬ 
tures. Whether, in the search for the cause both of 
d 3 'sentery in adults and of summer diarrhea in infancy, 
one has to deal with a group of very closely related or¬ 
ganisms, or, as is more probable, with slightly different 
strains of the same baciRus comparable to the differences 
that can be showm in the various typhoid and colon cul¬ 
tures, is a most interesting and important problem for 
the bacteriologist to determine. 

CLINICAL SIGNIFICANCE OF THE FINBING. 

This bacteriologic finding in coimection with the 
summer diarrheas of infancy is of no less interest to 
the clinician, .as it spurs him on to attack with renewed 
Mgor the old problems of proph^dactic treatment. Pro¬ 
fessor Koch,^® in his notable address two years ago in 
London, showed the blunder of attempting to treat 
pestilences according to a general scheme. He said: 
“Every disease must be treated according to its own 
individuality, and the measures to be taken against it 
must be accurately adapted to its specific nature, to 
its etiology.” If the investigations of last summer 
are substantiated, effort may be directed for the first 
time against a recognized foe. Questions, then, of the 
utmost importance can be propounded with some con¬ 
fidence that they will be accurately answered. 

METHOD OF PROPAGATION. 

One of the first of these problems is to determine the 
means by which the infectious agent reaches the infant. 
Although the number of cases in our series is too small 
to warrant positive assertions, there is some rather 
suggestive data on this point in the histories of our 
patients. It can hardly be doubted that the disorders 
being considered primarily affect the gastrointestinal 
tract, and therefore that the mouth is the portal of 
entry, and that the soui’ce of infection takes place in 
the great majoritj' of cases through food or drinlr, that 
is, in 3 "Oung iufants, through contaminated milk or 
water. Condition of the milk supplied to the^ poor 
from the small stores in our large cities is notoriously 
bad. During the summer of 1901 Bassett and the 
writer^’^ examined a large number of samples of milk 
supplied the babies in Baltimore suffering from sum¬ 
mer complaint before their admission to the sani¬ 
tarium. This milk was found to have an average germ 
content of over four million to 1 c.c., and several 
samples contained ten to twenty million bacteria in 
each cubic centimeter. Last summer Schorer repeated 
and verified this work. He was able to show a pro¬ 
gressive increase in bacteria and in diluents in the milk 
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during each stage of its handling from the farmer 
through various dealers to the baby. Because the milk 
is SQ good a culture medium in the warm weather vdth- 
out proper refrigeration, a small initial contamination 
is suffieient to render it in a few hours unfit for infant 
feeding. 

For the explanation of the sudden outbreaks of this 
illness at the same time in different sections of the 
coinmunity, one is tempted to turn to a general source 
of infection. The dysentery organism is related bio¬ 
logically to the colon and typhoid bacillus which are 
usually conveyed to man through water. 

With this thought in mind, an effort was made to 
find out the character of the water supplied to our 
patients. The mothers were asked specifically whether 
the water used in preparing the nourishments, and 
what is just as important, that supplied to the infants 
between feedings, was boiled. Concerning but twenty- 
eight out of the foriy-two babies was fairly reliable 
information obtained as to both the milk and the water 
used. In tvmnty-six of these cases unboiled city water 
was given the babies, either with their nourishment or 
separate!}', and in but two instances was all the water 
supplied boiled. Of particular interest are four infants 
ill with this specific diarrhea, w'ho were exclusively 
breast-fed, but to whom unboiled water was given be¬ 
tween nursings. Four other babies whose only food 
was condensed milk, were likeuise given unboiled water 
between feedings. These cases are too few to admit 
of generalization, but they do suggest that the dysen- 
ter}', like the typlioid bacillus, may be harbored in the 
puWic waters. Indeed, it is possible that infection of 
the milk with the organism is brought about through 
dilution with impure water. It is possible to conceive 
that the disease may be propagated in other ways. Out¬ 
breaks of this form of summer diarrhea in asylums and 
hospitals, where sterilized milk and boiled water are 
used, are probably brought about by the spread of the 
disease from patient to patient, through carelessness on 
the part of attendants. Another somce of danger is 
insects, particularly the common house fly. In the 
only case in our series contracted at the sanitarium in¬ 
fection was probably conveyed through flies. The child 
concerned was fed exclusively on pasteurized milk, and 
given only sterilized water, but there was no means at 
hand to adequately protect him from the swarms of 
flies, which may easily have carried the infective agent 
from a naplrin to his hands or feeding bottle. It is 
difficult to account for the comparative freedom of 
infants from this form of illness during cold weather 
and its regular return as a widespread epidemic in 
summer. Shiga has pointed out that the d 5 'sentery 
bacillus is kept alive in Japan by the occasional sporadic 
cases which occur during the winter in that country. 
Evidence suggesting a similar condition among infants 
in America is accumulating. Thus, in four children 
brought to the Johns Hopkins Hospital because of 
diarrhea during Januarj', February and March of this 
year, the Shiga bacillus was isolated by Bassett, and 
Ford has lately found the same organism in the stools 
of a man suffering from a mild gastro-enteritis. _ By 
means of such sporadic cases, and because this bacillus 
may be harbored for months in small numbers in the 
intestines of chronic cases, it is not destroyed during the 
winter, but is at hand each summer to rapidly prolif¬ 
erate under favorable conditions. It has been repeatedly 
emphasized that infants suffering from marasmus, less 
severe forms of malnutrition, and from other chronic 
ailments, are its readiest victims. 
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Tlie name, '‘'dysenteria infantum,’^ or “infantile di's- 
entcry,” is suggested for the infeetion under considei’a- 
tion.' This designation would distinguish these cases 
from other forms of intestinal disorder, and also from 
the sijecific dysentery of adults, which, although hamng 
the same etiology, seems to present clinical and patho¬ 
logic differences. 

From the foregoing discussion, it may be fairl}' con¬ 
cluded that: 

1. The diarrheal disorders of a large series of chil¬ 
dren treated in the Thomas Wilson Sanitarium during 
the smiimer of 1902 were produced by a bacillus thought 
to be identical with the B. di/senicfiw (Shiga). 

2. The cases in this series presented the clinical and 
pathologic features of the several forms of the summer 
diarrheas of infancy. 

3. There is good reason for the confidence that a pro¬ 
portion, and probably a large one, of the so-called sum¬ 
mer diarrheas of'infancy is caused by the B. dysentcrice 
(Shiga). 

4. A confirmation of the work of Duval and Bassett 
by establishing the etiolog}' of this yearly epidemic 
among infants, will make possible the use of more intel¬ 
ligent measures to control and suppress it. 

0 . More success can be expected from prophylactic 
measures and from medicinal and serum tlierapy than 
ever before. 
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EOSTOTf. 

JIany papers have appeared on this subject within the 
last few years. Nevertheless, my experience leads me to 
believe that the profession, as a whole, does not realize 
as it should the frequency of this condition in infancj' 
and its importance in differential diagnosis. I have 
learned to look for it in all cases of doubtful diagnosis 
and to consider it as a possible cause for any symptoms 
Bot otherwise easil}’ explainable in the course of other 
diseases. No phj'sical examination in infancy in which 
other definite signs sufficient to account for the sjTuptoms 
are not found should be considered complete without an 
e.xamination of the ears. Manj’ awkward mistakes would 
aUo be avoided if the}’ are examined even when the signs 
of other conditions are present. 

jfany physicians seem to tliink that inflammation of 
the middle ear is alwaj's associated with earache, and 
hence if there are no evidences of earaelie thej’ do not 
consifiej. the ears at all. This view is certainly not Jus¬ 


tified. Many infants with acute inflammation of the 
middle car show no signs of pain at any time, and many 
others who evidently have pain somewhere show nothing 
b}' their actions whicli will direct tlic attention of the 
ph}'sician to tlie ear. It is a common impression' that 
putting the hand to the ear means earache. It sometimes 
does, but more often docs not. Xll sick babies are very 
likely to wave tlieir arms about, grab at their ears and 
pull their hair. Apparent tenderness on pressure over 
the mastoid is another most unreliable guide. Tender¬ 
ness over the mastoid is imusual an 3 nva 3 ', in simple acute 
inflammation of the middle ear, and, on the other hand, 
most sick babies will cry if firm pressure is made on any 
part of their body. The only way to determine satisfac¬ 
torily whether or not there is inflammation of the middle 
ear is to examine the ear with a speculum; all other 
methods of examination are incomplete and necessarily 
misleading. The examination of an infanFs cars is not 
a simple matter and requires considerable experience. 
The results, however, are well worth the time required to 
master the technic. A smaller speculum than comes 
with most sets is necessar 3 '. 

Acute inflammation of the middle ear is usually, but 
not always, associated with fevei', which may be high. 
It causes many reflex s 3 unptoms, which are sometimes 
quite severe, convulsions not being very uncommon. 
These reflex s 3 'mptoms very often attract the attention 
from the real seat of the trouble to some other part of 
tlie body. Meningitis, pneumonia, gastritis, worms, 
dentition and, in fact, almost every acute disease but the 
right one is suspected. 

acute primary inflammation of the middle ear is, 
however, probably more often mistaken for pneumonia 
than for any other condition. The following case is an 
example. It also shows very well the results of treat¬ 
ment. 


Case 1.—John R., G montlis old, was taken suddenly sick 
Februar 3 ' 18 Tilth fever, cough and difficulty in breathing. He 
lost his appetite, but showed no other symptoms of gastro¬ 
enteric disturbance. He uas taken to a physician February 
M, who found the temperature 104.2 F., the puise 160 and 
the respiration 52. He sent the baby to the Infants’ Hospital 
with the diagnosis of pneiunonia. The physical, e.xamination 
was not made until the next day. 

He was a large, fat baby. The color was good. The alie 
nasi did not move. The fontanelle was level. There was a 
slight rosary. The heart and lungs were normal. The abdomen 
was fffil and somewhat tense. There was an umbilical hernia, 
ihe liver was normal, the spleen not palpable. The extrem¬ 
ities were normal, the knee-jerks ec[ual and lively. Kemig’s 
sign was absent. The temperature was 100 F., the pulse 115 
and the respiration 3S. ’ 


"uTthTthe rate of the pMse 
and that of the respiration pointed to a certain extent to Lme 

pulmonary trouble. The rapid rise in the temperature and 
pulse rate that night, while the rate of the r^piration re¬ 
mained the same, pointed strongly against it, however. 

The next day, the 23d, the ears were examined and consid- 

On the'^24thT^ niembrana tympani was found. 

On the 24th it was bulging. Paracentesis was performed and 
a small amount of pus let out. The left drum was X 
dened but did not bulge. “ 

The temperature immediately dropped and showed a ten- 

did the pulse and respiration. The respiration a^aiu rose ouf 
of proportion to the pulse. Nothing could be found L III 
lung., however. E.xamination of the ears showed that the 
right was not discharging freelv and that the left dm,,, ^ 

bulging. Paracentesis was don^ on the left ea anJX T' 
.large r..„M,.„rf Sa 11. 
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clroppod iinijiecliately and were followed in twenty-four hours 
by the respiration, all remaining normal afterward. 

In the following case the symptoms were most unusual 
and misleading, all pointing to some obscure cerebral 
condition, cither acute or chronic. The true condition 
was not suspected, although the patient was seen by a 
number of men, all of wliom were well aware of the im- 


On December 13 she tripped on the floor and fell, striking 
her head on a chair. She did not appe.ar to be much hurt. 
About this time she began to have a slight cough. December 
22 she began to have “convulsions,” which continued up to the- 
timc of entrance to the Infants’ Hospital, December 30. The 
cough continued and she vomited’ several times daily. The 
bowels moved daily and the movements were normal. 



portance of ear disease in infancy as well as of the variety 
of its symptomatology. 

Case 2.—Sadie Z., aged 15 months, had a good family his¬ 
tory.’ ITiere was no history of nervous or mental disease or 
anything to suggest syphilis. She was delivered by mstiu- 
monts, the head presenting, and ^vas normal at birth. © 
had always been well except for chicken-pox at thirteen months. 
Iter parents said that she was unusually bright mentally. She 
bad walked alone for a month or more. 


She was well developed and nourished. There was mo • 
erate pallor of the skin and mucous membranes. The 
was of normal shape. The anterior fontanelle was about Z. 
cm. in diameter and slightly depressed. She did not open tw 
left eye quite as widely as the right, but closed both vigor¬ 
ously. The motions of the eyes were normal and the pupils 
reacted quickly to light. She both saw and heard. She had five 
teeth. Her tongue was clean. There was no rosary. The heart, 
lungs, liver and spleen were normal. The abdomen was nega 
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live. Tlicre v.is no rigidity of the licad or spine. There "was 
no spasm or par.alysis of the extremities. The knee-jerks 
rrerc cqu.!] and somewhat exaggerated. Kernig's sign was 
absent. The inguinal glands wore slightly enlarged, the 
cervical and axillary were not. The urine was pale, acid, of 
a specific gravity of lOOS and contained no albumin. 

She slept well and was perfectly quiet when asleep tVlien 
awake there was almost always a tremor of the head and arms, 
althouah she was sometimes quiet for a short time. This 
tremor was rhythmic.al .and very rapict. It was most marked 
in the head and arms, although it rr as also present in the body 
and legs. She was very easily excited and frightened. She 
then became rigid and threw herself about, crying loudly. The 
cry was interrupted at short intervals, but the rhythm was 
much less rapid than that of the tremor. In these attacks the 
tremor was much more marked and more rapid. In some of 
the attacks there was also nystagmus, usually lateral, but 
sometimes vertical. 

The temperature was normal at entrance and never went 
above 09,0 F. The pulse and respiration were somewhat rapid 
for the first two days, but after this showed nothing worthy of 
note. 

Her stomach was washed out and her bowels emptied with 
castor oil. The vomiting ceased at once and did not recur. The 
movements were normal. Moderate doses of hroniid and 
chloral had no eflect. Her condition continued unchanged and 
there was no change in the physical signs. The fundi of the 
eyes showed nothing abnormal. 

She was seen by three specialists in nervous diseases, all of 
whom agreed that the fall was a coincidence and that there was 
no acute cerchr.al process. They said that the history of 
noniial mental development must be wrong and only a con¬ 
genital cerebral defect could account for the symptoms. The 
medical men who saw her did not agree with this diagnosis, 
but also ruled out meningitis and injury ns the cause of the 
symptoms. They were, however, unable to make any diag¬ 
nosis. 

Her ears were examined Januarj’ 4 as part of a routine ex¬ 
amination of all the babies in the hospital. Both drum mem¬ 
branes were generally reddened and bulged in tbeir upper pos¬ 
terior portions. Paracentesis showed pus on. both sides. 

Improvement was almost immediate and after the first few 
days was very rapid. The ears were normal on January 14 
and she was discharged well a few days later. There has been 
no return of the symptoms. 

In certain other cases of a more subacute tvpe the 
sjnnptoms are those of confined pus. The hectic tem¬ 
perature, often associated with chills, and tlie apparent 
absence of a local cause often lead to the diagnosis of 
tuberculosis or malaria. 

Case 3. —Joseph B., 22 months old, was seen July 22. He 
lived in a malarial district. He had always been delicate and 
pale. He had had a cough since an attack of bronchitis in the 
early spring. He had also had a slightly elevated temperature 
since that time. During the last two weeks he had seemed 
worse and the temperature had ranged higher. The night be¬ 
fore he had had a chill, followed by a temperature of 105 F. and 
sweating. Xothing abnormal had been found on physical ex¬ 
amination except pallor and a slight enlargement of the spleen. 
The urine showed nothing abnormal. 

An almost positive diagnosis of malaria had been made on 
the basis of the chills, fever and sweating, the enlargement of 
the spleen, the pallor and the apparent absence of any other 
cause for the -symptoms. Examination of the blood, however, 
showed no plasmodia and 30,000 white cells, a finding entirely 
inconsistent with malaria. 

An ex.amination of the ears, which had hitherto been over¬ 
looked, disclosed the scat of the trouble. Pus Tivas found on 
both sides and evacuated. Improvement was continuous and 
rnpid from that time. 

Acute secondary inflammations of the middle ears are 
far more common than the primary forms. Thet' occur 
ffiost frequently, of course, as complications of diseases 


of the respiratory tract, especially when the uppei air 
passages are involved. They are especially likely to be 
overlooked and their symptoms misinterpreted when the 
disease is mainly pulmonary, all the symptoms being at¬ 
tributed to the local process in tlie lungs. The following 
cases show the importance of being on the lookout for 
ear complications in these diseases. 

Case 4.— ^^Vunic C., aged seven months, was admitted to the 
Infants’ Hospital Jlarch 4. She had the signs of a diffuse 
broncho-pneumonia on the right side, and those of a general 
bronchitis on the left. She was also poorly nourished and 
slightly rachitic. The temperature fell to normal on the Cth 
and there remained. The general condition improved and the 
lungs cleared np, except for a few r.ales in both backs. A 
routine examination on Marcli 10 showed that tiie ears were 
normal. 

There was a sudden rise in the temperature, pulse and 
respiration on the lOth. A reerndcscence of the broncho-pneu¬ 
monic process was of course suspected. Hotliing new was found 
in. the lungs, however, either then or inter. Finally on the 2.1st 
the cars were examined, and the left drum found red and 
bulging. P.ar.accntcsis let out a small amount of pus. The 
temperature continued irregularly elevated for several days 
and then dropped to normal, where it remained. 

Ca.sk .5.—Arthur C., aged seven months, was admitted to 
the Infants’ Hospital February 2S, with broncho-pneumonia. 
On Jlarch 14 there was dulncss in the left back with bronchial 
respiration below the spine of the scapula. Many coarse, moist 
riiles were heard tliroughout botli lungs; they rverc most 
numerous at the left base. The temperature was normal and 
(he rate of the pulse and respiration but little increased, A 
diagnosis of convalescence from broncho-pnenmonia was made. 

He did perfectly well until Jlarch 10, when the temperature, 
pulse and respiration began to rise, reaching their maximum 
on the 18th. The rate of the respiration rose otit of propor¬ 
tion to that of the pulse. Everything pointed to a lighting up 
of the process in the lungs. The examination of the hmgs, 
however, showed only slight dulness in the left hack below the 
angle of the scapula with slightly changed respiration and a 
few coarse, moist r.Hes in both lower hacks, a much better con¬ 
dition than four days prerdously. An examination of the ears 
showed that both drums were reddened and bulging. Para¬ 
centesis disclosed pus on both sides. The temperature fell 
rapidly to normal and there remained. Nothing developed in 
the lungs. 

Inflammation of the middle ear may develop in any of 
the diseases of infancy as well as in those of the re¬ 
spiratory tract. They are especially common in condi¬ 
tions of malnnteition, whether or not due to diseases of 
the gastroenteiac tract. The amount of reaction seems 
to depend a good deal on the general condition of the 
infant, being less marked in the feebler babies. It is not 
at all uncommon at the Infants’ Hospital to have one- 
third or one-half of the babies with serious disturbances 
of nutrition develop middle ear inflammation. The fol¬ 
lowing cases are examples: 

Case G. Sprague J., 3% months old, had always been im¬ 
properly fed and had always had colic, vomiting and diarrhea. 
He had recently lost weight pretty rapidly. He was admitted 
to the Infants’ Hospital Jlarch 1-2. 

He was fairly developed and nourished, hut rather p.ale. The 
physical examination was negative e.xcept for a slight rosary 
A routine examination of the ears a few days after entrance 
showed nothing abnormal. 

He responded very quickly to proper food, stopped vomitin'- 
and after a few days had normal movements. He did not rrain’ 
in weight, however. 

On Jlarch 2G the temperature suddenlv rose to 102.8 F The 
pulse and resplratvon did not rise, however, and no’ other 
symptoms developed. Xothing abnormal was found on phvsi 
cal examination until the ears were examined, when both 
drums were found slightly inflamed. Ho treatment was in- 
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stituted. The inflammation in the ears rapidly subsided in 
the next 24 hours and with it the temperature fell to normal, 
where it remained. 

Case 7.—^Rachel L., five weeks old, was admitted to the 
Infants’ Hospital June 8. She had always been improperly 
fed, had always vomited and had green, watery movements. 
She had lost weight rapidly during the week before entrance. 

She was small and thin. The skin Avas mottled and the 
extremities cold and slightly blue. The anterior fontanelle 
was depressed and the cranial bones overlapped. The abdomen 
was distended. The examination shoAved nothing else ab¬ 
normal. 

She took her food Avell and A'omited a little, but had three or 
four green, Avatery movements Avith curds and mucus daily. 
The elcAmted temperature, Avhich A'aried betAveen 100 F. and 
101 P., Avas attributed to enteric disturbance. 

Both ears began to discharge on the 12th. The temperature 
immediately fell to normal, AA’here it remained. As there AA-as 
no improA'ement in the condition of the digestive tract the fcA'er 
must have been due to the process in the ears. 

While middle ear disease in infancy usually causes 
some sjmiptoms, even if nothing more than a slight 
rise in the temperature, it may develop and go on 
to perforation of the drum membrane without producing 
any s 3 Tnptoms Avhatever. This happened in the two fol¬ 
lowing cases. They suggest strongly the advisability of 
routine examination of the ears in all sick infants, no 
matter what the disease or Avhether or not there are symp¬ 
toms pointing to aural trouble. 

Case 8.— James G., aged 2^^ years, entered the Infants’ 
Hospital just on the crisis of a lobar pneumonia. The tem¬ 
perature did not rise again and the lungs cleared up rapidly. 
He presented no symptoms Avhatever suggesting trouble in 
the ears or elsewhere, yet three days after entrance the right 
ear began to discharge, and tAvo days later the left ear. 

Case 9.—Florence 1^1., aged three months, entered the In¬ 
fants’ Hospital March 7. No history came Avith her. She 
Avas emaciated and the skin was mottled. The anterior fon¬ 
tanelle Avas small and depressed. There Avas a slight rosary. 
The physical examination Avas in other respects negative. 

She took her food well, seldom vomited, had nearly normal 
moA'ements and gained in Aveight. She had no fever at any 
time and showed no symptoms pointing to aural trouble. 
Nevertheless a discharge from the right ear appeared 
March 10. 

In conclusion, I wish to thanli Dr. T. M. Eotch for 
permission to make use of such of the cases as were on his 
service. The examinations of the ears, as well as the 
operations, were done Dr. E. A. Crockett, aurist to the 
Infants’ Hospital. 

LOCOMOTOE ATAXIA 

COMPLICATED BY THROMBOSIS OF THE PONTILE ARTERIES, 
WITH REPORT OF CASE. 

S. D. HOPKINS, M.D. 

Neurologist to St. Anthony’s and Denver County Hospitals, and to 
the Mercy Sanitarium. 

DENA’ER. 

W. K. M., male, admitted to St. Anthony’s Hospital June 5, 
1899, aged 45, traveling salesman, born in NeAV York, in Colo¬ 
rado fifteen years. Family history negative. 

Previous History .—^Had the usual diseases o'f childhood, 
after AAdiich he enjoyed good health until he Avas fifteen years 
of age, when he met an accident, fracturing his right leg. At 
20 years of age he contracted gonorrhea. When 40 years old 
he suffered from scA-ere pains in the legs, Avhich Avere sharp, 
shooting and momentary in character and Avere influenced by 
changes in the weather. About the same time he noticed that 
his gait Avas gradually becoming unsteady and at the present 
time he is unable to Avalk in the dark Avithout falling. Thiee 
years ago he complained of a girdle sensation, also difiiculty 
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in starting his urine to floAV, although Avhile asleep the urine 
dribbles from him. During this year, Avhile alighting from a 
street car, he fell, striking his buttocks without any serious 
consequences. For the past tAVo years vision has failed, but 
he never sees double. ’ 

BoAvels regular. Denies alcoholism. Had syphilis Avhen 25 
j’ears of age. Several months before his present trouble mani¬ 
fested itself he suffered from' headaches and dizziness, but did 
not have any transitory Aveakness on either side of the body. 

Present Illness. —^Began thirty hours previous to being 
admitted to the hospital. After eating a very hearty break¬ 
fast he suddenly became so dizzy that he was unable to re¬ 
main in the erect posture, also suffered from numb and 
tingling sensations in hands and feet, more marked on right 
side of the body. At the same time complained of a sharp 
shooting pain oA'er the left eye, Avhich Avas momentary and 
recurred at intervals. The dizziness, numb and tingling sen¬ 
sations continued for ten or fifteen minutes, Avhen he noticed 
that he was unable to sAA'alloAV, although he Avas able to talk, 
but his voice was Aveak. At the same time he complained of 
AA'cakness of the right arm and leg, although he Avas able to 
AA’alk. At no time during the attack did he lose consciousness. 

Eooamination .—There is marked ataxia in legs and arms and 
slight in the trunk muscles. On assuming the upright posture 
the dizziness is so great that he falls to the floor. Knee jerks: 
right, absent; left, same. Ankle clonus, absent. Tendo achillis: 
right, slight; left, slight. Deep reflexes of forearm: right, 
present; left, same. Masseter, absent. Plantar reflexes, in¬ 
creased. Cremasteric: right, increased; left, absent, probably 
due to the presence of .-a large scrotal hernia. Abdominal, 
absent. Muscular poAver in right arm and leg very much di¬ 
minished compared to the opposite side. Tactile, joint, pres¬ 
sure and muscular senses present. 

Pain sense: He is unable to distinguish the difference be- 
tAveen a dull or a sharp point on the right side of the body, 
nor is pain complained of Avhen pricked with a sharp point. 
Throughout the left side pain sense is present. Temperature 
sense is lost on the right side, but is present throughout the 
left side. Muscular poAver in the loAver poi'tion of the face 
decidedly impaired and the mouth is drawn to the right. 
Voluntary movernents are more affected than emotional. 
Tongue deviates to the left. Left side of palate hangs much 
loAver than right and on tickling the left side no reflex is 
produced, although it is readily elicited on the opposite side. 
Respiratory movements decidedly increased. Voice very husky, 
but every Avord pronounced distinctly. Dynamometer: right, 
50; left, 66. 

Pupils: right is larger than left and both respond to ac¬ 
commodation, but not to light. External ocular movements 
good. Fundi and fields of Ausion normal. Hearing: right 
(Avatch) heard on contact; left, 12/24. Taste: present on 
right side; absent on left. Smell: present on right, and ab¬ 
sent on left. 

July, 16, 1899. Patient is able to sAvalloAv liquids, but in¬ 
sufficient to sustain life. 

July 23, 1899. Is able to take soft food and liquids. Feed¬ 
ing by tube resorted to occasionally. 

July 30, 1899. Use of the tube unnecessary. Dizziness still 
present. Examination of heart shows an aortic systolic mur¬ 
mur. Urine, sp. gr. 1021, no albumin or sugar. 

This case is of interest from tAVO points of view, as the 
svmptoms indicate, that the brain and spinal cord are 
involved. The sj'mptoms from which the patient suffered 
previous to his present trouble are characteristic of 
degeneration of the spinal cord, although the motor 
forai of multiple neuritis must be considered in making 
a differential diagnosis. The presence of the Argj'll- 
Eobertson pupil, girdle sensation around the trunk and 
involvement of the sphincters Avould be sufficient evi¬ 
dence that the lesion is in the cord. The absence of 
paralysis of the extensor muscles, tenderness of same 
and the disease not being distinctly peripheral, sym¬ 
metrical and bilateral and without reaction of degenera- 
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tion, would exclude inflanmiatory affections of the per¬ 
ipheral nerves. In ataxic paraplegia the ataxia is pre¬ 
ceded bj- a spasm of the muscles, increase of the knee 
jerks, and th.e absence of sensory sjTnptoms wotild be 
sufficient to eliminate this disease in arriving at a con¬ 
clusion. The length of time the symptoms have existed 
would exclude all acute lesions of the cord. The patient 
suddenly became affected nith dizziness, which was so 
intense "that he was unable to assume the upright 
])osture, with paralysis of the lower left side of the 
face and paralysis of the right arm and leg, associated 
with disturbance in sensation of the same side of the 
body. At the same time he had loss of power in degluti¬ 
tion, loss of sensation on the left side of face and mouth, 
with loss of taste and smell on the same side. 

All these symptoms indicate that the secondary lesion 
is in the brain, and to determine its probable nature it 
is best to consider some of the acute, chronic and sudden 
diseases of this organ. The time consumed in the de¬ 
velopment of the symptoms in this ease, without any 
elevation in temperature, would enable one to pass all 
inflammatory diseases of the encephalon. 

The chronic lesions are morbid growths, abscess and 
aneurism. The histor}' of this case and the non-in¬ 
volvement of the optic nerves by inflammation, with the 
resulting atroph}’, would exclude aneurism and morbid 
growths. 

The onset of the S 3 'mptoms which complicated the 
locomotor ataxia was sudden, reaching its height in 
a few minutes; e.xcluding ^raumatism, aU such cases 
are vascular in nature. 

The vascular lesions to be considered are hemorrhage, 
embolism and thrombosis. Absence of a full, strong 
pulse, throbbing carotids, loss of consciousness and 
slight disturbance in bodily temperature would not be 
in favor of cerebral hemorrhage. Small or gradual 
hemorrhages may occur without marked disturbances 
in consciousness, u-ith slight paralysis and without great 
disturbance in the bodily temperature. 

On admission to the hospital the symptoms in this 
case were extensive without any involvement of con¬ 
sciousness, and the exclusion of a hemorrhagic lesion is 
justifiable. 

In cerebral embolism the s 3 Tnptoms come on suddenly', 
with marked disturbance in consciousness, associated 
with some form of cardiac disturbance, and without the 
latter one is not justified in arriving at such a conclu¬ 
sion. The patient under discussion has an aortic sys¬ 
tolic murmur, but cardiac compensation is well main¬ 
tained and an embolus affecting the portion of the 
brain where this lesion is located would produce sudden 
profound unconsciousness, with bilateral involvement of 
the extremities, without any premonitory signs, and the 
symptoms produced would depend on wliich portion 
of the basilar artery was affected. 

The upper portion of the basilar artery is most fre¬ 
quently occluded by' an embolus, and the symptoms 
manifested may simulate those of locomotor ataxia to 
a certain extent, particularly the ocular symptoms, but 
oilier from those produced by a vascular lesion by being 
transient and associated with paralysis of the opposite 
side of the body. 

The diagnosis of thrombosis was, therefore, made on 
the following symptoms; premonitory symptoms, head¬ 
ache, dizziness, with numb and tingling sensations in 
the parts subsequently paralyzed. The paraly'sis came 
on suddenly without loss of consciousness and with the 
characteristic disassociated SAmptoms in the affected 
parts. ‘ 


A lesion of the cerebral cortex, centrum ovale and 
internal capsule can be excluded by the character of 
the paralysis and the presence of the disassociated symp¬ 
toms, along with disturbance of deglutition and involve¬ 
ment of other cranial nerves. Disturbances in the brain 
at any of these locations would produce a monoplegia or 
hemiplegia on the opposite side of the hody' and if it is a 
hemiplegia the paralysis would not be crossed. 

Affections of the crura are always accompanied by 
paralysis of the third nerve on the side of the lesion, 
with motor paralysis on the opposite side of the 
body. 

The symptoms produced by lesions in the medulla 
are usually bilateral and from the number of cranial 
nerve centers affected, the patient would present symp¬ 
toms similar to those found in hulbar paralysis, except¬ 
ing that sensory symptoms are more frequently' asso¬ 
ciated with the motor manifnstations in vascular disease 
of this organ. Lesions in the pons produce all the 
sy’mptoms which are present in the case under discus¬ 
sion, and it is of interest to Icnow which portion of the 
pons is affected. Diseases in the extreme upper portion 
of the pons can he excluded, as we have no involvement 
of the tliird nerve nor crossed paraly'sis. The sy'mptoms 
in the ease are complex and show that the lesions are 
multiple. 

If the disease was below the middle of the pons it 
would cause crossed paralysis, but the upper and lower 
portion of the face would be affected. Lesions just 
above the middle of the pons would produce paraly'sis 
of the lower portion of the face on the same side as 
the lesion u'ith disturbance in motion and sensation on 
the opposite side of the body in the form of disassociated 
synaptoms (loss of pain and temperature sensations, 
while tactile sense is preserved). 

Loss of taste, smell, rapid respiratory movements and 
the inability' to-swallow may be accounted for by the 
involvement of the extreme lower portion of the pons 
and upper part of the medulla oblongata. 

Vascular lesions in this position, after the irritative 
symptoms have ceased, can be more accurately located 
than other diseases, particularly tumors, as in the latter 
the irritative symptoms remain throughout their course. 

The symptoms demonstrate that a number of vessels 
are affected and that they are those which supply the 
pons just above the mid^e, the extreme lower portion 
and the upper part of the medulla oblongata. 

The character and extent of the symptoms indicate 
that the small arteries are affected inasmuch as those 
produced by involvement of the large vessels would be 
more extensive, with marked disturbance in conscious¬ 
ness, and bilateral in nature. 

Causes of cerebral thrombosis are many, and the most 
promnent are atheroma, syphilis and blood states. Uo 
evidence of atheroma could be discovered in any of the 
superficial vessels in the body, and with a distinct his¬ 
tory' of specific infection one is justified in attributin'^ 
the occlusion of the vessel to a sy'philitie arteritis. “ 

The large vessels at the base of the brain show the 
^eatest changes in their walls, but the narrowing of 
the cabber of the artery is more pronoimeed in the smaU 
branches. 


The changes that take place in the walls of the dis¬ 
eased vessels consist of inflammation, swelling and a’ 

gi^atous deposit and, as a result, a lessenin'' of tlie 
caliber. ° 


Occlusion of an artery in thrombosis goes 
ally', but the final and complete plup-gino- 
suddenly by the formation of a blood clot. ° 


on gradu- 
comes on 
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A NEW IMETIIOD OF BACTERIAL VACCINATION. 


As is well known, bactericidal sera, in contrast to anti- 
to.\ic sera, have been extrenielj disap 2 :)ointing from the 
view-point of therapcntics. None, even the anlistrep- 
tococens sernm, has an unassailable position in the treat¬ 
ment of disease in man. E.vperimental animals may in 
some cases be given a temporar 3 ' imnninit 3 ' to certain 
bacteria of several clays’ to two weeks’ duration. Tint tlie 
serum is rapidly c.vcrctcd, and takes with it all its pro¬ 
tective powers, i. e., its specific amboceptors. Even in 
this case it is a proplu'lactic injection, and not a cura¬ 
tive. In view of the transient duration of the immunity 
conferred by an injection of bactericidal immune scrum, 
its indiscriminate injection during an epidemic would 
probably bo unjustified. On the other hand, bacterial 
vaccination, such as that of Hafilcine against plague, 
while it ajjpears to have been of value, has the objections 
that it often produces grave symptoms, is followed by a 
short period of decreased immunit 3 ', and if it should 
happen to coincide with an attack of the disease would 
probably seriously injure tlie.patient’s chances of recov¬ 
ery. 

With the view of overcoming the disadvantages of the 
Haflldno injections, Besredka^ injected a culture of an 
organism wliich had been treated with the specific ambo¬ 
ceptors for that organism. It will be recalled that ambo¬ 
ceptors are the intermediary bodies that bind the comple¬ 
ment to the bacilli. The amboceptors resist heat, low 
degrees of which (56 C.) destroy complement. For ex¬ 
ample, a culture of the typhoid bacillus was suspended 
in salt solution and enough heated antityphoid serinu 
added to cause complete agglutination. The mixture 
was allowed to stand for six hours, during which time 
the bacieriol 3 d;ic amboceptors, as well as the agglutinat¬ 
ing bodies, are fixed to the bacteria. The bacteria were 
then washed free of serum b3" repeated centrifugating in 
salt solution. The sediment, consisting of typhoid 
bacilli plus the immune bodies, was then injected into 
animals. It was found that immediate immunity was 
conferred, which endured for at least five or six months. 
No general or local s 3 Tnptoms followed the injection; 
and this was true of an injection Besredka made in liim- 
’ self The same experiments were made with cholera and 
plague; in working with the latter killed organisms were 
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Of equal interest ore the results of Marie,'= who used 
the ieclmic of Besredka in experimenting with rabies. 
For injections he used the brain of an animal which had 
died of rabies. The brain was subjected to the action of 
antirabie serum as tlie bacteria were to the action of the 
antibacterial serum. Also here a single injection con¬ 
ferred immunity which lasted for a number of months, 
the ma.ximum duration not being determined. 

The value of this method of prophylaxis over the 
iratrivinc injections is apparent. As to rabies, it would 
apparently have advantages over the classical Pasteur 
metliod of treatment. However, it would require great 
courage to inject a fresh rabic brain into a human bein<r. 
no matter liow many antirabie amboceptors it may con¬ 
tain. In addition it is quite possible that a mixture 
which is harmless to a rabbit may not be a neutral one 
for man. It ma 3 " be possible that in bites on or near the 
face, wliere the incubation period of rabies may be 
shortened, tliis method would bo superior to the usual 
Pasteur treatment. If Besredka’s results find sufficient 
confirmation, it would not be altogether impracticable, 
though difficult, to immunize whole communities against 
typhoid, cholera or plague. 


AilERICAN RESE.ARQI AND GER:MAN REVIEWEES. 


There is no contributor tc American biologic literature 


in the branches of medicine and the allied sciences, who 
has not had occasion to note the marked disregard of 
German writers for contributions that do not bear the 
mark "made in German}-,” this being particularly no¬ 
ticeable when it concerns work published in this country." 
Time was when wc felt hurt that our struggles to do 
good honest research were not appreciated, perhaps not 
believed, by those to whom we owed most of our foimda- 
tions in science. Now the situation has changed. With 
our new wealth of production, its best undoubtedly of 
the very highest quality, we are inclined to merely won¬ 
der Avhen the Teutonic awakening is to come. How long 
before the German will appreciate that if other peoples 
are diligently reading all that he is producing as well 
as that of their oivn countries, while he limits his view 
to German scholarship, ho will soon be at a hopeless dis¬ 
advantage? As we see the German surgeons discussing 
points in the pathology and treatment of appendicitis 
that were long ago haclcncyed to us; or read frightful 
tables of mortality from operative methods in tubercu¬ 
lous hip joint disease that American surgeons have hap¬ 
pily forsaken for better measures, we appreciate that the 
teacher can never afford to neglect to w-atch the products 
of the pupil. And when a German reviewer* attempts to 
make a ^^zusammenfassendes Eeferat” of the Avork done 
on the subject of intestinal digestion without the slight¬ 
est Icnowledge of the important contributions of Hill and 
of Kastlo and Lovenhart, merely because they were 
printed in the English tongue, there is good ground for 


> Marie: “Iinmunl/ntion par dcs melanges dc virus rablquc ct 
jirum antlrablque." C. r. Soc. de Biologic, Dec. 5, 190_. 

L. Blocbcmlsches Ccntralblatt, 1003, 1, ICD. 
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fcolinu that u'e are by no means tiic chief losers because 
of the lack of German recognition. 

An American arritcr recently took the trouble to mrite 
to a German scholar to inquire n-hy he had omitted cer¬ 
tain fundamental articles published in America, in re- 
vien-ing the literature of a certain subject. l\Iore amuse¬ 
ment than chagrin mas elicited by the reply; for. in addi¬ 
tion to stating mith great complacency that he had not 
seen the articles in question because the Journal contain¬ 
ing them mas not to be found in the small university 
tovm in mhich ho resided, this German in a most be¬ 
nignant manner made the suggestion that if American 
scientists mished their papers read they should print 
them in German. It mas mith no little pleasure that 
the American in reply could quote figures as to the rela¬ 
tive numbers of English-speaking and German-speaking 
people of the morld, mith a fern additional remarks as to 
the importance of considering rate of gromth in deter¬ 
mining the status of any particular subject. The figures 
really made it seem that there mere quite a fern people 
mho could read a paper published in English. We have 
recently beard much of Chauvinism in medicine as 
synonauuons mith mbat has also been termed the arro¬ 
gance of provincialism. Is not Chauvinism likely to be¬ 
come a danger to that glorious German scholarship that 
has had no greaterUdmirers or more eager follomers than 
the American scientists? 

It is pleasing to observe the occasional reverse of the 
above conditions, and to see that in some sxibjects, at 
least, me are appreciated. Rudolf Hdber" quotes tn-enty- 
nine references in a reviem of the topic of the role of the 
neutral salts in protoplasmic activity, and of these tmen- 
ty-one are by American and Endish mriters. published 
partly in German and partly in English. This Anglo- 
Sason predominance is. of course, attributable to the 
mork of Loeb and his scholars, mho have easily ac¬ 
complished the greatest advances in this nem field of 
biologic research. The custom follomed by Loeb of 
publishing part of his mork in Germany and part in 
America, mould, if generally adopted, soon compel Ger¬ 
mans to search in American publications, but me must 
insist that there is no particular obligation or need to 
shorn them mhat me are doing. Theirs must be the loss 
that is bound to fail on those mho fail to appreciate that 
science is cosmopolitan and polyglot. We m.ust also note 
that American publications are not alone overlooked: 
English mork abo seems to escape German eyes. French 
reriemers, on the other hand, as a rule, cover our publi- 
canoas much more thoroughly, and the admirable ab¬ 
stract department of certain French Journals gives ample 
consideration of all the leading American Journals. With 
our many magizines of medical science overmhelmed 
tcith articles reporting actual research me may hope the 
terse Gorman summarr of ‘’Wichts neues'" that has so 
oitea appeared under an American title, mill soon dis- 
sppear. To the Justice of the use of this summary in so 
^®^y instances hitherto me must attribute, in all hon- 

- Eioct?=lsches Ceatrc-lblatt. 1003. i, 40T. 


cstv, much of the present German oversight, but at the 
same time me insist that the need for its use is passing. 
We are doing mneh mork that is “Etmas-neues,” not to 
mention "einmandsfrei.” 


THE EROUDE-CARLYLE CONTROVERSY. 

As the Fronde-Carlyle controversy has taken a med¬ 
ical turn, it mill not be out of place to refer to the mat¬ 
ter in these columns. It mill be remembered that about 
tu-enty years ago Fronde, in editing Carlyle's remi¬ 
niscences and letters, made Carlyle appear as a cruel 
and inconsiderate husband and bis mife as a martjT, at 
least it so appeared to one side in this controversy. The 
whole question once so earnestly discussed has again 
been brought before the public by the appearance of a 
series of letters of lilrs. Carlyle.^ Hot the least inter¬ 
esting part of these two volumes is the long introduction 
by a mell-knomn London medical man. Sir James Crich- 
ton-Bromne. With wonderfully vigorous English he de¬ 
fends Carlyle against the charges of cruelty and neglect, 
and denounces Froude as an incompetent editor mho mas 
not onl}’ careless, but mho maliciously misrepresents in 
order to prove his point, viz., that Mrs. Cartyle mas 
abused. These nem letters strongly supported Sir Crich- 
ton-Bromne's contention. 


But the matter did not rest here. Goaded by the 
stinging words of Crichton-Bromne and the editor, 
AIe.vander Carlyle, son of Thomas, Fronde’s relatives 
have now published a pamphlet written by Froude and 
found among his papers.^ In this Froude directly 
charges the antagonism to his editorship to the fact that 
the Carlyle relatives felt that they, and not he, should 
reap the financial reward arising from the publishing of 
the Carlyle papers. But more than this, he declares that 
the true cause of the unhappy home life of the Carlyles 
mas its lack of clulcLren, and that for this Carlyle mas to 
blame. In a word, Carlyle mas impotent.' To this 
charge Sir James Crichton-Bromne replies, and very 
appropriately in the pages of a medical Journal,' by de¬ 
claring that the cause of the childlessness lay probably 
in Mrs. Carlyle. She mas, he believes, sterile. He shows 
by mell-chosen argument, some of it amounting to proof, 
that Carlyle mas not unfit physically to he a husband! 
To any one mho mill read the letters of the first fern 
years of their married life it mill seem incredible that 
their relations mere merely those of “companions.” We 
omit the details of the pamphlet and of Crichton- 
Broume’s rejoinder. It is truly shocking to thinV of this 
dissection of one's home life and of a public discussion of 
the most intimate marital relations. It is disgusting. As 
the London Times has said, mhat the Froude rektives 
have done “is a serious offense against reverence for the 
dead, if not against decency and decorum.” 


ol WeLU Carlyle, London 
tool Relations rritL Carlyle, rondos and New York, 
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We prefer to look ujDon tlie Carlyle hoiischolcl as not 
angelic but as human. Two strong-minded individuals, 
their marriage unfortunately unblessed by children, liv¬ 
ing under the same roof for twenty-four hours of the day 
—for the home was also Carlyle’s place of business, his 
literary workshop—both sufferers from physical ail¬ 
ments, both of strong likes and dislikes, is it any wonder 
that there were occasional storms ? Carlyle gi’owled and 
his wife snapped back. The course of true love evidently 
did not run smooth in the Carlyle famil 3 ^ And the ill 
health of this couple may explain much of the apparent 
unhappiness. 

Carlyle Avas a d^'speptic, or perhaps had eye-strain, as 
Dr. Gould coni ends. At any rate he had headaches and 
felt oui. of sorts at times, kirs. Carlyle Avas a neurotic, 
as her mother had been before her. In fact she and her 
mother got along very poorly AA'hen they were together. 
Mrs. Carlyle had severe sick headaches, “such headaches 
I never Avitnessed in my life,” Avrites her husband. She 
was a neurasthenic. She dosed with all kinds of drugs 
and took freely of opiates for the relief of pain. Carl 3 de 
says; “When any ncAv miraculous kind of doctor Avas 
recommended as such my poor, struggling martyr, con¬ 
scious, too, of grasping at mere straAvs, could not but 
Avish to see him; and he caiAAC, did his mischief and 
Avent aAvay.”* Even “magnetizers” Averc tried. 

Physicians are familiar Avith this type of Avoraan and 
oftentimes oxir S 3 unpathy is fully as much with the en¬ 
during husband as Avith the suffering wife. For ten 
years, according to Sir James Crichton-BroAvne, Mrs. 
Carl 3 de suffered from a climacteric melancholia. Un¬ 
necessarily suspicious, morbidly sensitive, racked Avith 
physical pain, often under the influence of opiates, 
her mind, as shoAvn by her letters and by her journal, 
Avas lacking in that cool judgment that is found in one 
Avell balanced. This Avas not, as Fronde would have us 
think, all the result of ill treatment by her husband. 

The AAdiole controversy has been, to say the least, 
unfortunate. Especially is this true of the discussion 
concerning the barrenness of the marriage. The in¬ 
decency of it all sets the tongues of the prurient wagging 
and fills the columns of the yelloAV journals. Altogether, 
it leaves a bad taste in the mouth. 


“KOCH CONSUIMPTION CURE” AND .NEWSPAPER 
ADVERTISING. 

Some time ago^ Ave commented on an expose by a 
magazine of the so-called,Koch consumption cure con¬ 
cern. Pccent] 3 f the matter lias been taken up by the 
health department and b 3 '’ the physicians of New Aork 
City, and the District Attorney, it is understood, has 
in his possession sufficient information to warrant him 
in proceeding against the concern, so it looks as if it 
would soon be in the toils of the law. The health de- 
parlmcut has issued a statement warning the public 
against it, and states that the head of the instiiution is 
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not registered, and has no authority to practice in New 
A'ork State. The representative of this concern is 
variously known as Dr. Philip Koch, Dr. Edward Koch, 
etc., and to avoid the embarrassments arising from vio¬ 
lation of the state Maa^s regulating medical practice he is 
kept moving from one part of the country to another, 
lie is generally in tlie background after his arrival in 
a place, and can not be inveigled by strangers to examine 
them or to receive fees. He is reported to have grad¬ 
uated from ihe Missouri Medical College in 1881. We 
are informed that the company is incorporated Avith a 
capital of $125,000, that its president is Dr. Wallace 
CloA'cland Clark of 150 Nassau street. New York, and 
that the manager of the Ncav York branch is Dr. Franlc 
BigeloAv, wlio receiA^es a salary of $80 per Aveek, while 
his assistant, Dr. Jordan, receives $40 per week. The 
published correspondence from the concern makes in- 
struetiA'e but melancholy reading. Some idea of the 
immense profits may be formed from Dr. Bigelow’s 
statement that in the month of June, AAdiile a poor one, 
they took in at the Ncav Y’ork branch alone $3,500. A 
part of the testimony taken before Judge Lacombe of 
Ncav York is stated to shoAv that the magic fluid called 
“Koch’s Inhalation Fluid, or Tuberculine,” Avhich costs 
$10 per month to have it “strengthened,” is simply a 
petroleum oil, colored reddish. Sometimes it is scented 
Avitli oil of thyme, AA'ith oil of eucal3'ptus or Avith oil of 
cinnamon. 

While this institution is before the public e3'e at the 
present time, it must not be forgotten that it is only 
one of many such concerns that are using the sick and 
afflicted as their dupes. There can hardly be imagined 
an3'thing more base than that of a man deliberately mak¬ 
ing a business of SAAu'ndling 53 "^ fraudulent promises to 
cure those avIao are suffering from incurable diseases. 
NeA^ertheless there are scores of such individuals and con¬ 
cerns getting rich by like nefarious and execrable prac¬ 
tice. One of the most discouraging things is that nearly 
all of our reputable newspapers are openly endorsing this 
inhuman business, their columns are defiled by the in¬ 
decent and vicious advertisements of harmful lAiedical 
nostrums, and of pure SAvindles gotten up solely for the 
purpose of getting the money of the unfortunates AA'hose 
condition makes them ready to grasp at every straAV that 
offers relief. It is a pity that respectable and influential 
neAA'spapers should lend themselves to help such frauds 
just for the few dollars that come from carr3dng such 
advertisements. The eAul is one that has long existed, 
but that is no reason Avhy it should continue. 


THE DANGER PROM BACTERIOLOGISTS. 

A correspondent of our contemporary, the Cincinnati 
Lancet-Clinic, says that it is strongly suspected through¬ 
out continental Europe that some bactoriologic labora- 
toi-y is manufacturing poisons to sell lo designing per¬ 
sons at high prices. Such things are possible. It Avould 
be easy for one thoroughly accomplished in bactoriologic 
work, and likcAvise imbued Avith the “deAdlishno.'^s” of 



J.DLX I8j 1903. 


COMMENTS. 


187 


commercialism, to start this kind of a manufactory re¬ 
gardless of consequences. The threat of the JIacedonian 
insurgents to introduce plague into Turkish cities is 
probably a mere hrutum fuhnen, and their giving away 
of the plans has disarmed them to a great extent, but it is 
not difficult to conceive of the mischief that might arise 
should such plotters act before telling. The danger is 
one that may yet have to be met, although we need not 
lie awake nights worrying about it. As long as bacterio- 
logie laboi-atories are in the hands of high class medical 
men, the danger is nil, but, of course, there is no assur¬ 
ance that others impelled by sinister motives coxrld not 
take up the work, and no reason why they could not be 
successful in doing an incalculable amount of harm. But 
there is no need to fret about it imtil there is more-cause 
than is apparent now, at least in this country. 


DANGER EROJI ETHER IGNITION. 

The danger of ignition of ether vapor is well Icnown 
to the profession and due precautions are usually taken 
against it. In one of our contemporaries, noticed in our 
last issue,’ appears an account of a new source of 
this danger which corrld not have been ordinarily an¬ 
ticipated. Dr. Dwight H. Murray reports to the New 
Yorl: 2lcdical Journal the ignition of ether vapor during 
an operation by the sudden turning on of an electric 
bulb light by the anesthetist. How this happened it is 
hard to say, though his theory is that it must have been 
due to some action of the electric spark, leakage, we 
might say, that was sufficient to inflame the combustible 
gas. That such instances are rare is, of course, self- 
evident. The fact that the surgeon in question experi¬ 
mented a number of times to reproduce the condition 
without success leaves a little doubt in our minds as to 
the actual occurrence of the facts as they appeared to 
him. It also, however, leaves an uncomfortable little 
doubt as to the safety of using even electric lights in the 
presence of ether vapor. Anesthetists will doubtless take 
heed to this unique e.vperience and govern themselves 
accordingly. 


SYPHILIS AND SUICIDE. 

In a recent article Tournier discusses the connection 
of suicide with sj'philis. He has had in the course of 
his observation some eighteen cases of suicide in syph¬ 
ilitics, in all of which the disease seemed to have a direct 
connection with the act. He has known of eight cases 
of suicide on account of the disfigurement, either from 
syphilitic lesions or some trifling lesion which the sub¬ 
ject regarded as a sign of worse to follow or mistook for 
syplulis. The mental condition of those suddenly learn¬ 
ing of the infection may lead to what might almost be 
called a reflex suicide. Fournier says that he has more 
than a hundred times seen strong men turn pale, sink 
down, and sometimes even lose consciousness from 
shock when told that they had the disease, and this in 
subjects otherwise unimpressionable and intrepid 'in 
danger. It is liis experience that women display much 
More equanimity in regard to the disease than do men; 
it has a less mental eifect on them when acquired. He 
shongly condemns brutal declarations of their condi¬ 
tion to the patients; the annormeement should be guard- 
1- The Jovr-sal a. M. A., rnly 11. p. 131. 


ed and gradually led up to; doubt should be e.vpressed 
at the first or second examination, and if the'patient is 
informed of his condition it should be followed by the 
statement that it is not severe, and that it is controlla¬ 
ble, if not curable. In case of intending marriage, how¬ 
ever, the phj'sician’s duty is imperative. 


BBIUNIZATION AGAINST TUBERCULOSIS. 

The rather remarkable address of Maragliano on ‘’The 
Struggle and Immimization of the Organism Against 
Tuberculosis” at the Madrid Congress has been noted in 
.abstract in this journal.’ It has also been repub¬ 
lished- in this country, and has excited more or less 
public attention. The lay press has taken the sub¬ 
ject up and discussed it with its usual mixture of lucidity' 
and misunderstanding. Haturally, the statement that 
an investigator has obtained a vaccine which will produce 
immunity in the human subject against tuberculosis is 
a stirring one, and especially since at the present time 
the public generally, and we might also say many physi¬ 
cians, have a rather exaggerated idea of the importance 
and fatality of this disease. Those who have prophesied 
the eradication of tuberculosis will take up these state¬ 
ments and see in them a forecast' of results they have 
predicted. It seems to us, however, that we may over¬ 
estimate the importance of these announcements, and 
that it is worth while to at least accept them with some 
reservation until further. experimentation and clinical 
experience have more fully verified them. The disputed 
questions in regard to tuberculosis are not a few, and 
this one of human immunization to the disease may yet 
take its place among the more important ones like Hoch’s 
announcement of the non-intertransmission of bovine 
and human tuberculosis. If Maragliano is right in his 
assertion that the ingestion of milk and flesh of tubercu¬ 
lous animals produces immunity, a large proportion of 
the civilized population of the world must have acquired 
it by this time. Moreover, if a single attack of surgical 
tuberculosis produces immunity against the disease in 
all its forms, the number of immune must also, for this 
reason, be very large. It has been an accepted belief, 
based on what are supposed to be clinical facts, that old 
tubercular foci might be revived, and that they are 
consequently a source of danger in those who possess 
them. Certain able'pathologists declare that with care¬ 
ful examination nearly every autopsy will reveal some 
traces of former tuberculosis. This would indicate that 
while no one was originally immime, everybody had a 
chance and ought to become so, by action of tuberculous 
attacks, if Maragliano’s theory is correct. On the whole, 
it seems to us worth while to continue to believe that 
wlule a certain degree of immunity is probable, and 
while there may be a certain basis of fact for Professor 
Maragliano’s theories, yet it will not do to accept them 
too freely or attempt to make them universally appli¬ 
cable. 


PRELIMINARY EDUCATION EOR NURSES ENTERINr - 
TRAINING SCHOOLS. 

Of the utility' of the trained nurse there is no lonc^er 
any ground for disc ussion. From having originally b^n 


1. The 3orI:.^AL A. M. A., July 4. 

2. Medical Xevrs. Jnlj 4. 


p. 67. 
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a luxury, to be availed of only by the wealthy few, she 
lias become an every-day necessity, whose services are 
in constant demand among all classes of the communit 3 ^ 
In the process of evolution, the requirements of a good 
nurse have been gradually increased, and for the fui- 
hllment of these the courses of study have necessarily 
been lengthened, and the character of instruction has 
been correspondingly modified. Training in the mere 
practice of nursing can no longer be considered suf¬ 
ficient, but a thorough grounding in the principles of 
the work has come to be looked on as an important 
prerequisite. Lilce the medical student, so the pupil- 
nurse should come equipped for her pursuit with special 
as well as general educational qualifications. A plea upon 
these lines has recently been made by Dr. Francis P. 
Dennyand to meet the present need he lays down the 
fallowing urgent requirements: 1. Leisure for study. 
2. Instruction in the principles of nursing before begin¬ 
ning practical work. 3. Instruction by those especially 
fitted to teach. 4. Improved methods of instruction. 
That this need has been appreciated, in part at least, 
by others, and that steps have already been taken to pro¬ 
vide the remedy is shown by the announcement of the 
Drexel Institute of Philadelphia for 1903-04 that at the 
solicitation of Dr, S. Weir Mitchell and the superintend¬ 
ents of. the leading nurses’ training schools of Philadel¬ 
phia, the Drexel Institute has undertaken to organise a 
preparatory course of instruction for such training 
schools, including the subjects of anatomy and physi- 
ologjq medical chemistry, materia mediea, hygiene, bac¬ 
teriology, domestic science and economics, as well as 
English language, vocal expression and physical train¬ 
ing. The course occupies about thirty-six weeks, and is 
divided into two terms. Certificates will be issued to 
those who complete the full course and pass the required 
examination. It is possible that work of a like char¬ 
acter has been undertaken elsewhere, but it seems worth 
while to make a record of the beginning of a movement 
whose influence is likely to be most useful and far-reach¬ 
ing. Further, the experience gained from this work may 
serve as a guide to others engaged in other places in simi¬ 
lar work. It is fitting that grateful acknowledgment be 
made of the part taken in the movement by Dr. S. Weir 
Mitchell, who has always exhibited the greatest interest 
in nursing and nnrses, and who has in many ways done 
so much for the uplifting of his profession. 
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ILLINOIS. 

Personal.—Dr. and Mrs. Jacob Schenck, Mount Carmel, 

started July 4 for a four months’ trip abroad.-Dr. Edward 

H. Thomas, Augusta, has resigned as trustee for the Illinois 
Hospital for the Incurable Insane. 

Bartonville Cottage Contracts Let.—The board of trustees of 
the Illinois Hospital for the Incurable Insane, Bartonville, has 
awarded the contract for the erection of eight cottages to a 
Peoria contractor whose hid was $23,000 higher than the lowes 
bid made. 

Hospital Additions Delayed.—The buildings which the Cook 
County Board of Commissioners propose erecting this summer 
at the County Hospital and the Dunning institutions Iiave been 
deU-iyed because the commissioners can find no purchaser for 
bonds at 3^ per cent. 

1, Boston Medical and Surgical Reporter, June 18, 1903, p. 657: 
see The JotjiwAi. for July 4, 1903, 1il2, p. 56. 


Cornerstone Laid.—The cornerstone of Logan Hall, a bniltlino 
to be used for school rooms, gymnasium and dormitories for 
children under 10 years of age, was laid at the Beverly Farm 
Home and School for Nervous and Backward Children, Godfrey 
to-day. The building will cost about $5,000, and will increase’ 
the capacity of the institution to 50. 


Chicago. 

A Polylingual Medical Dictionary Under Way.—Dr. Karl 
von Klein of Cliicago is compiling a medic.al dictionary which 
aims to inehide all medical terms in ever}' language. 

Personal.—Dr. E. C. Dudley has been re-appointed a member 
of the board of education.-Dr. Albert C. Eyclesheimer, as¬ 

sistant to the chair of anatomy at the University of Chicago, 
has resigned to accept the professorship of anatomy in the 
University of St. Louis. 

Illinois Medical College Changes.—^Drs. J. F. Presnell, late 
surgeon U. S. V., and Frank Byrnes, have been elected junior 
professors of surgery. Dr, William F. Waugh has severed his 
connection with the college. The college has completed its new 
buildings, one of which is devoted to anatomical laboratories 
and the other is to be used as a training sclool for nurses. 

Same Mortality.—The total of 563 deaths recorded by the 
bureau of \Hital statistics for the week ended July 11 was pre¬ 
cisely the same as that of the previous week. Among these 
were 20 from sunstroke, and, as other direct results of high 
temperature, an increase of 38 deaths from the acute intestinal 
diseases, “convulsions” and the nervous diseases. Only 7 
deaths were reported from typhoid fever, as compared with 11 
during the week before. 


MARYLAND. 


Bequests.—Bj' her will the late Mrs. Harriet Lane Johnston, 
Baltimore, bequeathed $90,000 for three free scholarships for 
the Johns Hopkins Universit}', $1,500 to the National Homeo¬ 
pathic Hospital, $2,000 to the Church Home and Infirmary, and 
a reversionary amount fof the Home for Invalid CSiildren. 

Personal.—Dr. John T. ICing sailed for Antwerp, July 11.- 

Dr. Joseph T. Hering of Westminster has been commissioned 
assistant surgeon of the First Maryland Regiment, now in 

camp at Belair.-Drs. Clinton Cushing of Washington, J. C. 

Jones of St. Louis, E. P. Quain of Bismarck, N. D,, sailed from 
Baltimore for Bremen, July 8. 

Contracts Let.—The contract for the erection of the new 
building for epileptic patients at the State Hospital for the 
Insane, No. 2, Sykesville, hid., has been awarded at $25,590. It 
will be of two stories, and of brick and terra cotta, 200 feet 
long, 50 feet wide in the center, and 25 feet wide in each wing. 
There will be accommodations for 100 persons, and 12 private 
rooms. The digging of the foundation has already been nearly 
completed, largely the work of the patients. The hospital is 
so crowded that the workshop has to be used for some 
patients. 

Chair of History of Medicine.—A professorship of the his¬ 
tory of medicine has been instituted at the University of hlary- 
land School of Medicine. This is the first instance in which 
there has been a full professorship to this branch in any 
American school or university, although lectures have been 
delivered on it at a few institutions. The Johns Hopkins 
Medical School has a society specially devoted to it, and a 
small number of lectures are delivered there annually by Dr. 
John S. Billings. Some lectures are also delivered in Albany, 
St. Louis and Buffalo. 


NEW YORE. 


Bequest to Hospital.—The Buffalo General Hospital will be¬ 
come the recipient of $100,000 by the will of Mrs. Agnes Ethel 
Tracy. 

State Examinations.—^The June state examination for medi¬ 
cal license, at Syracuse, was taken by about one hundred can- 


idates. 

Buffalo Personals.—Dr. Roswell Park, who has been ill with 

rysipelas, is much improved.-Dr. afarce! Hartwig is ill anh 

oufined to his home.-Dr. F. Park Lewis has been appointed 

hairman of the commission to investigate the condition of the 
dult blind in the state of New York. 

Over Seas.—Dr. Lawrence Hoiidee, Ithaca, sailed, July 7, fo*’ 
Juropc, where he will spend a year in study.--Dr. ilont- 
omerv A. Crockett, Buffalo, is spending three months in Ham- 

studying general surgery.-^Dr. Frank A. Carr, Buffa o, 

as^^eturned from abroad.^Dr. James W. Charters, BufTalo, 
ecently sailed for a tour in Europe. 
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New Yoik City. 

A Large Estate.—Dr. Cliristopher Boll, who died in Baden 
Baden last year, left an estate of .?2,007,000, all in personal 
property, according to the oOicial appraisal just completed. 

Convalescent Hospital.—On July 1 the Commissioner of Char¬ 
ities opened a hospital for convalescents on the north end of 
Blackwell’s Island. There are at present accommodations for 
40 men and .30 women, which will eventually he increased to 70 
and GO respectively. Ordinarily the patients will not he kept 
longer than three weeks. 

Vital Statistics.—For the first si.v months of 1003 there were 
reported 34,85.5 deaths, as against 35,491 for the same period 
last year, giving a dc.ath rate this year of 1S.07 per 1,000 as 
compared with a rate of 19.51 for the first si.v months of 1902. 
There is an increase of 0,000 in the number of reported births 
for this period, which is probably to be explained b}’ the more 
strict enforcement of the law requiring the reporting of births 
by midwives and physicians. 

OHIO. 

Many Pass Examiners.—At the examination recently held, 
85 .applicants passed. 

Smallpox in Jail.—Smallpox is reported to have developed 
among thirteen prisoners in the Mercer County jail. 

College Consolidation.—The Jliami and Laura-Memorial 
IVoman’s Medical colleges of Cincinnati h.ave consolidated. 

To Raise Curriculum.—The State Board of Medical Registra¬ 
tion and Examination on Julj’ S assigned the work of deciding 
on a curriculum for medical schools in Ohio to a committee, 
consisting of Drs. Edward J. Wilson, Columbus; August 
Eavogli, Cincinnati; Harris H. B.axter, Cleveland, and Leo F. 
Towers, Toledo. 

Phj’sicians Injured.—^Drs. Schuyler S. Tuttle and Richard J. 
Morgan, Van AVert, while journeying to Indianapolis in an 
automobile, ran into an open bridge and fell fifteen feet. Dr. 
Morgan sustained a fracture of the left thigh and patella, and 
of the_ right leg at the ankle. Dr. Tuttle fell on his he.ad, 
producing a concussion of the brain from which he will recover. 

Board of Appeals.—The board of appeals from decisions of 
the State Board of Medical Examination and Registration has 
sustajned the decision of the board in revoking the license of 
Dr. Norman M. Geer. Cleveland, for gross immor.ality, and has 
reversed the decision in the matter of the revoc.ation of the cer¬ 
tificate of Dr. Charles F. Cookes, Columbus, charged with harung 
performed a criminal operation, but never brought to trial. 

PENNSYLVANIA. 

Hospital Opens.—The Shope Hospital, Harrisburg, was for¬ 
mally opened July 2. 

Many Candidates.—In the last week in June, 391 candidates 
took e.xaminations for licenses to practice medicine, 246 in 
Philadelphia and 145 in Pittsburg. 

Frankford Hospital Opened.—Frankford Hospital was for¬ 
mally opened July 4. Two physicians will be in constant 
residence, and, for the time being, three nurses. 

Personal.—General orders announce the appointment of Dr. 
carden McClure of Philadelphia as assistant surgeon of the 

'irot Regiment, N. G., P.-The governor has appointed as a 

pkT 1 1 State Board of Health, Dr. Charles E. Harvey, 

nadelphia; as a member of the State Quarantine Board, Dr. 
L. Fonvood, Chester. 

Sanatorium Settlement.—Dr. J. T. Rothrock, state forestry 
missioner, has contracted for the erection, on the state 
esenation near Waynesboro, of an assembly hall and six 
p'f DTiite Pine Sanatorium which the state has 

a auiislied for tuberculosis. It is the purpose to establish a 
'complete sanatorium settlement. 

—Henry Phipps, Jr., has sent $350 to the 
ecaH i Manual Training School, Allegheny, with a sug- 
*-^6 money be used in the examination of the eyes 
school children. He will add to his contribution a 
amount to secure treatment and the procuring of 
“ ' ® those who are found to need them. 

commri Jjmpection.—On July 11 Governor Pennypacker, in 

of tlio * '''*rh state and city officials, including representatives 
ap state quarantine and state and city health boards, made, 
front an inspection of the Delaware River water 

Partv i- Hook Quarantine Station. Of the 

tine Bn'** 1 * ‘V Dleeman, president of the State Quaran- 

nrd; Dr. Benjamin Lee, secretary of the State Board of 


Health; Dr. J. L. Forwood, member of the board, and City 
Health Officer Charles H. Ileustis. The visitors were enter¬ 
tained at luncheon by Quarantine Physician Henry D. Heller. 


Philadelphia. 

Preparatory Course for Nurses.—The Dre.xel Institute of Art, 
Science and Industr 3 ’, Philadelphia, has instituted a department 
for the preparatorj- instruction of nurses. 

Personal.—Dr. Richard JI. Pearce has been made adjunct 
professor of pathologj' and bacteriology in Albanj’ Medical 
College and director of the Bender Hj'giene Laboratorj', vice 

Dr. George Blumcr.-Drs. Cliarles B. Penrose and George A. 

Picrsol have been appointed members of the Board of Health, 
vice two laj'mcn, resigned.-^Dr. Andrew J. Dornies has re¬ 

turned from Europe. 

Fourth of July Tetanus.—For the week following the Fourth 
of Jui 3 ’, at least five died of tetanus, and others were reported 
in a critical condition from the disease. Three of the deaths 
were directly traceable to injury by toy pistols. The dealers 
who sold the pistols have been summoned to answer in court; 
an act of the assembly makes it a misdemeanor to sell pistols to 
children under fourteen. 

Appointed to Professorship.—Allen J, Smith, professor of 
pathology and dean of the medical department of the Univer¬ 
sity of Texas, has been elected to the chair of patholot^’ in 
the University of Pennsylvania. The latter was made vacant 
by the resignation of Dr. Simon Fle.xner, who takes charge of 
the Rockefeller Institute in New York City. Dr. Smith°was 
graduated from the University of Pennsylvania in ISSG. He 
was for several years demonstrator of pathology in his alma 
mater. 


,Crusade.—The crusade against impure foodstuffs 
made bj’ Food Commissioner Warren, is bearing fruit. At the 
invitation of the Philadelphia Pork Packers’ Association the 
food commissioner and Secretary of the Board of Agriculture 
Critchfield recently met representatives of the association to 
consider the question of impure lard. Several dealers have 
Jatel 3 ’ been fined for dealing in spurious lard. The packers 
promised the aid- of their association to the commission and 
board of agriculture. 

A Cold June.—The month of June was the coldest in Phila¬ 
delphia ever recorded by the weather bureau. The average 
temperature was one and a.half degrees lower than the coldest 
prenons June, 1881. The minimum temperature was 51 de¬ 
grees, the maximum 84 degrees. In marked contrast have been 
the conditions for the week of July ending the 11th. Tlirou<»h- 
ut much of the days the thermometer has ranged in the 
90s and the humidity has been great. As a result there 
fatalprostration, not a few proving 


n ^- 1 -■ luartin, tne new director of 

the Department of Health and Charities, by his activity since 
. suming the duties of the office, has inspired a belief that the 
Vgienic and sanitary affairs of the city are to have a mueh- 

essential innovations Dr. Martin 
modern system for the disposal of sewa-re prob- 
b 3 its evaporation and conversion into fertilizer-“also the 
systematic meffical inspection and examination of public school 
children and of public school buildings. This ma-^ be done hv 

snLiaWmedical inspectors of the bureau of health, or by'^a 
Special corps to be appointed. ^ 

estatrolthrit^°n° awarded in adjudicating the 

^tate ot tiie late Owen Lamb, are the follnwino-. Qf tTj 


tutioTtelhrrortv-sLlnru^S^^ “ in^ti- 

heallh!°lvn lrffi„rie"p" s"d Y ^C^^artmelt ll' 

^ided for the reS ITtht instituIlTtola“”,"'^i'’'"''“ 
Hoiise of Correction, the land there owned bvlhe 
about 100 available acres. The present offieiifs being 

as being entirely too small; they favor tl.e i '^‘=S-'ird the site 
almshouse from the immediate vicinity of the hoSarfof ^he 
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insane, and the provision of large tracts of land for each insti¬ 
tution whereby both may be largely self-sustaining, and where 
the insane ma.'t' be treated in accord with modern methods. 
Plans are for the present held in abeyance. 

^ Smallpox Persists .—Not only does smallpox persist in the 
city, but despite the warm weather and the efforts of the he.alth 
authorities, seems even on the increase. For the week ended 
July 11, 30 new cases and 10 deaths were reported, the largest 
number for many weeks. The condition is so serious as to 
lead the department of health to renewed efforts to stamp out 
the disease. Vaccination, supplemented by fumigation and 
quarantine, is considered the one weapon of attack. Letters 
have been sent by the department to hospital officials asking 
them to refuse to admit patients who have not been suecess- 
fullj" vaccinated within five years. Letters have also been sent 
' to employers, asking a similar requirement of their employes, 
the department offering to send physicians to do free vaccina¬ 
tion. The public has thus far failed to be aroused to a sense 
of the gravity of the situation, or of the necessity for general 
vaccination. A sentiment is gaining for compulsory vaccina¬ 
tion. A corps of physicians have been doing house-to-house 
vaccination in the infected district. House inspection is being 
done, nuisances are to be abated, streets and alleys flushed, and 
garbage removed. 

TENNESSEE. 

Addition to Hospital.—The Presbyterian Home Hospital, 
Memphis, will erect an addition to the present building, to cost 
? 12 , 000 . 

State Medical Directory.—Dr. T. J. Happel, Trenton, secre¬ 
tary of the State Board of Medical Examiners, is preparing a 
directojy of all legally qualified physicians in Tennessee. 

Personal.—^Dr. William B. Malone, Memphis, has been ap¬ 
pointed major and surgeon, and Dr. L Lucius IMcGhee, Memphis, 
captain and assistant surgeon in the National Guard and as¬ 
signed to the Second Infantry.-Dr. Samuel S. Briggs h.as 

been elected professor of anatomy, and Dr. George C. Savage, 
secretary of the faculty of the medical department of Vander¬ 
bilt University, Nashville. 

State Anatomical Board Appointed.—The governor has ap¬ 
pointed a board consisting of Drs. Samuel S. Briggs, Paul F. 
Eve, John S. Cain, Richard A. Barr, William G. Ewing of 
Nashville; Dr. William B. Rogers, hlemphis; Dr. Walter S. 
Nash, Knoxville, and Dr. Edward A. Cobleigh, Chattanooga, to 
receive and dispose of the unclaimed bodies of persons who die 
in charitable and penal institutions in cities of over 40,000 
population. The appointments are made on recommendation 
of the various colleges. 

CANADA. 

Brandon General Hospital.—The Brandon (lilanitoba) Gen¬ 
eral Hospital is to be increased by an addition which will cost 
.$18,000 and accommodate 32 beds. 

St. John, N. B., Vital Statistics.—For the first six months 
of 1903 there were 569 births, 457 deaths and 207 marriages 
in the city and county of St. John, N. B. 

Royal Jubilee Hospital, Victoria, B.C.—llie total number of 
in-patients treated during the past year in the above institu¬ 
tion was 784; the total number of out-patients 103, as against 
last year, in-patients, 782; out-patients, 122. The cost of 
maintenance during the year was $31,831.17, while the daily 
cost per patient was $1.80. 

New Hospital for Vancouver.—The sum of $30,000 has been 
subscribed for a new general hospital by the citizens of Van¬ 
couver, B. C. The city has contributed $20,000, and as a 
result the provincial government now announces that it will 
contribute $20,000 additional. A building will be erected capa¬ 
ble of accommodating 100 patients, and so arranged that it can 
be enlarged at any time to provide for at least 300 patients. 

Prince Edward Island Hospital.—The annual report of the 
Prince Edward Island Hospital shows that there were admitted 
during the past year to that institution 243 patients, 7 more 
than for the previous year. The paying patients numbered 165. 
The medical cases were 70, surgical 173, and 131 underwent 
operatioji. There "were 1S3 patients discharged cured, ■while 
the deaths numbered 8, as compared with 2 during the previous 
3 'ear. There remained in the hospital onJMay 23, 16 patients. 
The out-patients numbered 3S. 

Judgment in an Eddyite Case.—The practice of Eddyism in 
Ontario has received a severe set-back at the hands of the 
Ontario Court of Appeals in the judgment delivered by that 
court in the case of the King against a citizen of Toronto who 
permitted his boy, aged 16, to die of diphtheria without provid¬ 


ing him with necessary medical treatment. At the first trial 
the jury had found the prisoner guilty of manslaughter and the 
defendant's counsel had taken the case to the Court of Appeals. 
The decision of the Court of Appeals states clearly that thev 
think that the learned judge at the first trial did properly 
charge the jury that the term “necessaries of life,” as appears in 
the criminal code, includes medicine and medical treatment. 

Anti-Vaccination Bill Killed.—One of the members of the 
Ontario legislature had before that bodj' during the past ses¬ 
sion an anti-vaccination bill, the object of which was to remove 
the compulsory clause of the Public Health Act. In aid of 
this the legislator presented a petition signed by 1271 resi¬ 
dents of Galt, Ont., which town had just passed through a 
smallpox epidemic, in favor of the bill. Dr. Reaume, a member 
of the legislature from Western Ontario, strongly opposed this 
measure and said that he had been vaccinating for 20 jmars, and 
had yet to see the first evil result. As onlj^ one or two mem¬ 
bers at the outside were in favor of the legislation the hill 
never saw more than its second reading. 

Montreal Anti-Tuberculosis League.—A meeting of the in¬ 
vestigation committee was held last week, presided over by 
Dr. Roddick, M.P. Dr. Harding, Montreal, was appointed to 
act as permanent secretary to the committee. A number of 
physicians representing the different departments of the 
various city hospitals and dispensaries were present and dis¬ 
cussed with the committee the co-operation of these institutions 
with the league. Each and all reported that the several hos¬ 
pitals and dispensaries of Montreal were willing and glad to 
co-operate with the league in reporting cases of consumption 
that came under their notice. Arrangements were made by 
which each hospital will fully report the tuberculous cases 
which come under its care. Tliis will greatly aid the league in 
its efforts to obtain information and give it greater opportun¬ 
ities in trying to stamp out tuberculosis in that city. 


FOREIGN. 


Damages for Venereal Infection.—The Munich courts have 
condemned to five months’ imprisonment a postoffioe employe 
who had established intimate intercourse with a chambermaid 
of good character (“ein unbescholtenes Ziramermadchen”), 
although he Icnew that he was suffering from an uncured 
venereal disease. 


Sanatoria for the Madeira Islands.—Our German exchanges 
announce that the Portuguese government has granted per¬ 
mission to the Prince von Hohenlohe to erect the sanatoria on 
the Madeira islands which he has been projecting. Work will 
be begun at once and the government will grant certain conces¬ 
sions and privileges in order that the buildings may have the 
most favorable location and surroundings. 

Organization of the Profession in Switzerland.—There is re¬ 
joicing in Switzerland over the realization of the long cherished 
hope of united organization of the medical profession. The 
general meeting held at Lausanne, June 12-14, was attended 
by 350 members and delegates from all parts of the country, in¬ 
stead of, as heretofore, each part of the country holding its 
separate meeting. Besides the usual excursions and clinics by 
prominent visitors, a number of scientific articles were read, 
among them one by Kocher on “Treatment of Goiter”; by His 
on “Articular Rheumatism,” and by Bard on the “Importance 
of Laboratory Research for Practical Medicine.” 


Recent Decisions of the German Medical Court of Honor. 
Imong the recent decisions is one that designates as unworthy 
if a phj'sician the-announcement of a new remedj" according 
o the mode of advertising addressed to the lay public, even of 

remedj’- supposed to be of great benefit for the welfare of 
nankind. The court has also recently affirmed that every 
ihysician has a right to establish himself in any place be 
(leases. The fact that the medical practice at the place is only 
ufficient to support one physician does not affect this right 
rom the standpoint of the official court of honor. In still 
nother decision the court denounced depreciatory cnucism of 
he testimony of another physician in a medicolegal affair. 
Join" beyond the limits of criticism of the matter under discus- 
ion and rebuttal of the testimony of the experts on the other 
ide, is likewise contrary to medical professional honor. 

Suits Against Charlatans in Germany.—The drop curtain of 
he “Central Theater” in a large German City has served as 
he advertising medium for the charlatan Westphal, who an- 
ounced on the curtain that he guaranteed p". 

ailed incurable diseases. In the lay press he has *^’ 3 ° been 
ubiishing that a local magistrate had endor-sed from the bcncl 
he value of his curative methods. The latter had me . 
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stated in a previous suit that the defendant might possibly 
have accomplished a cure in certain isolated cases, but that his 
claim to cure all diseases was X’fepostcrons. Westphal sought 
to evade the law nl.=o bv arguing that the use of the term “so- 
called” incurable did not include the actually incurable. He 
was condemned to a fine of 5-50 for the use of the magistrate’s 
name. Another charlatan has been recently condemned to six 
weeks in prison for personal injury from his practices in a 
certain case. 

LONDON LETTER. 

Acute Recurrent Hydronephrosis, 

At the Clinical Society of Manehe.stor Dr. Arnold W. W. Lea 
read a paper based on four cases treated by operation. The 
condition is marked by recurrent attacks of acute abdominal 
pain with severe constitutional disturbaucc. and is associated 
with rapid swelling of the kidney and temporary hydronephrosis. 
It may be found with mobile kidney, but extreme mobility may 
exist without any hydronephrosis. 'Mr. Bruce Clarke in 1893 
described this condition as ‘‘acute renal dislocation,” the kidney 
slipping down below the costal margin. In the c.ascs described 
by Dr. Le.a reduction of the kidney, even under an .anesthetie, 
was impossible owing to the greatly increased size of the 
org.an. The cause of the condition was temporary ureteral ob- 
stroction. Slight degrees of ureteral obstruction are common 
in mobile kidney, producing some hydronephrosis, but in the 
acute cases an additional element is introduced, namely, sudden 
kinking or torsion of the ureter. Valvular folds are frequently 
in the upper part of the ureter near the renal pelvis. Some¬ 
times also stricture.s occur from variotis causes. Reference 
was made to an interesting paper by Eary of Paris, who had 
examined the ureter and renal pelvis of a large number of 
newly-bom infants. Among CS cases only 15 were found in 
which the ureter was absolutely normal; valvular folds, nar¬ 
rowings, and kinking or torsion to some extent were present in 
31 cases. These arose in the wall of the ureter itself. The 
pelvis of the kidney also showed great variation in size and 
shape and the angle of insertion of the ureter might be vertical 
or horizontal. The form most liable to lead to hydronephrosis 
is a voluminous renal pelvis, with the ureter entering at an 
acute angle. Sudden strain or effort may then produce ob¬ 
struction of the ureter and hydronephrosis. Other factors, 
such as congenital stenosis, valves, and twists, also conduce to 
the production of recurrent hydronephrosis, so that this condi¬ 
tion is largely dependent on the disposition of the ureter and 
renal pehis. In these cases slight descent of the kidney, not 
recognizable clinically, may lead to acute ureteral obstruction. 
The symptoms might be very severe. In one case the attack 
came on at frequent intervals without obvious cause, and was 
accompanied by intestinal obstruction due to displacement of 
or fraction on the colon. A distinct tendency exists for the 
attack to occur just before the menstrual period. This occurred 
in two cases and may suggest a pelvic cause for the symp¬ 
toms. The attack may last 3 to 5 days, and then within a 
few hours the kidney may return to the normal size and all the 
symptoms disappear. In the intervals the patients may be 
well, but they are usually neurasthenic and have constant 
aching in the loin. The diagnosis is easy if a definite tumor 
can be felt, but in the earlier stages of ureteral obstruction 
with dilation of the pelvis the symptoms may be very severe, 
even in the absence of any definite tumor. The treatment must 
be m.ainly .surgical; palliative me.asures rarely effect a cure, 
the kidney must be exposed. In the great majority of eases 
nephrorrhaphy effects a permanent cure. In slight cases it is 
unnecessary to drain the renal pelvis; if, however, the kidne.v is 
hydronephrotic, the pelvis must be incised and a careful exam- 
mation made of the upper end of the ureter. If no obstruction 
^ lomid, the pelvis may be sutured and the kidney fixed, 
^ephrorrhapby is carried out by Dr. Lea in ail the eases; in 
three the pelvis of the kidney was opened, and in one it was 
nought advisable to drain for a few days. In each case a per¬ 
manent cure was obtained. It is important not to delay oper¬ 
ation too long, as otherwise the kidney may be irretrievably 
oamaged. Tliere is also a great tendency to development of 
Wonephrosis from ascending from the bladder, or possibly 
trom adhesions forming between the colon and the perirenal 
tissues. • 

Trypanosomiasis in Africa. 

j.,. E. Dutton and J. L. Todd of the trypanosoma expe- 
a Liverpool School of Tropical ^Medicine have just 
th England from Senegal. They especially devoted 

frp*^ .^0 research work, with a view to determine the 
th incidence and distribution of “trypanosomiasis” in 

0 territorj- of the Gambia and the adjoining French colonies. 


Tlicy found that the disease occurs frequently in both Euro- 
pean.s and natives, and that it is distributed from the sea to 
the Upper Gambia. The disease is caused by a parasite, try¬ 
panosoma, very similar to that which engenders the “tse-tse 
fly disease,” Besides the human disease in the Gambia there 
i.s, in addition, a species of “tsc-tse fly disease” which attacks 
horses, and is the chief cause of the great mortality of horses 
in that country. The expedition reports a very important fact 
with regard to the health of the Gambia, namely, that the prin¬ 
cipal medical oificcr of that colony had ofTicially announced that 
since Sir George Denton and his medical staff have organized 
mosquito destruction and similar sanitary measures in Bathurst 
there has been a most marked reduction in diseases of the 
malaria typo, both in Europeans and natives. 

The Care of Children’s Teeth. 

At the annual meetings of the British Dental Association, the 
president, Mr. 'Waller Harrison, in his opening address, said 
that he deplored the apathy shown in the dental condition of 
the young. There was anxiety on the jiart of parents of the 
upper and middle classes regarding the state of their children’s 
teeth and the principals of schools also showed that they w'ere 
not indifferent in this respect; but public bodies did not realize 
how absolutely necessary to the health was a perfect set of 
teeth. The association was in a position forcibly to demon¬ 
strate the necessity of a royal commission to inquire into the 
condition of the teeth of poor children. 

Death of Mr. 'William Cadge. 

One of the most famous of the provincial surgeons of England 
has passed away at the advanced age of 81, “Cadge of Norwich” 
as he was called throughout the medical world. His activ'e 
work had long been finished and he was simply a connect¬ 
ing link ■vrith the past. In 1845 he passed his examination for 
membership of the College of Surgeons, and became Liston’s 
assist.mt, with whom he worked until his death in 1847. He 
next became demonstrator of anatomy in University College 
and contributed the article “The Surgical Anatomy of the Head 
and Neck and Upper Limbs” to “IMorton’s Surgical Anatomy.” 
In 1848 he obtained the Fellowship of the College of Surgeons, 
and in 1850 was appointed assistant'surgeon to University 
College Hospital. In 1852 he returned to Norwich, where he” 
bad received his earliest medical education, and was appointed 
assistant surgeon to the Norfolk and Norwich Hospital. The 
great prevalence of urinary calculus in the district gave him 
an almost unique experience of the condition which he put to 
such excellent use as to establish a reputation throughout the 
world. He was not only a roost expert lithotomist but a 
scientific investigator of the first rank. He attributed the 
striking absence of stone in the children of the well-to-do to 
the fact that they-drank milk. On the other hand, he blamed 
the strong, sweet, new beer which the Norfolk peasants drink 
liberally. He was disposed to believe that the hard water of 
Norfolk favored the production of stone. He had great success 
with lateral lithotomy, and consequently valued the operation 
highly. In his Hunterian lectures delivered at the Royal Col¬ 
lege of Surgeons in 1886 he stated that he had performed 
lithotomy 169 times with 29 deaths. In the 29 fatal cases the 
average age was 60 and average weight of the stone 2 oz. For 
l^arge stones he preferred the suprapubic method, especially for 
the bard uric acid stones of bis native country. Thouc'h an 
experienced and expert lithotritist he would not admit the 
claim of many surgeons that lithotomy should be abandoned 
In 1880 he was elected member of the council of the College 
of Surgeons, a post which he held for 16 years. He presented 
two munificent donations to his hospital, 6o0,000 in 1SS9 and 
the same sum again in 1899. He was married to a sister of the 
late Sir Richard Quain, who predeceased him and left no ehil- 
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The Demise of the Philadelphia Medical Journal. 

Pim.ADEi.pinA, July 11, 1903. 

To the Ddifor.—In pour issue for July 11 there appears a 
etter from Dr. George M. Gould in which, as is usual with him 
he undertakes to point morals. As a pointer of morals d“ 
Gould has acquired that facility which comes from .a contempbi- 
tion of the sms of others rather than from a serious insnecHm, 
ofhis ovyn faults; nml it is, therefore, wholesome and right that 
one of his friends should hold the mirror up to his gaze. As a 
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friend of the editor of American Medicine, and as the one 
who took the editorial chair after his enforced retirement 
from the Philadelphia Medical Joxirnal, I greatly regret that 
Dr. Gould should have missed seeing the true significance in 
the passing of the latter journal while the former is still per¬ 
mitted to exist. 

Those who are perfectly familiar with the inside history of 
the Philadelphia Medical Journal can trace its pnisforlnnes to 
tM'o main causes whieh e.xisted at its very organization: 1. The 
selection of Dr. Gould for editor. 2. The permitting the stock 
to fall into the control of a newspaper publisher who failed to 
agree with Dr. Gould and forced his retirement. Between this 
upper and nether millstone the journal eame near being torn 
to pieces,.and it was only bj' the efforts of some phj'sicians and 
laymen of the highest character that the journal was tempor- 
arilj' saved. It is a mistake on Dr. Gould’s part, however, to 
suppose that the difl’erenccs between himself and evcrj’one else 
were entirely ethical, and that he was in the right and eA'cryone 
else was in the wrong. The differences were not entirelj' ethical, 
but were largelj' temperamental and were such as grew out of 
the fact that some otherwise verj’ worthy men were not able 
to get along with Dr. Gould. That “commercialism”—about 
which the editor of American Medicine talks with the ease 
of one perfectly familiar with it—was not the only or chief 
cause of difference between Dr. Gould and the majorit 3 ’ stock¬ 
holder, is amply proved by the fact that no sooner did he 
establish American Medicine than he adopted a commercial 
policj^ more flagranti}' offensive to the ethical sense of the 
medical profession than was ever followed hj' the Phila¬ 
delphia Medical Journal. In this respect, indeed, ho pro¬ 
ceeded to out-herod Herod. 

The truth of this assertion is proved by a glance at the 
advertising pages of American Medicine. Proprietarj' nos¬ 
trums are admitted to an extent that shows the dependence of 
the journal on its advertisers, and, worse than all, a special 
advertising department has been maintained in which Dr. 
Gould publishes puff articles of proprietarj' medicines printed in 
such a waj' as to look exactly like original articles. I know of 
no reputable journal in America that does such a thing as that. 
Neither does he disguise that he is responsible for the business 
as well as the editorial conduct of his journal. These things 
being so, if Dr. Gould has the slightest sense of humor, he must 
be getting more fun out of the situation than are some of his 
stockholders. According to an old monkish legend St. Denis, 
after he was beheaded, went about carrying his head in his 
hands. Dr. Gould emulates the e.xample of this holy man. 
Ever since he was decapitated he has gone about exhibiting his 
disjointed head as though it were the casket of all the virtues. 
So far as learned at this writing, however, he has not j'et paid 
5 per cent, on his stock. 

When I assumed editorial eharge of the Philadelphia 
Medical Journal I found that all the virtues had not de¬ 
parted with the enforced retirement of Dr. Goxild. On the 
board of trustees were such men as Dr. James Tj'son, Dr. 
J. C. Wilson, Dr. William Thomson, Dr. E. Sajous, Dr. J. B. 
Roberts, Dr. J. H. Musser, Dr. H. Leffmann, Dr. W. Pepper, 
Jr., Dr. J. Nell', and Dr. Coplin; while among the friends 
of and .contributors to the journal during the time I edited 
it, were such men as Professor Keen, Professor Osier, Pro¬ 
fessor Welch, Professor J. Wm. 'Wliite, Dr. Louis Starr, Dr. 
Mills, Dr. Dercum, Dr. Sinkler, Dr. J. B. Denver, Dr. Joseph 
Price, Dr. de Sehweinitz, Dr. Randall, Dr. B. P. Davis, Dr. 
E. P. Henry, Dr. Frazier (dean of the University of Penn¬ 
sylvania), Dr. Edward Martin, Drs. Dana, Starr, Sachs and 
Spitzka of New York, Dr. Putnam of Boston, and Dr. Jel- 
liffe, editor of the Medical News. Surely among these names 
are to be found the names of some men who can be credited 
with an adherence to high ethical, literary and scientific 
standards! 

The Philadelphia Medical Journal went out of existence 
“in the city of its birth” because the members of the editorial 
staff found that thej' could not control its policy against 
a small coterie of majority stockholders, and because they 
preferred to see it die rather than pui'sue a commercial 


policj', such as now characterizes Dr. Gould’s journal. It is be¬ 
cause Dr. Gould has failed to see the true moral of this tale, 
or the true handwriting on the wall, that I have thought 
it worth while to call his and the world’s attention to it. 

' Jajies HENDiiiE Lloyd. 


Queries and Minor Motes. 


Anonymous CoMJtuNicATioNs will not be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed. 

PORTA'S EXPERIMENTAL RESEARCH ON LIGATURE OF THE 

ARTERIES. 

Ogden, Utah, July T, 1003. 

To the Editor: —Will you kindly inform me through The Jouit- 
NAL, the nature and results of Porta’s experiments on ligation of 
the aorta? I find references to them in several works, but none of 
them give any details. II. B, p. 

An.s.—O ne of the gems In medical reference libraries Is a hand¬ 
some folio published in Italian at Milan in 1845 by L. Porta,* pro- 
fessor of surgery at Pavla. It contains 439 pages with a number 
or plates. In it he reports COO experiments on 270 animals, includ¬ 
ing rabbits, dog.s, sheep, goats, horses, asses and beeves, but prin¬ 
cipally on dogs, as he considered their physical organization ns re¬ 
sembling most closely that of man. He reports the details of 113 
experiments, undertaken to determine what becomes of a ligature 
left on an artery, and what changes are Induced In the artery and 
In the circulation by ligature, single, double or over a cylinder, or 
torsion of an artery. He also reviews GOO operations undertaken 
on man at that date in which an artery had been ligateu or 
twisted, studying closer the 40 cases in which gangrene occurred 
and the 30 deaths out of the 75 cases with hemorrhage. In his 
experiments ho ligated the carotid, subclavian, brachial, femoral 
and abdominal aorta. Out of GO animals on whom the latter 
artery was ligated, 7 survived, and FIivgoIT had 2 survive out of 
17. He speaks a good word for torsion of the artery in place of 
ligation for the treatment of wounds of medium sized arteries. 
He applied it in IS clinical cases, generally after amputations, etc., 
on the basis of the results of CO e.xperiments on large animals in 
which hemorrhage occurred in only 11. He found it simple, easy 
and certain for the majority of his cases of wounds of the carotid, 
subclavian and femoral arteries, twisting them six or seven times 
on their axis. 


GRATUITOUS SERVICES TO A PHYSICIAN. 

New York, N. Y., July 0, 1903. 

To the Editor: —Will you kindly advise me in this matter? Dr. 
A. is suddenly taken very ill, so that he can not choose his medical 
aid. His family under great nervous strain call in the first phy¬ 
sician found at home. Dr. B., who does not know Dr. A. personally. 
He treats Dr. A., and makes two calls altogether. A few days later 
Dr. B. sends a bill "for services rendered to son” to Dr. A.’s father. 
How is Dr. A. to behave in the case? L. II. 

Ans.—A rticle II, Chapter 2, of the Principles of Medical Ethics 
of the American Medical Association says: 

“All practicing physicians and their immediate family dependents 
are entitled to the gratuitous services of any one or more of the 
physicians residing near them." 

Were we in Dr. A.’s place we should first pay the bill rendered 
by Dr. B. and then send him a copy of the Principles of Medical 
Ethics of the American Medical Association with the above para¬ 
graph marked in blue pencil. 


SOLUTION OF NITRATE OF SILVER. . 

Toledo, Ohio, July 3, 1903. 

To the Editor:—! noticed in The Journal an editorial on Fourth 
of July injuries in which blchlorid, 1 to 1000, is advised “S a 
cleansing solution. Pepper’s Practice says silver nitrate, 1 to 1000, 
destroys germs in five minutes. Can you tell me whether this sliver 
solution is generally looked on as efficient? J- U. T. 

-Ans. —A solution of nitrate of silver, 1 to 1000, is an cfllclcnt 
germicide, but not applicable as a general irrigating fluid. 


Miscellany. 


Removal of Birtli-Marks.--Dr. L. L. McArthur described, at 
a meeting of the Chicago Surgical Society, a method which he 
believes to bo new for the eradication of vascular blemishes 
of the integument. As the red color of these marks is due to 
capillary dilatation, it is necessary to obliterate the capillaries. 
To do this he conceived the idea that if, on a plane horizontal 
to the surface on which this pigmented area rested, a section 
was made of the integument in such a way that the entire 
thickness of the integument would not be destroyed, but that 
the knife should pass throug h each capillary loop as it came 

* Delle Alterazione Patologicbe dello Arterle per la Legatura c 
la Torslone. 
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to the surface, ho would then have integument still enough 
intact to prevent actual perforation of the same, with projec¬ 
tion of the conneetive tissue beneath. After waiting for coag¬ 
ulation of the blood in these cut_ capillaries, a thin Thiersch 
graft was appliedj all of these cut capillaries would then be ob¬ 
literated, being plugged with blood-clot, which, becoming or¬ 
ganized, would simply destroy the pigmented appearance of 
such a mark. Eighteen months ago a young woman presented 
herself with a very pronounced mark that extended over the 
forehead from the scalp to the eyebrow, including the eyebrow, 
the upper eyelid, and a portion of the malar prominence of the 
cheek. He adopted such a method ns he described on a surface 
which had already received ^electrolysis and various other 
methods for the destruction of the vessels and color without 
avail, and succeeded in obtaining an excellent result. The 
patient was exhibited. 

Education Preliminary to Medical Study.—The Mississippi 
Medical Mccord says this is a matter “of primary and para¬ 
mount importance, and it is to be regretted that Dr. Billings 
did not emphasize the evils of the course pursued by many of 
our so-called reputable colleges even more forcibh’. The reason 
the.‘mortality rate’ at examinations by our state boards is 
so high is easily accounted for when we find that fully one- 
half of the applicants are almost totally ignorant of the rudi¬ 
ments of English grammar and do not know the meaning of 
many of the simplest words of our ordinary language. H’c do 
not expect that the medical schools will ever require a college 
diploma as a requisite for entrance. It is not necessarjq as 
many of our ablest practitioners are living witnesses. But it 
is pitiful in the extreme to see how far some of our schools 
descend in their eagerness to get patronage. IVliy can not we 
help? Most students, especially in our country districts, have 
preceptors and these gentlemen, despite the insinuation of a 
recent ‘Fable’ of Mr. Ade, do aid their students very mate¬ 
rially in their choice of and preparation for their medical col¬ 
leges. Can not these preceptors impress on their students 
the advisability of devoting their spare time to the acquire¬ 
ment of that general knowledge that will be of real benefit to 
them, not alone during the college course but throughout their 
entire lives, rather than to set them digging aimlessly into the 
primary branches and laboriously acquiring a few imimportant 
facts that they would take up ‘by absorption’ during their 
first course if their minds were better fitted to contain them?’’ 

Medical Centenarians.—Picard writes an interesting his¬ 
torical sketch of this subject in the Garcffe Med. do Paris for 
April 4 and 11, reviewing also the life insurance and other 
statistics in regard to “when and how physicians die,” quoting 
extensiveh’ from The .Jour.XAE. Hippocrates, he states, is 
said to have lived 104 years, and 140 is ascribed to Galen by 
one enthusiastic historian, but not by others. Three Arab 
physicians are cited as centenarians, and Picard has found 
records in France of four before Patenotre, who died in 1709, 
aged 103. Poncy, who died at Paris in 1724, was born in 1023 
and practiced to 100. Politiman is another French physician 
who lived into his second century—his biographer states to 
IdQ and was in the habit of getting tipsy every evening, as 
also Dr. Espagno, who died at 112. A portrait of a Dr, P. De- 
oumelle, inscribed 1000 to ISIO, is preserved at Paris, but 
he first official record of a medical centenarian in France is 
r. A. Chaule, born in 1741, who lived to be 103, followed by 
r. Fau, also 103. Dr. Zalewski’s death notice recorded at 
ordeaux credits him with 111 years, and states that he was 
am in 17S0, but no official record of his birth has been found. 

^ r. Bossy, who died at Havre in 1S97 at the age of 104, was in 
-uch good health to the last that he made a trip to London 
d before. His grandfather was 99 at the time of his 

“wth, and his father lOS. The latter died at London in 1S4S 
B ad always enjoyed good health. Dr. Jean Darid of Mont- 
PKher celebrated his 102d birthday, February 10, 1903. He 
® ued from active practice at 9S. Picard has found four 
centenarians among the English members of the pro- 
-sion of the last century and five in this coimtry. The latter 
I Smith, Cairo, Ill., and Hew York, who is said to 

'■e married at 123; Dr. D. Burke, Washington; Dr. H. 


Courtnay of Hancock; Dr. W. B. Sprague, and Dr. 0. S. Taylor 
of Auburn, N. Y., concluding with Dr. C. Graham, whose cen¬ 
tennial was celebrated by a banquet mentioned in The 
JouRXAi. in 1884, p. 549. Dr. Mavrogenis was a Greek physi¬ 
cian, who attained the age of 100 in 1898, and a Swedish 
physician. Dr. Ivervex, is said to have invented an elixir which 
enabled him to live to 104. Only two Italian medical centen¬ 
arians are mentioned and both died in the eighteenth century. 
A. Dr. 0. ICownasky/ in Eussia is said to have served in the 
Napoleon wars and died in 1887, aged 109. He was paralyzed 
for sixteen j-ears before his death, but continued his practice 
to the last. It is said that he dictated a prescription a quarter 
of an hour before he died. In Spain Dr. F. Verdugo lived to be 
105, practicing at Salamanca for eighty years, until his death 
in 18G7. Another Sp.anish colleague was mentioned in 1875 as 
105 years old, living in good health with a wife of 103. Dr. 
David, above mentioned, seems to be at present the dean of 
the profession the world around. Picard hopes to hear from 
others in regard to medical centenarians, ns he would be glad 
to render his compilation as complete and accurate as possible. 
Communications addressed to him, M. L. Picard, care 
Gazette Med. do Paris, 93 boulevard St. Germain, VI, Paris, 
will be thankfullj' received. He cites his authorities in detail, 
with extracts. 
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A Tcxt-Book op Leoal Medicixe axd Toxicologv. Edited bv 
Frederick Peterson, M.D., Chief of Clinic, Nervous Department of 
^e College of Physicians and Surgeons, New york; and Walter S. 
mines, M.D., Professor of Chemistry, Pharmacy and Toxicologv. 
Rush Medical College, In Affiliation with the University of Chicago. 

55.00. Philadelphia, New York, London : 
B. B. Saunders & Co. 1003. 

This is the first volume of a system of legal medicine, rival¬ 
ing’, if not exceeding, in size the earlier one edited by Hamilton. 
Like the latter it is a composite production, and in this first 
volume we find the names of a number of well-known authors 
as contributors, such ns Drs. Smith Ely Jelliffe, Ludvig Hek- 
toen, Graeme M. Hamilton, Chalmers Da Costa and the late 
Dr, J. T. Eskridge, as well as the editors, whose well-knowr 
work in their departments has made them authorities. The 
articles are well written, as might be expected. The editors 
have made but little change in the work of their contributors, 
desiring them to retain the responsibility for their statements, 
a matter of some importance in medicolegal proceedings. They 
hare followed the usual English standards of weights and 
measures throughout the work and the nomenclature and spell¬ 
ing of the U. S. Pharmacopeia. The volume covers the subject 
of expert evidence, postmortem examination, identity, signs of 
death, death from other causes, wounds, burns, railway injuries, 
medical jurisprudence of life and accident insurance, vision- 
and audition in their medicolegal aspects, disorders of speech,- 
inebriety, stigmata of degeneration, insanity, idiocy and 
mental pen-ersion of sexual instinct. The contents of the suc¬ 
ceeding volumes are given, which is a matter of convenience to 
the possessor of this volume. The work is illustrated wherever 
It seems necessary. The publishers have done their part as 
usual, in an admirable manner. The book will fill a place in 
medicolegal literature, and, if we are not mistaken, will soon 
be recognized as a standard. 

^.London T^peranVe HospitaL'^ciotb.'^'pp.^SG””'^ Price‘^'“ 300 ’ 

Phnadelpbla: P. Blakiston’s Son & Co. 1903.‘ ^ 

inie major portion of this volume, as was to be expected 
deals With cancer of the stomach. The work is almost entirely 
a statistie.al one. A large number of cases collected from 
various sources have been carefully analyzed and much inter¬ 
esting and useful data presented. The authors recognize three 
xaneties of carcinoma of the stomach, namelv the snhnrr,:,!.,! 
cell, including the hard or scirrhus and the soft or medullar^- 
he cylindrical cell, or adenocarcinoma, and the colloid The 
modern theories concerning the etiology of cancer are not Jen 
tioned, hut this phase of the subject is handled, as are the 
others, in a statistical manner under the headings of Fre- 
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Prescott, Boston; secretary, J3r. George S. ^^Hiiteside, Boston, 
and assistant secretary. Dr. John G. W. ICnowlton, 'Roxhury, 
Mass. 

New York State Medical Association, Third District Branch. 
—The nineteenth annual meeting was held in Syracuse and 
Onondaga Valley, June 25. A new by-law was adopted rvhicli 
states in substance that the council shall hereafter, in com¬ 
pliance with the conditions specified in the article, assume the 
defense of suits of alleged malpractice brought against mem¬ 
bers of the society. The council will not undertake the defense 
of suits brought against a member previous to his member¬ 
ship, and any member wishing to avail himself of the privileges 
of the article nmst first sign a contract renouncing his own 
and vesting in the council sole authority to conduct the defense 
of said suit in any manner in which may be considered fit. The 
council will not, however, feel obliged to pay damages in case 
such are declared by the court. Dr. Prank W. TIiggins, Cort¬ 
land, was elected president; Dr. Franklin J. Kaufmann, Syra¬ 
cuse. vice-president; Dr. Clarke W. Greene, Binghamton, secre- 
taiy, and Dr. Frank Kenj’on, Scipio, treasurer. Binghamton 
was selected as the next place of meeting. 

Ontario Medical Council.—Tlie Ontario Medical Council has 
been meeting in Toronto during the past week. It has elected 
for president for the ensuing year Dr. J. A. Robertson of Strat¬ 
ford, Ont., and the Hon. Dr. Sullivan of Kingston as vice- 
president. Drs. R. A. Pyne and H. W. Aikins of Toronto were 
re-elected registrar and treasurer respectively. The most im¬ 
portant matter which came before the council this year was 
the report of the special comnrittee on legislation, which sug¬ 
gested amendments to the Ontario hledical Act, which would 
benefit both the public and the profession. This report stated 
that it would be wise owing to the amount of quackery pre¬ 
vailing throughout the province for the legislature to clearly 
define what is meant by the practice of medicine. Following 
on this advice the medical council provided a resolution blung¬ 
ing these matters to the attention of the legislature. They 
felt, however, that it would be unwise to do anything more 
than call the attention of the legislature to irregular un¬ 
authorized practitioners at the present time. 


MAINE MEDICAL ASSOCIATION. 

Fiftieth Annual Meeting, held in Portland, June 3, i and 

5, 190S. 

President, Dr. Hiram Hunt, Greenville, in the Chair. 

History of tie Association. 

Du. Chaeles 0. Hunt, Portland, deliverec^the historical ad¬ 
dress. Of the S2 practicing physicians who signed the roll at 
the first meeting in 1853, only 3 are alive to-day, namely, Dr. 
Alonzo Garcelon, Lewiston, now 90 years of age and still in 
active practice; Dr. Cyrus Kendrick, Jr., Litchfield Corners, 
and Dr. Nathaniel T. Palmer, Brunswick. He then sketched 
the history of the society, the benefits of the medical associa¬ 
tion to the practitioner, and considered its intellectual value, 
its fraternal and social benefits and the value of organization. 
The objects of the association'as stated in the constitution are 
“Mutual professional improvements, cultivation of friendly in¬ 
tercourse between its members, faithful support of regular and 
honorable practice and the promotion of medical science. ’ He 
then took up the American Medical Association plan of or¬ 
ganization, and suggested that a committee of five be ap¬ 
pointed to consider the plan and report at its ne.xt annual 
meeting. 

Election of Officers. 

At the morning session of the second day the following offi¬ 
cers were elected: President, Dr. Augustus S. Thayer, Poi-t- 
land; vice-presidents, Drs. Frederick L. Dixon, Lewiston, and 
Frank L. Shaw, Maehias; corresponding secretary. Dr. Albert 
H. Sturtevant, Augusta, and treasurer. Dr. Arthur S. Gilson, 

Portland. ' 

Historical Papers. 

Du John L. M. IVillis, Eliot, read a paper on “The History 
of Medicine in hlaine Prior to 1853,” and Dr. Wilms B. Moitl- 
TON, Portland, one “On the History of Medicine in Maine Out¬ 
side of the Association Since 1853.” In 18G0 Maine, with a 
population of 020,297, had 795 physicians and 3 surgeons—one 
physician to every 1,050 of the population. In 1900, with a 
population of 094,406, 1,200 physicians were registered—one to 


every 570 of the population. The increase in the population 
in the forty years was about 10 per cent., while the percentage 
of increase of physicians was more than 51. 

Banquet. 

The annual banquet was held June 4. Dr. Edwin Fuller, 
Bath, presided as toastmaster. He called attention to the 
presence of two of the charter members of the association, the 
venerable Dr. Alonzo Garcelon and Dr. Cyrus Kendick. Among 
the toasts responded to were those on “The Relation of The¬ 
ology to Medicine,” “Tlie Relation of Literature to Medicine,” 
“The Relation of the Alienist to the Medical Profession,” 
“The Relation of Good Fellowship to Medicine,” and “The Re¬ 
lation of Medicine to the Student.” 

Entertainment. 

After the adjournment of the business session about 150 
members enjoj'ed a sail down Casco Bay and a shore dinner at 
Long Island. 


SOUTH DAKOTA'state MEDICAL ASSOCIATION. 
7'iccnfg-sccond Annual Meeting, held at Mitchell, May 27 and 

28, 190S. 

The President, Dr. J. 0. Duguid of Springfield, in the Chair. 

The Committee on Reorganization. 

Dr. R. C. Warne of Mitchell, chairman, reported in favor of 
adopting the recommendations of the committee on reorganiza¬ 
tion of the American hledical Association. The report of the 
committee -was adopted without change. ■ 

By this action the state is divided into nine councilor dis¬ 
tricts (with one society in each district). A number of ex¬ 
cellent papers were read. Dr. H. E. McNutt gave an interest¬ 
ing account of the passage of our model medical practice law. 
A vote of thanks was tendered Drs. McNutt and J. E. Hawkins 
for their good services in securing medical legislation. 

Election of Officers. 

The following officers were elected: President, Dr. B. A. 
Bobb, Mitchell; vice-presidents. Dr. C. B. Mallery, Aberdeen, 
and Dr. J. G. Parsons, Brookings; secretary-treasurer. Dr. 
William Edwards, Bowdle; assistant secretary. Dr. F. M. 
Crain, Redfield. Councilors: Dr. Daniel Geib, Groton; Dr. E. T. 
Ramsey, Clark; Dr. J. E. Coulter, DeSmet; Dr. 0. R. Wright, 
Huron; Dr, A. J. Doty, Colman; Dr, F. L. Freyberg, Mitchell; 
Dr. J. R. Hawkins, Sioux Falls; Dr. C. C. Gross, Yankton; Dr. 
W. G. Smith, Sturgis. Members of the house of delegates: Dr. 
H. J. Rock, Aberdeen; alternate, Dr. C. J. Lavery, Fort Pierre. 
Place of ne.xt annual meeting, Redfield. 

The association was handsomely entertained by the citizens 
of hlitcliell and banqueted by the hlitchell District Medical 
Society. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 
Minutes of the Thirteenth Annual Meeting, held at 'Neic 
Orleans, May Jj, 1903. 

List of Representatives. 

The Association convened in the Auditorium of Artillery 
Hall, and was called to order at 2:30 p. m. by the president, 
Dr. Wm. L. Rodman, Philadelphia. 

The following colleges (45) were represented b}^ delegates: 
Arkansas Industrial University Medical Department: Edwin 
Bentley. 

Denver and Gross College of Medicine, Denver, Colo.: Thos. 
H. Hawkins. 

Columbian University Medical Department, Washingfon, 
D. C.: Thos. A. Claytor. 

Georgetown University IMcdical Department, Washington, 
D. C.; Geo. M. Koher. 

American Medical hlissionary College, Chicago, Ill.: E. L. E?" 
gleston. , 

College of Physicians and Surgeons, Chicago, HI-: M. A- 
Evans. 

Illinois hledical College, Chicago, HI.: H. II. Brown. 
Northwestern University Medical School, Chicago, Ill.: W. 8- 

Hall. _ , 

Rush Medical College, Chicago, HI.: J. 31. Dodson. 
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rt. Wayne College of iMedicine. Ft. Wayne, Ind.: JI. F. 

ce of Indiana. Indianapolis, Ind.: D. A. Thonip- 
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none, and that I will be credited with an 

advance the interests of this Association t°/urt'io- th^ 

cause of medical education, which has ever been its prune 

In appointin" a coinniittee at the last meeting to amend 
ArticleTlI of the Constitution, a judicious step 

Uiafniore sweeping authority was not given this excellent 
committee, so that other amcndnients, as needful ‘ 

those submitted, could have been suggested. The whole con 
stitution and by-laws should be rewritten and 
forni to the requirements of the present time. In maiij re¬ 
spects they are absolutely wanting, m others vague, and m 
others still the opposite of what they should be. I would, 
therefore, suggest the continuance of this committee m the 
work so welf begun, with instructions to present any changes 
in the constitution and by-laws which may seem necessary at 
the next annual meeting. 

I am pleased to announce that the deficit existing at the 
la^^t nieetin" has been entirely liquidated and that there is a 
sufiicient balance in the treasury to meet the Associations 
obligations during the current 3 'enr. It could not have been 
possible, however; without raising the membership fee to ten 
dollars. This very necessary change will save the secretary 
manv annovances of a financial nature in the future, and 
insure, among other things, the prompt publication of the 
minutes of our meeting. Moreover, a fund will soon be created 
which can be still further increased, if necessar}', by direct 
assessment to provide for the inspection of all the schools 
members of the Association. Such a step now seems to me 
necessary, and I would recommend that the secretary he re¬ 
quested to make, or cause to be made, an examination of the 
plants and equipments of all the colleges forming the Associa¬ 
tion, and to report thereon as soon as practicable. By taking 
one-third of the schools each year, a perfectly satisfactory ex¬ 
amination could bo made as to their didactic, clinical and 
laboratory facilities, and the result of such examination be- 
reported on fully at the next annual meeting. Such an ex¬ 
amination and report would do more, in my judgment, than any 
other step that eonld be taken. Poorly equipped institutions 
would bo slow to seek admission into the Association if they 
were required to pay the expenses incident to a proper examina¬ 
tion of their plant and to abide by the result of such <a report 
made to the Judicial Council. It is easy to comply on paper 
Avith aU necessary requirements. Some attempt at least should 
be made to hold* schools responsible for rr-hat they advertise. 
This, seemuigly, is the only waj’ of doing so. 

Membership in this Association has been like salvation, en¬ 
tirely too free in the past, and it can not be denied that the 
sti'ongcr and better schools holding membership are more than 
resth’e under the careless admission of some and the continii- 
ance in good standing of others that have sinned gi'ioA'ously 
and palpably. What we need is not more members, but better 
ones, so that schools seeking admission wdll do so because'it 
will be both a credit and an honor to belong to the Association 
of American Medical Colleges, and not as is true now of some, 
simply for the reason that it is to their commercial adrantage 
to do so. I am neither optimistic nor Utopian enough to be¬ 
lieve that all the members of this Association can be of equal 
merit, any more than can all men or all practitioners of medicine. 
This is unnecessary. It is the prir-ilege of the strong to siqj- 
port the Aveak so long as they deserve it, hut it is not the duty 
of those Avho are A-irtuous and support the laAV to shield thos'e 
AA'ho voluntarily transgress it. The Association fixes a mini¬ 
mum standard and pretends to require that all of its members 
liA-e up to their obligations. They are not doing it, and everv- 
one in this audience aa’Iio is adA-ised knoAvs it. 


Porter. 

Medical College 
son. 


loAva College of Physicians and Surgeons. Des Moines, loAva: 


I.cAvis Schooler. 


City, 


M. 


College of Medicine, State University of loAva, loAva 
'"Kcoknk^Me^lLal College, College of Physicians and Surgeons, 

Keokuk. loAA-a: G. P. Jenkins. -n^QTindsnv 

Kansas ^ledical College. Topeka, Ivans.: . S- - 

Hospital College of >redieino, Louisville. Ky.: P. R. injlor- 
Kentuckv School of Medicine. Louisville, Ivy.. M . II. 

Unhersity of Louisville Medical Department. I^iusvillc, 

Ivv.; J. iNl* "Bodinc. , ^ 'v o 

‘Kentuckv University ]\rcdical Ucraidincnt: T. C. 

Flint :Medical College, Xew Orleans Lnivcrsity. Lew Orleans, 
La.: H. J. Clements. 

Baltimore IMedical College. Baltimore. Md.: D. ,-tree . 
Baltimore UniA-orsity School of ^Icdioine. Baltimore, Md.. 

W. 0. B. Scllman. , „ ,, 

Collcee of Physicians and Surgeons, Baltimore, JId.. C. l. 

'^University of Maryland School of IHedieine, Baltimore, Md.: 

^M'om.an's Medical College, Baltimore. ^W.: H. Harlan 
College of Physicians and Surgeons. Boston, ilass.: t- 

^'Detroit College of Medicine, Detroit, Mich.: II. 0. 

Universiiy of :iIinnesota College of Medicine, Minneapolis, 

‘^'Kansas^CUy Mediwl College, Kansas City, Mo.: T J Be.atUe 
University Medical College of Kansas City, Kansas Cit a . IMo.. 

Marknr'sims-Beaumont Medical College. St. Louis. Mo.: 

'^’st L^fis College of Physicians and Surgeons. St. Louis, Mo.: 

Jno. A. Creighton Medical School. Omaha, Keh.. 

'university of Kehraska College of Medicine, Lincoln. Xeb.: 

H. B. Ward. t 

Universitv of Xortli Carolina Medical Department. Chapel 

Hills, X. C.*: R. U. Whitehead. 

Mhami Medical College, Cincinnati. Ohio: J. Eichang. 

CleA-eland College of Physicians and Surgeons, Ohio: A. K. 
Baker. 

Ohio Medical University, Columbus. Ohio: M J. M^ns. 

Jefferson iMedical College, Philadelphia, Pa.: J. M - Holland. 
Medico-Chirurgical College of Philadelphia, Pa.: Seneca 
Egbert. 

Woman’s I,Iedical College of Pennsylvania, Pliiladeiphia, Pa.: 
W. L. Rodman. - ^ 

Meharrv IMedieal College, Xashville. Tenn.: G- M . Hubbard. 
University College of Medicine. Richmond, ^a.; Stuart 

-McGuire. ti- vi a- i 

Milwaulcee iledical College, Mihvaukee, Mis.: Earles. 

■Wisconsin College of Physicians and Surgeons, ifliliAaiikee, 
fVis.: A. H. LcA-ing.s. . 

The minutes of the Saratoga meeting, as prmted m tue 
proceedings. Avere accepted Avith the folloAving corrections. ( ) 
The minutes to show that the Kentucky School of Medicine 
Avas represented' at the Saratoga meeting. (2) That the 
name of Dr. J. M’. Chambers be inserted in place of that of 
Dr. Robert ReA'burn at the bottom of page 0. 


H. L. 


President's Address. 

The first vice-president. Dr. R. H. Whitehead, then took the 
chair, while the president, Dr. Win. L. Rodman, delivered the 
presUlontial address. 

In the first place, it is my pleasure to cordially thank you 
for the distinguished compliment shoAvn in choosing me as a oiw 
presiding officer for this meeting. BelicA-ing that this woum 
prove to be a critical year in the life of the Association, 1 
assumed office Avith many uiisgiA-ings as to my oAvn ability to 
saieh' adA'ise and direct *the Association s alTairt. 

It has seemed to me best to follow the beaten paths trodden 
by my illustrious predecessors and spend the brief time Mlotted 
in ni.'ikin" a few general recommcnclations concerning the 
present needs of the Association. I can not hope to say much 
that is neAv. but will endeavor to emphasize that whidi seems 
to me true.' In doing so. I trust that I will give offense to 


JUnlGI-U, COUXCIL. 

That many schools have sinned in the past is to he inferred 
from the promptness Avith which unanimous verdicts of the 
Judicial Council have been set aside by the Association Avhen 
ehargc.s have been both sustained and* admitted. AVe should 
either support the Council when we believe it to he right or do 
aAA-ay Avith the farce of mock trials altogether. AVe should not 
alloAA- the good felloAvship of teachers to excuse glaring faults 
in the schools they represent, a sin easily committed. The 
work of the .Judicial Council is tedious, and someAvhat dis¬ 
agreeable. and those who are AA-illing and capable of serA-iii" 
the Association in this capacity should be supported in all 
reasonable recommendations. They Avil] alwavs oivp tijg 
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cusccl the benefit of doubts, and the Association can add soine- 
tlnng to tbciv leniency if it seems best; but to deliberately set 
at naught the verdicts of a unanimous jviry would hardly be 
countenanced by the most lenient of judges. 


FEKS. 

ihis body has in the past declined to recognize or discuss 
tJie question of fees. So far as fixing a minimum rate, as is 
done by the Association of Dental Colleges, 'there are, I admit, 
two sides .to the question. Personally, I favor it and think the 
time has come to say that no school liolding a cheap estimate 
of its own work shall become a member of this Association. 
But as to another question, namely the reduction of fees under 
one pretense and another, there is but one side. This, to my 
mind, from verbal and written evidence, is the greatest evil 
from which the Association is now sulTering. It can only be 
stopped by saying that all members shall live up to their pub¬ 
lished announcements and collect the amounts specified in their 
catalogues. While I am strongly in favor of a minimum 
charge of one liiindred dollars, and consider this sum reallj' 
less than a first-class course in medicine can be had for at the 
present day, still 1 would be willing to say, let a school charge 
whatsoever it may please, but require that it collect that 
amount, and collected in money and not in services or any other 
questionable way. So liagrant have been the transgressions 
along this line that it is believed by many that a sulTicient 
forfeit evidencing the good faith of the institution should be 
required of everj’- member of the Association. I see much in the 
suggestion to warrant its trial, and believe that it would 
certainly have a repressive influence if it did not absolutely 
prevent this blighting evil. 


.SClIOLAUSniPS. 

Some schools have shown scant regard for resolutions hitherto 
passed by the Association in reference to scholarships. This 
is an evil parallel to the cutting of fees and should, so far as 
possible, be eliminated. 


Tn,^^^SFER OF STUDCKTS. 


Mobile the constitution is clear enough as to the privileges of 
members to deal with the students of other schools at the 
beginning of a session, it has nothing to say on the important 
question of transferring students in the midst of a term. Un¬ 
doubtedly this is a subject demanding attention. It is a 
practice to be discouraged in the main, for nearly always the 
student wishes to change schools during a term for reasons 
altogether selfish and discreditable to himself. Occasionally 
the right will be on his side, and if his record has been good, 
if all reasonable requirements have been met and the Dean ryill 
so certify, there is no just ground for refusing him admission 
to the same class in another school. It should be made im¬ 
possible, however, for any work of importance, didactic, clinical 
or laborator^q to be evaded. 


THE ADVANCED .STANDARD OF ADMISSION. 

There is a pretty general feeling, and it is frequently ex¬ 
pressed, that this Association must advance its standard at 
the present session or it is in great danger of going to pieces. 
A spirit of magnanimity has been shown for some years by 
schools whose standards are in many respects ahead of the 
Association's requirements in the hope that an advance could 
be made with the hearty co-operation of nearly if not all 
members. This hope, I trust, has not been illusory. There has 
been little or no advance made in the Association’s require¬ 
ments since 1895, a long time in this somewhat remarkable era 
of pron-ress. The result of it is that the Association, which 
was at one time the leader in medical education, now finds 
itself led by nearly all of the progressive commonwealths of 
the country. We are in a position that simply can not and 
should not continue. 1 have the greatest sympathy and re¬ 
spect for a small school with no endowment and moderate 
e.niipment endeavoring to and succeeding in doing excellent 
work, thouch sandwiched in between strong schools on one side 
and inferior (low grade) ones on the other, such a small school 
naturally may be slow to favor an advance, fearing that it 
will suffer thereby. But the fact of the matter is that in the 
past none of us has ever suffered as much by advancing the 
standard, as we feared, and do what rve will there seems every 
rear an increasing number of students that must go somewhere. 
There is, moreover, a better appreciation of the small, select 
school at the present time than ever before, on account of t*’® 
superior clinical facilities offered toward classes and to sections 
in the laboratories. Large classes can not be handled so ryell 
now as formerlr, and this fact is keenly appreciated by medical 
students. ■ Therefore, it would seem that the best way for any 
school of precarious existence to increase its matriculation list 


IS by advancing its standard and increasing its facilities. Even- 
year it seems to me that students get to be more cliseriminat- 
ing and certainly every year there is a greater tendenev for the 
uettey ones to shift from one school to another. One year n<ro 
1 insisted that our faculty raise its fee to $150, and at the 
same time made it impossible for any reduction to be given 
on any account whatsoever. It was feared that it would 
seriously curtail our freshman class of 1902, yet it was much 
the largest we have ever had. (To those who can uot see 
things in this light and believe that their schools can only 
contiimc under the present standards, I can only say that the 
way for honorable withdrawal is open to them, and while we 
should regret to sec a single member of the Association leave 
it, we should prefer Uiat many would go rather than see the 
Association refuse to do ivliat all of the better schools want and 
ask for, and an overcrowded profession demands.) No one will 
deny that there arc too many schools and too manj- practi¬ 
tioners in this country;. there are more schools intone city 
than in the entire Empire of Russia. 

How shall the standard be raised? Eirst, the entrance re¬ 
quirements must bo raised. Second, no advanced standing 
•should be given to any one having a degree, unless it is demon- 
strablj' equivalent to the freshman year,in medicine. Third, 
the session should be lengthened. Fourth, mid-year examina¬ 
tions should be encouraged. ICo one will question that the re¬ 
quirements for matriculation arc far below what they should 
be. TJie time has come when this Association can not maintain 
the respect of the profession and the several state boards of 
e.vamincrs unless it requires a high school diploma, or its 
equivalent, of matriculants in a medical college. I am not 
prepared to go so far as tlie committee and demand that the 
diploma be from a four years’ high school; for, desirable as 
that is, I fear that it would be requiring more than is feasible 
or right. In tlie State of Pennsylvania, for instance, there are 
193 high schools, more than two-thirds of all the high schools 
in the entire state, with less than a four-year course. If such 
is the case in Pennsylvania, w liich is certainly one of the oldest, 
wcalthiesi, and most favored commonwealtJis, tlie conditions are 
not likely to be boticr in many states of the Union, but in 
most of them actually worse. It is not equity, I admit, to 
put on the same footing men with two, three and four-year high- 
school diplomas, and it is discriminating against the citj' boy 
who will necessarily go to tlie best high schools with the longest 
courses. If there must be a favored class it should he the 
country boys or those from small towns, for, ns a rule, they 
begin school later, have less means, and finally will in all 
probability settle in the country, where less' is required 
and expected of them. The boj' raised in the oitj' is pretty 
certain to remain there, where competition is sharpest, and he 
should, therefore, be prepared for it in every possible way. 

To say that we will require a high school diploma without 
qualifications will, I think, be an enormous gain, and as long 
a step forward as the Association is willing to take. Person¬ 
ally, I favor the four-year diploma, but if we can get to that 
point in three or five years as an Association representing so 
many of the states, we will be doing very well. It is only 
fair to give reasonable notice that such rigid requirements will 
be enforced so that boj’S contemplating the study of medicine 
can prepare for it by taking a four-year liigli-'scliool course. 
Therefore, I should saj', advance at once to a high school 
diploma, and in either three, or at most five j-ears, requite a 
four-year diploma or its equivalent. ^In examination as out¬ 
lined by the committee in lieu of a diploma should always he 
permitted. It is unfair and undemocratic to sa 3 ' that every 
matriculate must be the possessor of a diploma. If he has 
the knowledge entitling him to one, that is sufficient, and there 
luaj’ be the best of reasons wlij' a student in every way worthy 
failed to get his degree. A bill, excellent in many respects and 
deserving of support, lay and professional, failed of passage by 
the recent legislature of Pennsj-lrania because it did not pro¬ 
vide for an examination of those ulio were self taught, or at 
least without diplomas. It passed the lower house by a large 
majority and iindoubtcdlj- would and should have passed tlie 
senate but for this unfortunate and fatal omission. 

ADVANCED STANDING. 

The report of the committee appointed reeonunends “that 
credit for one j’ear be given to .students holding the degree of 
A. B., B.S., or other equivalent from a reputable nnivorsitj' or 
literaiw college.” The minoritj- report would withhold ad¬ 
vanced' standing to those with baccalaureate degi-ecs. I should 
prefer to take a middle course and grant adv.-rnced standing 
only to those who .have specialh- fitted themselves for the 
study of medicine. Xo other course.-in my judgment, so well 
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prepares one for a professional c.avcer as a two or three years’ 
course in the biological sciences. I have never favored the idea 
of craiiting advanced standing for any cause whatsoever, and 
have believed it best to require four years in a medical school. 
1 am quite sure, and in this belief nearly all concur, that it 
was a mistake to give a one-year credit to dentists, pharmacists 
and veterinarians; a majority of the schools have discontinued 
the practice. I have never known of many instances where 
such students were not greatly handicapped throughout their 
entire medical career. It would seem that there is less reason 
for giving one year's credit to a student with an A.B. degree. 
Under this ruling many schools are still granting advanced 
standing to even high school gvad\iatc3, and arc really giving 
onlv a three years’ medical course. It was never, I think, 
contemplated by the Association that the present law would 
be so construed, but that it has been made very clastic, and 
an excuse for a short cut to a diploma in many instances, 
there can be no doubt. It may be safer, as the author of tlie 
minority report says, to give no advanced standing to any one, 
but in lieu thereof to allow credit for work actually done. This 
is the ide.al method, I admit. Practically, however, wo find the 
biological courses in most of the eastern colleges quite the 
equal in every way of the freshman year in medicine, and 
students with such degrees easily take their places in the 
sophomore class and acquit themselves creditably. I have 
never known one to fail in the final examination before his 
faculty, or before a state board. Such has also been the ex¬ 
perience of Jellerson Coliogo. Such students come with a 
disciplined college training and. moreover, have what all others 
claiming advanced standing have not, a good knowledge of 
anatomy, both comparative and human. I know that the 
presidents of all the colleges in Pcnnsyls-ania have shown great 
interest in their biological courses and have designed them e.spe- 
cially for those intending to study medicine. More than two 
ye.ars ago, when they were all invited to take part in a dis¬ 
cussion before the Philadelphia County 'Medical Society, the 
suliject of advanced standing being then a live one with the 
medical schools of Philadelphia and the Pennsylvania State 
Board, a good account wa.s given by the colleges represented, 
and most of ns were surprised at the completene.ss of their 
biniogieal courses. Since then the schools of Philadelphia 
have not hesitated to admit such students to advanced stand¬ 
ing. though denying it to all others. 

LEXGTH OF TERM. 

I heartily endorse the rc’omnicndatior of the committee 
that this Association require as a minimum a seven months’ 
term. Some of tlie best schools require nine, more eight and 
all should require at least seven months. The very proper 
action of the sever.rl st.ate hoards of examiners in demanding 
longer terms has made this advance absolutely unavoidable. 
I should prefer to see the term eight months instead of seven, 
as some of the state laws require it now, and others will do so 
very soon. This Association should lead and not be driven. 

Mxn-TE-vn CX,\illX.\TIOXS. 

The time h.as come when this Association should encourage, 
•t not require, mid-year examinations in writing, as is done by 
ne.arly all of the best liter.rry colleges. Our frequent quizzes 
are all veiw- well in their way, hut do not prepare students for 
their examinations before state boards, which are invariably in 
writing. Jfen only learn to write good papers by practice, and 
if they were required to undergo written examinations twice a 
year instead of once, it is reasonable to suppose that by the 
end of their senior year they would present very ranch better 
papers and appear to greater advantage before the several 
5t.ate boards. 

Every year I find the papers of the senior students much 
better in construction, spelling, etc., etc., than those of the 
pmiors, which I can only explain in two ways; First, by their 
larger experience in written examinations; second, by the result 
being of greater moment to them. If the junior fails to secure 
a passing mark, he is conditioned; if the senior does not come 
j"? fo the standard, he fails of graduation. This naturally 
indic.ates that the final examination of freshmen, sophomores 
and junior.? should he, what they are not, as a rule, I fancy, 
c'cn more rigid than the examinations of senior*. It is 
lairer and more just in every way to hold up a man and let him 
unov.- where he stands before reaching the senior class. It is 
certainly most unjust to throw out a student at the end of his 
year for either bad writing, spelling, English, or all. 
tms should he done when he applies for m.atriculation, and in 
fi'^'ent of his shortcomings not being detected then, they 
certainly should be at the end of his freshman year. I do not 

each the freshman or sophomores but the juniors and seniors. 


and each year I condition in surgery three times as many 
juniors as I vole against seniors. It is rarely the case that a 
conditioned man comes up lame the following 3 'ear. Moreover, 
thej' are almost invariabh' grateful for the warning given, and 
meet their fate with a philosophy that a senior can not be 
expected to show. From an e.xpcricnce in four faculties during 
the past fifteen years I am led irresistibly to the conclusion 
that the senior examinations arc about what thej' should be, 
but the examination of underclassmen is frequently little more 
than a sham. 

In conclusion, 1 should saj- that the most pressing and need¬ 
ful reforms at present necessary are an increase in the prelim¬ 
inary requirements before matriculation, with better teaching 
and more rigid examination of underclassmen. 

On motion of Dr. TV. J. TIcans, the address was referred to a 
committee of three to report at the evening session. The chair 
appointed on this committee Drs. H. 0. Walker, J. W. Holland 
an<I II. 15. Ward. 

fTo be continued.) 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Gonorrheal Arthritis. 

E. C. Hili, in Ued, Standard, gives the following methods 
of de.aiing with arthritic joints due to gonorrhea, which have 
been prescribed hr- diflcrcnt authors; 

Potassium iodid, grains 5 in a tablespoonful of water every' 
hour or two. 

S.vrup of iodid of iron, dram one half, gradnalh- increased. 

Treat the focus of infection in the urethra. 

Applj- to the joint an ointment as follows: 

H. 01. terehinthin.'c 

Acidi salicjTici 

Lnnolini, D.q . 3 iji p-o 

-•'■d'Pis .giii 00 

M. Ft. ling. Sig.: Apply incall.v. 

An injection of mercuric chlorid solution is sometimes 
recommended as follows: 

I}. Hydrarg. chloridi corros.gr. j 

Sodii chloridi. -ii-. x 

Aquredestil...?.'. 3 i 30| 

M. Sig.: Inject three to five hypodermic syringefuls into 
the joint at intervals of three days; or: 

H- Guaiacol . 3 ij gj 

Oiei oliv® . 


06 

05 


.on 

3vi 


24 


dniiv affected joint four times 

Aspiration of the sero-purulent effusion, followed by com¬ 
pression of the joint and fixation of the limb in immovable 
dressing. Massage and hot and cold douches to aid ab^orn- 
tion. V 

Ozena. 

Voquier, in Jour, dcs Pract., recommends, in the treatment 
of ozena, that the surfaces be thoroughly cleansed and the 
dried crusts removed by warm douches containing sodium 
chlorid, sodium bicarbonate, or lysol in solution, after which 
one of the following ointments should he applied bv means of a 
swab or small brush: 

H- Menthol. . ■ 

. 

Uiq. petrolati .; gj 

Sig.: Apply locally three times a dav or- 

Maphtbol . 

Kesorein . 

Eiq. petrolati . 

-M. Ft. nnguentum. Sig.: Apply locallv; or: 

!?• Diiodoformi . 

Diq. petrol.ati .'... ’ 

Tk Sig.: Apply locally. 

Some preparation containing iodin has ahva 
good purpose in these foul-smelling conditions. 


M. 

R. 


. -. . O! 
ST. XV 

•Si 


.01 
■ ov 


30 

4 

1 

30 j 

4 ! 

20 } 
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be applied as follows, after applying a weak solution of cocain 
to anesthelize the parts; 

lodi ..gi._ y 130 

Pot, iodidi.gr, w 2 

Aq. desii].Sics G 

M. Sig.: To be apj^lied locally by means of a cotton swab 
or applicator. 


Aperient for Pregnant Women. 

Imtaud. in youccaux Ronidcs, reconiinonds the following 
combination to relieve the constipation of pregnant women: 


P.. Olei ricini .gi 30 

Syr. rhei.ov 20 

Spts. frumenti.§ss 15 

Essentiie menth. pip.m. ii 12 

i\l. Sig.: To be taken at one dose. 


Urticaria. 

The Medical 'World recommends, in the tieatmcnt of inti- 
caria. that the patient be placed on some combination con¬ 
taining calcium chlorid as follows: 

T{. Calcii ehloridi. 3ii S 

Tinct. aurantii tlor. .. .ovi 2-5 

Aq. chloroformi q. s. ad.gvi 180 

if. Sig.: One to two tablespoonfnls to be taken three times 
a day. 

Ill addition the patient .should be instructed to take a bath 
containing soda or borax. The elimination from the bowels 
and kidneys should be carefulli watched. 


Pertussis. 

Kothrock. according to an abstract in .Med. t'^laiidard, 
advises, in the treatment of pertussis, that expectorants be 
administered in the catarrhal stage. He recommends the 
stimulating expectorants such as ammonia, seilla, .senega, etc. 
Either the carbonate or chlorid of ammonium may bo giicn. 

In the second stage sedatives are indicated, such as bella 
donna, cannabis, indica. codein. passitlora and conium. The 
following combinations arc recommended by the author: 

P,. Tinct. belladonna . .m. xxiv 1|0 .t 

Sodii broni. . . . .oiii I2j 

Syr. tolutani . 3iii 110| 

!M. Sig.: Five to twenty drops at a dose. 


The following containing grindelia robusta is al«o recom 
mended: 


R. 

Tinet. grindelia robiistie 

.5SS 

1.5 

1 


Spts. villi rectif. 

. -5SS 

1.5 

1 


Acetanilidi 

■ gr. xxiv 

110.) 


Syr. acat-i.c 

. 5i'u 

901 

:m. 

Dissolve the aeetanilid in 

alcohol and add to the other in- 

gredients. Sig.: Ten drops to 

a child of one yeai 

•; to 

a child 

of 8 

or 10. the close may be increased to 20 or 2o 

drops every 

two hours. 




R. 

Cochineal 

• - gr- 


G7> 


Sodii bicarb. 

.gr. xii 


75 


Pot. brom. . . 

.gr. XV 

1 



Tinct, belladon. 

in. XV 

1 



Tinet. card. co. 

...3i 

4| 

1 


Aqua; ciiinamomi 

.. .3ii 

G0| 

i 

M. 

Sig.: Twenty to thirty 

drojis every four hours; 

or: 

R. 

Acidi hj'drocjwnici dil. 

. .m. viii 


1,50 


Tinct. ipecacuaulnc 

. .5i 

4 



Syr. tolutani .. 

51 

30 



Aquic . . . 

- .51 

30 



iM. Sig.: Ten to twenty drops every three or four hours. 


The author also recommends drosera as of value in relieidiig 
the pnro.xysm, given as follows: 

P. Ext. droserai 11. 

Ext. ipecac tl. 

Tinct. nucis vomic.c, aa . 

Aqmc q. s. ad.. . . .a''" ^^0 

iNI. Sig.: One teaspoonful at a dose. 

Biomofonu is also recommended in 2 to 4 drop doses. 
Ichthiol. one teaspoonful added to 4 or 5 ounces of water and 

11 ^ 0(1 a-, an inhalation, is of service. 

Tile author condemns the use of opium, substituting codein 
in <U)ses of gr. 1/100 to gr. 1/32, according to the age of the 
patient. 
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If the patient vomits to any e.xtcnt, cerium oxalate should 
be given, as it acts on the pneumoga.stric nerve. 

He has obtained good results from passitlora iiicarnata as an 
antispasmodic. sedative, tonic and eliminant. It is a safe 
icmedy given in teaspoonful doses of the tincture everv two or 
three hours. 


G. !MacridGs, in Jour, dc Med. Interne, recommends the fol¬ 
lowing formula in the treatment of whooping cough: 


P. 


Bromoformi.n-tt. 1 

Syr, belladomiic.'!.3vi 

Aq. destil.giii 


90 


30 


hi. Sig.: One teaspoonful three or four times a day for a 
child over six years of age. 


Medicolegal. 


Sodomy.—The Court of Criminal Appeals of Texas holds, in 
-'Ilmendaris vs. State, that under a charge of sodomy, carnal 
knowledge, such a.s is essential to the crime of rape, must be 
proved, though the jury may infer penetration from the circuni- 
stances, without direct proof. And the Court of Appeals of 
Kentucky holds, in White vs. Cominonwealth, that, while the 
decisions have not been uniform, the drift of the later decisions 
in both the English and American courts is to hold that nothing 
more than res in re, without regard to the e.xtent of the pene¬ 
tration or emission, is all that is required. 

Insufficient Evidence of Practicing Without License.—The 
Supreme Comt of Washington says that the acts constituting 
the jiracticc of medicine chaiged in the case of State vs. E. 
Dunham were that at a certain time and place the latter “did 
wrongfully and unlawfully establish and maintain an office, 
and advertise the title of doctor” in a certain newspaper. \o 
attempt at all wa.s made to prove that he maintained an office, 
and the onlj- evidence introdiu'cd as to the other fact was a 
paper containing an advertisement. Clearly, the court holds, 
there was here no proof of the crime charged, namely, the 
practicing of medicine without a license. As against the pre¬ 
sumption of innocence, it could not be presumed from the mere 
fact that an advertisement appeared in a paper that it was 
authorized by the accused, nor W'oiild it be presumed that he 
was the jierson named in the advertisement, though the name 
therein and his name were the same. 

Liability for Disease Resulting from Injuries.—In the per¬ 
sonal injury case of Wood vs. the New York Central & Iliidson 
River Railroad Company, where the decline of the party suing 
had been substantially uninterrupted, until consumption had 
supervened, ascribable to the shock and muscular strain of an 
accident, the Fourth .Ipjiellate Division of the Supreme Court 
of New York says it assumes that if there is a progressive, 
complete connection between any diseases and the injuries in¬ 
flicted, .such disease may be taken in estimation by the jury, ns 
the party suing is entitled to leeoier for anj' damages which 
arc the proximate result of the injuries. It is a matter to he 
determined by the jury, and the causal comieetion between the 
injuries and the'existing disease must depend in a considerable 
degree on the evidence of phj sicians. The right to embrace in 
'the recovery damages for an e.xisting disease ma}’ not lie lost 
by reason of the length of time which has elapsed between its 
discovery or inception and the inlliction of the original in¬ 
juries. nor on the character of the disease The fact may ho 
established that the disease was the result of the injuries; that 
the association of the two is by a direct line; and their con¬ 
nection is not to be based on conjecture or speculation. If their 
unbroken connection is thus demonstrated, then the cau=e of 
action of the party suing may include the disease. 

Without Contract Town Not Liable for Medical Services. 

The Supreme Court of yiississippi holds, on the appeal of the 
Town of Pass Christian vs. Washington, an action brought by 
the latter party, a physician, to recover for services rendered 
in treating four cases of .smallpox and preventimr the spread of 
the disease, that the whole case failed for the want of any valid 
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contract for tliC'C particnl.ar services with the city. After the 
physician's discovery and reporting of these cases, the mayor 
directed liim to do wliat was necessary, and the board of mayor 
.and aldermen made an order tliafc lie be a 2 )j)ointed health 
ollicer of the town, and be requested to take at once the neces¬ 
sary sanitary prcc.autions for the general good of the health 
of the town. The Supreme Court says that this order was a 
mere appointment of the phy.sician as a health officer, vesting 
him with the usual authority with respect to sanitary pre¬ 
cautions for the good of the town. It was in no sense a con¬ 
tract to treat these four smallpox patients, and no other v.alid 
contract for that purpose was shown. 'Without a contract, 
it declares, there is no liability on the part of the town. And 
to much the same cll'cct is the decision of the Supreme Court 
of Xew lianip.shire in the scarlet fever case of Pcttengill vs. 
the Town of Amherst. It says that the verdict of the jury 
established the fact that the services of the physician suing 
were not rendered at the request of the town, or under any 
contract with it therefor. The board of health did not emplov, 
or attempt, as statutory agent of the town, to jdedge its credit 
for his services rendered in this case. The board did 
not deem it ‘’wise or necessary’’ to employ him in this case 
at the e.xjtensc of the town, to use the word.= of the statute 
which provides that in cases of quarantine the board may 
render assistance when deemed wise or necessary. MTiethcr 
there was a moral obligation, tinder the eircumstances, resting 
on the bohrd .and the town to provide the party in question 
vith n!edic.al attendance durinir the confinement of his family in 
quarantine, was immaterial in this action. The toivn could 
onl.v be liable on a leg.al contract, which the case showed did 
not exist. • 


the p.arty suing was the physician intended by the members 
of the board and understood by the community ns such physi¬ 
cian, he was entitled to recover .at least such compen.satory 
dani.ages as wore attributable to the publication. If, in such 
e.ase, the evidence warranted a finding that in the p.assing and 
publication of such preamble some of the members of the board 
were actuated by express malice and others were not, and the 
jury should so find, it would be proper practice to render a ver¬ 
dict .against all of the members for compensatory d.amages, and 
an additional amount as exemplary damages .against those 
found to have been guilty of express malice. The result to be 
reached in the pre.scnt instance, the court says, was the order 
providing for the conduct of plij-sicians in the village. To 
reach this result, however imminent the duty of the bo.ard to 
pass and publish a proper resolution to correct the evil which 
it was assumed e.vistcd, it could not bo at all important to 
charge negligence on the part of any phy.sician. Jfot being 
essential, or even important, that the board should undertake 
to fi.x the blame on any particular person, it followed that the 
preamble was not a privileged communication, and that those 
who passed and published it assumed the responsibility as 
individuals, and could not shield themselves by merely showing 
that they acted ns members of the board, and that the order 
itself was a proper one. 

Gurrent Medical literature- 

Titles marked with an asterisk (*) are abstracted below. 

Medical Record, New York. 


Libel on Physician in Board of Health Preamble.—The Ohio 
case of Mauk vs, Brundage and others was brought by a physi- 
ci.an against the members of the board of health of a village for 
libel in causing to be published in a newspaper: “An order to 
prevent and restrict infectious diseases. liTiereas, the board 
of health of the village of Delplios, Allen and Van Vert coun¬ 
ties. Ohio, after careful consideration, ‘has become satisfied 
that in said village a number of deatlis have recently resuiicd 
fmni the earelessnesss and negligence of the physician attend¬ 
ing the p.itients in childbirth soon after attending and handling 
other j.atients affected by blood poison and otlier infectious 
diseases, and that from the same cause others in said village 
have greatly suffered and barely escaped death: Therefore, it 
is hereby ordered by the board of he.rlth of the village of 
Delplios. Allen and Van Vert counties, Ohio, tliat no physician 
and surgeon or midwife or other person who has heretofore 
or may hereafter practice or attempt to practice medicine, 
surgery, or midwifery in any of its branches, shall within said 
tillage attend as physician, surgeon or midwife, or touch or 
handle, any woman in childbirth, nor perform any act of 
surgery, or touch the raucous membrane of any person within 
thirty days after such physician and surgeon, midwife, or other 
peison practicing or attempting to practice medicine, surgery, 
or midwifery has touched or handled any person affected with 
blood poison, gangrene, erysipelas, or other infectious disease, 
except in contimiing to treat his or her patients affected with 
the same, and no other infectious disease.” Tlie answer of the 
members of the board admitted the passage by them of the 
preamble and order as charged, and that the same was placed 
on the record of the board’s proceedings, but averred that they 
passed the order as members of the board of health; that they 
'a reasonable and probable cause to believe and did believe 
e facts stated to be true, and published the same under an 
oiiost belief that such publication was required of them in 
1 le due discharge of their official duties as such board, and 
onied that the same was published maliciously, or with any 
injure the party suing. The Supreme Court of Ohio 
'0 5 that tile preamble, construed in connection with the order 
’'nd the pleadings, was libelous per sc, or by itself, and the 
publication of it was not privileged. It was the duty of the 
^onrt to so instruct the jury, and not to submit those questions 
w their determination. On shoning by a preponderance of the 
®'>deiice that the preamble was published as charged, and th.al 


. wt.ty -f, 

1 *.\rtcrlal Sclerosis as a Cause of Xervous Disease. M. Allen 

Starr. 

2 *TIie .Anatomy of Portal Anastomosis. Itolfe Floyd. 

o Synopsis of E.xporiments, on the Transformation of Clrcu- 
lating Uric Acid in the Organism of Man and Animals. 
Alfred C. Croftan. 

4 How May We Cure Posterior Displacement of the Uterus? 
Augustin H. Goelet. 

o *Tcnt Life for Consumptives. J. Edward Stubbert. 

1. Arterial Sclerosis in Nervous Diseases.—The importance 
of endarteritis in the etiology of nen-ous diseases is insisted 
on by SbaiT.^ In 200 consecutive cases of apoplexy of which he 
has records in private practice, in 80 per cent, there were dis¬ 
tinct prodromal symptoms which had been regarded at the 
time as neurasthenic, but which .are more re.adily explainable 
under the law of malnutrition due to arterial disease. He 
thinks if the condition of the blood vessels and the heart 
muscles were thoroughly investigated for the possible exist¬ 
ence of accentuated second sound, and the tension of the 
arteries not only in the riTist, but elsewhere, and the condi¬ 
tion of the kidneys were studied, the so-called neurasthenia 
would be more apt to yield to treatment than bv the use of 
remedies directed particularly to the nervous system. He also 
remarks that it is not so commonly known that the majoritv 
o diseases of the spinal cord are equally traceable to the 
vessel wall where direct infection is not shov-n. Vascular 
disease is found in poliomyelitis, bulbar palsy, myelitis spas¬ 
tic paralysis, so-called senile paraplegia and combined ’sclero¬ 
us, all of which can be traced often to arterial de-^eneration 
Dise,ases of toe peripheral nerves are also occasionallv due 
to endarteritis, as in case of alcoholic neuritis. The f.acts in 
regard to the occurrence of partial neurastoeni.a .and pro- 
dromata of apople.xy also suggest the possibility that some 
mnor nen-ous symptoms, spinal or otherwise, are possiblv 
due to malnutrition of the brain from arterial disease It i- 
not sufficient to make a diagnosis of spinal neurasthenia in 
some of these cases; the possible underlying cause, endarter¬ 
itis, etc., must also be considered. The various forms of 
ueurastoema mar also be brought under this same etiofo^ie 

dncT'Vv say that all nenons affections .are 

due to this cause, hut very many have it for a factor and it 
should receive more attention in the man.agement of toe=e 
cases. Idle tre.atment of neurasthenia, neuralgia, spinal and 
hemiplegic symptoms also includes methods which have fnr 
them ami the establishment of an equable circSiir The 
ordinary tre.atment of arterial sclerosis by drugs he does nrt 
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consider very satisfactory. There is usxiallj' veiy great varia¬ 
tion in the tension of the pulse, and while avo can control 
this Avith A'arioiis remedies, it is improper to keep such con¬ 
stantly employed. He has ncA'cr obsei'A’cd in the treatment of 
GiaAes disease a high-tension pulse. He thiidcs the thj'roid 
secretion in the blood is responsible for this. This suggests 
the use of thyroid extract in the eonditions of arterial dis¬ 
ease. He has found it of grea^. benefit in managing temporary 
high pressures, and has also seen a certain amount of benefit 
from its use in chronic conditions, for AA'hich he prefers it to 
nitroglycerin. It should not be overlooked that many patients 
AA’ho haA’e extensive arlerial disease, Avith its symptoms, Ha'o 
to extreme old age, and this should be remembered in making 
the prognosis. jMany persons also having the phj'sical signs 
of extreme arterial sclerosis have no symptoms Avhatever. 
The underlying condition is one that may spontaneously sub¬ 
side or disappear under treatment. 

2. Portal Anastomosis.—Floyd’s article giA'es a description 
of the liver circulation in the fetus at term, the changes fol- 
loAving at birth and the sites of anastomosis between the 
portal and systemic A’cins in the adult. The article is de¬ 
tailed and contains several schematic diagrams Avhieh aid in 
its comprehension. 

3. Uric Acid.—Croftan has investigated the effect of uric acid 
injected into the system and hoAV it is destro 3 'ed. His /5lin- 
ical conclusions are stated at some length. He finds that 'the 
Avateiy extracts prepared from the kidnej’, liver, muscles, 
blood and spleen all destroj' uric acid in A’arjdng degrees, and 
it is probable that these organs have the same effect during 
life by the aid of unorganized soluble ferments secreted. The 
proposition that uric acid is normallj' destroyed in the or¬ 
ganism nuiA' therefore be considered ansAvered in the afllrma- 
tive bj' these experiments, and from analog}' Avith cei'tain ani¬ 
mal experiments. Bulk for bulk, the kidney destroys more 
uric acid than the liA’cr, the liver more than the muscles, the 
muscles more than the spleen and the blood. The fact that 
the kidneys normally destroy uric acid teaches that great care 
should be exercised in draAving conclusions from the plus or 
minus of the urinary uric acid excretion. The circulating 
urinary uric acid can not be considered as an inde.x. It merely 
represents the algebraic sum of circulating uric acid and the 
uric acid destroyed in the kidneys. There is, therefoi’e, al- 
AA'ays more of circulating uric acid than is indicated by the ' 
urinary uric acid excretion. Derangement of the liver func¬ 
tion has been considered as a cause of uratic_ diathesis, more 
uric acid than normal being formed. It seems to Croftan that 
the derangement consists in inability of the liA'er to destroy 
the normal amount of circulating uric acid or the excess that 
is so frequently ingested. The poAver of the muscles to destroy 
uric acid may explain, as Wiener suggests, Avhy exercise often 
relicA’es uratie symptoms. The accelerating effect of salicy¬ 
lates and dilute alkalies on the poAA'cr of one of the uric- 
acid destroying bodies (the nucleo-proteid) to liberate oxygen, 
aids in explaining Avhy these remedies are beneficial. The 
foi’iuation of oxalic acid from uric acid in the kidney may 
explain the clinical fact that in gout oxaluria is not intie- 
qiient, and occasionally the appearance of much oxalic acid 
in the urine is accompanied by a corresponding decrease in the 
uric acid. The formation of urea from uric acid demonstrates 
that uric acid is not a terminal product, but an intermediate 
one betAveen certain albumins and urea—the old vicAV slightly 
modified. Much that has been Avritten on the urea-uric acid 
ratio is sheer nonsense. There is much experimental eA'idence 
to shoAV that the function of certain organs that destroy uric 
acid is also to destroy fats and sugars. Inadequacy of this 
triple function Avould lead to the accuihulation of fat,^ of 
sugar and of uric acid, pointing to the pathogenic relation¬ 
ship betAveen obesity, diabetes and the uratie diathesis, all 
charaeterized by accumulations in the blood and tissues of 
bodies that should normally be destroyed. 

5. Tent Life for Consumptives.— Stubbert insists on the 
value of tent life giving free ventilation Avhich can not be 
supplied in the Avinter by sleeping Avith the AvindoAvs open, 
excepting in A-ery exceptional cases AAdiere the room has a 
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southern exposure and there are windows on three sides. 
Tent life furnishes the conditions needed and should be made 
as comfortable as possible. For the summer months -hardly 
anything more than a sheltering roof Avill be required, but 
in the AA'inter in the colder regions something more substantial 
is needed, such as a conical tent Avith perfect ventilation in all 
kinds of Aveather. He advocates the erection of tents in con¬ 
nection Avith hotels and summer resorts. The great value of 
the open-air treatment is its cheapness combined Avith its 
demonstrated efficacy. The best site for a tent is not in a 
forest, but on the edge of a Avood Avhere the patient can have 
the full benefit of sunshine and free circulation, Avith shade 
AA'ithin reach and protection from the colder Avinds. 

American Medicine, Philadelphia. 

July 

C ••The Occurrence of Painful AfTections of the Feet Among 

Trained Nurses. Kobert W. Lovett. 

7 *Si.xty-cight Reasons why “Glasses Did Not Give Relief ” 

George M. Gould. 

8 ♦Funnel-chest, with Report of Two Cases. Florence U. 

Kicliarcls. 

9 ‘The Early Diagnosis of Pregnancy. J. .T. Gurney Williams. 

10 •Hemorrhage Following Tonsillotomy, with Report of a Serious 

Case. Adolph 11. Urban. 

11 What Are tlie X-Rays? J. Rudis-.Ticinslcy. 

12 The Medical Institutions of Madrid. Nicholas Senn. 

6. Painful Affections of the Feet.—The frequency and 
scA’crity of affections of the feet among trained nurses have 
been studied by LoA'ett, Avho details his methods of treatment 
•and offers his conclusions as folloAA's: 

1. It has not been possible to tell, with any certainty, by exam¬ 

ination whether or not the feet of an Individual are likely to give 
trouble. The only reliable information obtained in these cases 
was given by the imprints seen through glass. A foot with a well- 
distributed pressure area seemed rather less likely to give trouble 
than one resting on two islands : the degree of pronation, the con¬ 
dition of the circulation, the relative weight of the nurse, and the 
dorsal flexibility of the foot all proving of little or no value as 
elements in prognosis. A flat foot may be perfectly serviceable, as 
may also a severely pronated one, while an apparently well-balanceti 
foot m,ay become painful. ' 

2. The factors in causing the trouble among the nurses were 
to be sought ratlier in the general conditions than in any special 
conformation of the foot. It followed, in many cases, illness and 
other conditions causing muscular debility. It occurred in most 
cases from two to three months after entrance, and it began most 
often in the early spring, when the nurses had been indoors all 
Avintcr. and least often in the fall. 

.3. The trouble was caused by a rolling in of the foot and a 
shifting inward of its weight-bearing areas and not in any case 
obseiwed by a breaking down or even lowering of the arch. 

4. Although proof by figures is lacking, it is probable that the 
amount of trouble has been decidedly less than it would have been 
without the use of a proper boot. 

7. Why Glasses Do Not Give Relief.—It is naturally im¬ 
possible to detail all of the sixty-eight reasons Avith their 
bases as here given by Gould. He emphasizes, hoAvever, the 
defects of the physician in refraction Avork, Avhich he claims 
requires a special adaptability, perfection of methods and 
appliance, care in determining the relatit’e amounts of as¬ 
tigmatism, etc., and the proper methods of examination. The 
necessity of Avearing the right kind of glasses and seeing that 
they are properly adjusted are emphasized. For further de¬ 
tails the reader is referred to the article. 

8. Funnel-Chest. —Taa'o cases are reported by Richards, one 
of AA'hich Avas extreme. This form in Avhich the entire stcr- 
nuiu is depressed is rare. There is ahA-ays a congenital de¬ 
formity and treatment is practically unavailing. 

9. Pregnancy.—The most imjiortant signs of early pregnancy, 
according to Williams, arc change in the shape of the uterus 
from the pyriform to moie spherical shape, the softening of 
the loAver uterine segment, aaIucIi is not ahA-ays reliable, the 
bluish discoloration of the A'agina, AA'hich he thinks is of con¬ 
siderable A'alue, the loAveied ceivix and the increase in the 
AA’eight of the uterus and its lessened mobility. In conclusion 
some remarks arc made on the recognition of ectopic preg¬ 
nancy. 

10. Tonsillotomy.—The point of interest in the case reported 
by Urban is that complete exsanguination resulted from ton¬ 
sillar hemorrhage folloAving tonsillotomy, bleeding from the 
nose, lungs and stomach being excluded by careful e.xamina- 
tion. The occurrence of such severe bleeding in children is 
rare, and there Avas here probably an anomalous tonsillar or 
internal maxillai'y artery. The case indicates that one should 
be prepared for such complications. 
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Boston Medical and Surgical Journal 
June 

13 •SuiRltal lHborcHlo=;i>i (io be coutUnc<ll llcibeit I< 

14 •riic'''illoo(l in tlic 'li|ilirid ot Cliildien i Clinical Slndc 

I nnk Spoonci Climcliill _ , „ ^ .n 

n 'llic Cine of Ciiioei In I-e of the X line 11 1' ^ an yien 

10 1 Can of Stianeiil linn ot the 'leans luio to loislon ot the 

Coul Mtluii '1 Cibot 


IT 

IS 


10 

20 


JitllJ 2 

♦Suieieal Inbciculosis (ConcUuUil ) Itcibeit T. 

•IIic Clink il vssnintions ami Smnilicanco of 
nnliniinari Muiintn Times T I’ntnam 
Nasal I’olvpi A Stmh ot 14T Cases T I’acton ClaiK 
Septic rndocarditls 1 M Diidlet 


I’nriill 
the Cndio 


13 and 17—Surgical Tuberculosis—Bui i ell ieccpi« the nett 
tint about SO oi 00 pei cent of ulult- at ‘lie igo of 40 Into 
been affected in one mi oi anoUici nitb Uibciculosm The 
infection is a uniccisal one The f ilalitc of tlic disease bow 
eier, is dccioasiner llic suiuieil tipe it'clf i-. most fre 
qiicnt between the agca of 10 and lO tcais of ige aeeoiding to 
Lcontc It I- clcii tint the niaioiiti of indniduals are able 
to conquci the di~ease, it is not as malign iiit m cliaiactei as 
lias been alleged He discusses at some length the patliologt 
and the piineiiilcs of ticatnient, which aic plnsiologic ic=t 
and luipiorenient of the poweis of lesistaiice of the indiMtl 
ual Xatuialli sanatoiium ticatnient is diseusced at some 
length, and he dcsciibes the methods and inake-hifts which 
Ime been iitilued, and criticises the ordinait hospital coiistuic 
tion in some re-pects foi this disorder 


14 Typhoid m Children—'ihe conclusions of Chuiclull s arti 
cle aie tint the blood in infantile tjphoid,difleis fiom that 
of adults onh in degiee Tlicio is a ieduction of the cij 
thiocjtC' especialh dining the first three weeks with sub 
sequent ineiease, leaching noimal on the fifth week The 
hemoglobin sufleis moie, propoitionatch, than the eiitlno 
cites The Icueoeites aie icclucccl thioughout the fii't foui 
weeks the lowe-t aierage being icached duiing the second 
week evcepting in seieie cases Leucoponia is of diagnostic 
lalue, especiallj in childicn in whom most febiile affections 
pioduce a Icucocitosis Me neel more data to determine the 
iclatiie pioportion of the diffeient laiieties of Icucocites in 
the diffeient gioups, the gieatest lariation being in the poll 
morphoniieleai s and luononuclear elements, the lattei increas 
mg and the foiinei diminishing with the di-ci'e The in 
Cl ease in nicnoniicleais is chieflT in the lymphcci'tcs 


hj Cancer and the X-Rays—A an Allen insists on the inipoit 
anee of the selection of appaiatus, faioring the use of a coil 
rathei than a static machine, the piopci seVction of tube, 
caie as to inflicting bums, eithei on the opeiatoi oi the sub 
jeet, the ficqueiiei of tieatmeiit, the length of e\posuie, etc 
In niani case, he finds the combination of icmoial bv cut 
ting and ladiation the be-t course lie biiefli mentions othci 
u=e» of the lais, such as foi lupus erjtheniatosiis, epilation 
and pustulai ec/ema of the lip, lepoiting case- 

IS Cardiopulmonary Hurmui—This luurmui winch has been 
con-ideied as indicating some unusual relationship of the 
lieait and lung-, has been found bj Putnam to be moie fie 
quent among neurasthenics than among other classes His 
obscnation suggests that it is not impossible that it is a dis 
ease due to some abnormality or defect of the iniieiration bi 
which the action of the heart is biought into ielation with 
that of the lun" The eiplaiiation of the phenomenon is 
easici if lie assume that the legulatoi mechanisui goierning 
the lung tension oi tension of the les-els has been damaged 
and the ielation between the twp has become defectiie He 
does not claim this as an adequate eiplanation but one that 
Ilia} possible assist in obtaining a satisfactoia one 


Hew York Medical Journal and Philadelphia Medical Journal 
(Consolidated) 

^ JhIii ) 

21 siiitiavasculai Intisepsis (Xo be concluded) Chailes C 
Eariows 

*;“ Simple llctbod of appendectomy Emil Hies 

llookwoini Disease in Mabama E D Condurant 
-a Oonorrliea Insontnmi Especially m Eolation to Marriage 
(Concluded ) Prince \ Morrow 
ac I’aitial Piostatectomy llellor Ian Hook 

-0 Ihe Treatment of So called Diabetic Gangiene ot tbe Fitrein 
Itics Howard Lllienthal 


27 *1110 Diagnostic I nine ot n I'l octoscoplc Eiamlnatlon In 
Pioctitis with Some Ecmnrks oii that Affection Ileimnn 
A Braj 

2S *A Xcw Method of Dialiinge In I’liipieini Samuel Lile 
29 Black Cliiomldiosls with H}steilcil raialisis lames \l 
I’litnaiu 


21 Intravascular Antisepsis.—Bariows defends the use of 
iiiliaiasculai antiseptics, claiming th.at c\peiiments made on 
i.ibbits with unfaioiable lesiilts do not iniaiiably lepiesent 
the conditions in llio human subject Much stiongei solii 
tioiis of foimaldehjd have Cecil u=ed by Jenks of (Memphis, 
Xelson of Viiginia and Maguiic of London in the tioatment 
of piiliiionniy tiibciculosis, without haini IIis own expeii 
once has home out then conclusions, and ho is satisfied that 
one need have no fcai of trouble in this diicction His 
technic is de=ciibcd A ficshli, made 1 in 5,000 solution of 
foi malm (40 pci cent formaldchid) and fieshli piepared 
noimal saline solution at a tempeiatuic of 100 is injected 
into a siipeificial vein, caie being taken to have tbe nozzle 
in the vein and that an is pi evented fioni entcinig The fluid 
should be slowly injected, the amount depending somewhat 
on ai tonal tension and tbe geneial cbaractei of the pulse He 
repoits four cases in this installment of Ins aiticle, winch is 
to be concluded in a future number 

22 Appendectomy.— \ simple method here desciibed by 
Ries consists in ficeing the appendiv from the niesoappendiN 
dowji to the cecum, then cutting it off about one thud of an 
inch fiom its base, inserting a sutuie with a round stiaiglit 
needle into the lumen of the stump, passing it out about one 
siNtcentb of an inch below its end Then the needle is intro 
duced into the lumen of the stump and earned out tlnough 
the cecum c\teimllj about an iiicli from the base of the 
appendix Ti action on this thicad inieits the appendix into 
the eccum and the seious funnel of the inieited appendix is 
then siituied Tbe thiead which has diawn the appendix 
into the gut IS then cut off close to the surface of the cecum 
and nibbed into its lumen The niesenteii is then sutuied in 
such a waj that its stump coiers the sutuie of the appendix 
so tint no law suifacc or foieign body lemains in tlio peritoneal 
canty except the hst knot of the catgut The peiforation of 
the bowel bj a needle is he claims, perfectlj Imimless It is 
completelj closed by lolling the bowel between the fingeis 
Aiiothei possible obieotioii is that the inversion would be im- 
possib’e wbeie tbeie is a stiictuie oi obliteiation of the ap 
pendix Tins, bovvevei, might be overcome bj simple per 
foiation of the obliteiation oi stretching of the stnetiiie He 
has neiei bad any trouble as a consequence of the use of this 
method, which lie piefeia to otlieis, and has emplojed in 21 
ca<=es The whole operation takes less time to peifoim than 
to dC'Ciibe it, as can be seen bj tbiee cuts 


^4—i5ce aostract in Iiie Jodrxai., xl, p 1602 
2 o Perineal Partial Prostatectomy—^\'an Hook operates 
somewhat on the plan of Zuckerkandl, making a transveise 
incision in the peiiiieum about an inch in fiont of the anus, 
not ovei an inch to an inch and a quaitei in length He then 
makes a median incision into the membianous poition of the 
uiethia, in this respect diflenng fiom Zuckeikandl, who con 
tmues the tiansveise cuts The point of the knife, iindei the 
guidance of the fingei, is intiodueed into the uietlua and 
into the groove of the staff and pushed foi ward An openin" 
of the desiied size is made, usuallv about thiee fouiths of an 
inch in length The bladder is then completelj expToied with 
the finger, and it is alw.avs necessaiy to empty it to do this 
tnoroughlv, and possibly to have an assistant puMi it down 
fiom above Xext tbe pi estate, the median and lateral lobes 
.are carcfullv examined, vyhich can be better done with the 
finger within the hladdci ^than in anj other way Xext the 
finger is removed from the uiethial wound, and the lateral 
obes are palpated through the capsule, passing the finder 
outside the urethia between the lateral halves of the levator 
am until the commi-sure of the prostate is reached, when 
the fnger is pa-ed over each lateial lobe in succession 
L'uallv the right half of the pi estate is fiist operated on 
It mav he neee-arv to cut the cap~ule enough to facilitate 
penetration of the prostate with the finger The finger is then 
<iwopt a.ound the mam mas, of pro,t.at,c tis=„e the ojerator 
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keeping his mind on the preservation of tlie capsule. The 
masses Avhich have been loosened are removed with a stone for¬ 
ceps or the hysterectomy volsella forceps of Richelot. It may 
be necessary to draw down the uppermost part a little Avith 
the tenaculum forceps. The loft half can generally be re¬ 
moved in the same manner and the median lobe can almost in¬ 
variably be removed without opening into the bladder. In 
case of excessive fibrous character of the mass, making the 
enucleation process of the finger dilTicnlt, Van Hook has de¬ 
vised a sort of scissors-like instnuncnt for morcellating the 
organ. It is only a matter of convenience to use this, as 
curved scissors can also be used. Having removed as much 
of the prostate as seems necessary, ho'introduces a drainage 
tube into the bladder about the size of a finger, suturing it 
to the skin of the perineal wound. Two strips of gauze, one 
on each side of the tube, are then inserted into the space 
previously occupied by the lateral lobes. The after-treatment 
is important. The gauze strips are left for twenty-four to 
thirty-six hours, earc being taken not to disturb the drainage 
tube in removing them. The drainage tube is loft for a much 
longer period, three or four daj's to two weeks. A smaller 
tube may be substituted for a time. The fistula is usually a 
little .slow to heal, but if sounds are introduced twice a Aveck, 
and if exuberant granulations are kept down by passing a 
jirobe armed Avith sih'er nitrate along the fistula, there is no 
difficult}’’ about the eventual closing. The patient should not 
be required to lie continuously on his back, but after the 
first twenty-four hours should be turned from side to side, 
thus facilitating closure of the AA'ound. He thinks the ad- 
A-antage of this partial prostatectomy is that aa'c are less 
liable to do damage to the other structures. From his ex¬ 
perience he thinks the anterior parts of the gland may be 
easily left, but further e.xpcrience may be required to decide 
how much to leaA’e. Probably a diminution in the size of the 
remainder of the prostate may be anticipated after partial 
intraeapsular prostatectomy. Usually the lateral and pos¬ 
terior parts of the gland are the cause of the trouble, and 
operation may be reasonably confined to them. He reports a 
number of cases illustrating the success of the operation. 

26. Diabetic Gangrene.—Lilienthal divides these cases into 
three groups according to their urinary and symptomatic 
indications: Group 1, general condition good; no acid intox¬ 
ication; sugar much or little; one or tAvo toes or fingers af¬ 
fected Avith or Avithout phlegmon, but not threatening use¬ 
fulness of the member. In these cases the treatment should 
be conservative, the aflected fingers and toes removed and the 
plegmon drained by the freest incision and the wounds packed; 
Avet dressings applied, tendon and fascia being alloAA’ed to 
slough aAvay. Group 2, general condition good; no acetone 
or diacetic acid in the urine. Local condition threatening the 
usefulness of the member. Here the ablation of the limb high 
above the upper level of the disease is the proper course. If 
the disease is in the foot, it is best to make the amputation 
Avell above the knee. In the upper extremity, hoAvever, ampu¬ 
tation need not be above the elboAV for gangrene of the hand. 
Skin and muscle flaps instead of mere skin flaps should be 
used. Group 3, general condition poor or comparatiA^ely good. 
Much or little sugar; acid poisoning present. Disease threat¬ 
ening or not threatening the jiart. In these eases treatment 
must be palliative until the acid poisoning and its impending 
coma shall haA-e disappeared. If this can not be brought about, 
the prognosis is poor and should deter us from radical opera¬ 
tion. This does not mean, of course, that drainage should not 
be used. On the contrary, free incision of the tissues impeding 
free evacuation of the phlegmonous spaces must be practiced 
ip any event, but no more than is absolutely neeessaiy should 
be done, and no radical operation. He remarks on the change 
in treatment that this form of gangrene has undergone AA’ithin 
the last fifteen years OAving to our more improved clinical 
methods of testing the uidne for acetone, acetoaeetic acid and 
total ammonia. 

27. Proctitis.—T avo cases are reported by Bray and discussed. 
He insists on the importance of digital examination in case of 
chronic diarrhea Avhich Avill detect polyps, ulceration and im- 


I 

pactions. The ne.xt in importance is the use of the procto 
scope. With it in a proper light the entire circumference of 
the boAvel can be seen. He puts the patient in the Sims posi¬ 
tion, oils the tube and slips it through the sphincter while 
the patient is straining. Wffien it has been introduced about 
three inches in the bou-el, atmospheric inflation Aidll lift the 
AA'alls out of contact, and the direction of the tube can be ob- 
spiwed as it is passed up in the sigmoid flexure. When fully 
introduced it is gradually Avithdraivn and the whole gut thor- 
oiighly examined. It is important that the diagnosis should 
be made early for proper remedial measures to be employed. 
The first thing to do is to remove the cause. The local treat¬ 
ment consists in antiseptic and astringent injections. If theie 
is any local disease, this, of course, should be first attended to. 

28. Drainage in Empyema.—Lile describes a iieiv drainage 
tube of hard rubber Avith a cup-shaped funnel on each end, 
bent at an angle a little greater than a right angle. The 
short arm is inserted into the pleural cavity. The logger atm 
is flattened to hold it in place. It can not slip either in oi out 
and drains perfectly. Irrigation can be done through it with 
perfect ease. With this drainage tube he sees no reason for 
resection of the ribs, excepting in cases Avith sinuses existing 
for months after remoAxal of the tubes, or in certain tubeicu- 
lous cases. 

Medical Ne'ws, New York. 

Jtilj/ ). 

30 *Thc .Struggle of the Body Against Tuberculosis and Its 

Immunization. Edoardo Maragliano (Oenoa). 

31 *Tuborcu!osls in the Tenements ; a New Use for Fire Escapes. 

Alfred Meyer. 

32 Societies for the Prevention of the Spread of Tuberculosis; 

the Necessity of Such Organizations and the Work to Be 

Accomplished by Them. F, M. Pottenger. 

33 The Sanatorium Treatment of Tuberculosis. Herbert JI. 

Iving. 

34 Tuberculosis of the Middie-ear, with the Report of a Case. 

Z. h. Leonard. 

33 *The Present Status of Some of the Problems of Tuberculosis. 

John L, Heltrou. 

30. Tuberculosis. —^^laragliano’s article has already been re- 
A-icAved at some length in these colums, p. C7. 

31. Tuberculosis in the Tenements.—The suggestion made by 
Meyer is that the fire escapes be utilized for the open-air 
treatment of tuberculosis in tenement houses, and he gives 
illustrations. There is one difficulty in the Avay. and that is 
the section of the building code Avliich prohibit'- placing en¬ 
cumbrances on any of the fire escapes, but he thinks this is 
practically disregarded. He belicA’os that public opinion aaIII 
justify the use of fire escapes for the preseiwation of life 
from the ravages of tuberculosis. They are available in most 
tenement houses in the large cities. He points out their ad- 
A’antages in the Avay of open-air, shelter, or the easy possibility 
of such, etc. 

35. Problems of Tuberculosis.—Heffron notes the overthroAV 
of the importance of heredity in tuberculosis, the importance 
of infection and the remedial A'alue of producing a soil that is 
resistant. He says the decrease of tuberculosis has been verj’ 
marked and, as regards bovine infection, he holds that the ’ 
burden of proof is on Koch’s side and he Avill be required to 
shoAV to the perfect satisfaction of others that infants arc 
ncA'er' infected by the use of milk of tuberculous coavs. The 
diagnosis of tuberculosis is practicall}^ impossible in its in¬ 
cipient stages. The fact is that most persons have probably 
suffered from it to some degree, and he docs not sec hoAv aa’c 
can escape the vicAV of Welch that Avith proper search almost 
uniA’ersal infection must be admitted. As regards the meth¬ 
ods of diagnosis, he thinks accurate thermometij is one of the 
most important, AA-hile the tuberculin test is also reliable if 
properly used, and is not injurious. The present status of 
prognosis shoAvs a marked change from tAventy years ago. 
Throughout the Avorld the number of deaths from tuberculosis 
is decreasing, England heading the list. The percentage of 
cures in the various sanitariums and so on shoAVS the tracta- 
bility of the disease under proper care. The prognosis is bet¬ 
ter the earlier the disease is recognized. The immunity ques¬ 
tion is noted, but Heffron is not prepared to admit that im¬ 
munizing injections can yet be safely used on nian. In the 
treatment there are certain general principles: faith in the 
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ail of the di-e.ibO .iiid not =!0 much the attack on the 

b 1011111“! lb the -ticngthGUing of its ho«t hj open an iicatment, 
etc Reco\cuC' fiom tubeiculosis aie far more frequent than 
tho«o fioni insanity, as he shous by eoniparatnc statistics 

Cincinnati Lancet-Clinic 

.ItllK 

oO Tiibcicul'ii PeiitonUis in Cliilclliond AUied riietllaiidei 
a' Chloiitle ot Sodium Hiosc S ITorno c. 

3S SUIROII of the riostatt r.aiurPiis niaphincm Sliiecn and 
Tlmmfl (Contlmicd ) « MenUV IlvcUtts 

St. Louis Medical Review. 

June 

39 The Ucithcim Opention for Cancer of the Ltenis Keport 
of a Case 11 S Crossen 

Medical Age, Detroit. 

June 31 

to »Opeintive Treatment of Glanooma W \ n.aipei 

41 0\ Illation and Mensluiation Q M nunter 

42 A Case of Oonlinned Pcieloinucnt of the lotas in i leio iftei 

Itnptiue of the llenibianes and rseaiie of tlie 1 npiid 
Vmnii H tt Chapman 

40 Glaucoma—The onh treatment for glaucoma narjiei 
holds lo mdectomy, though he sees a possible fntme for 
lonnesco s operation 

American Gynecology, New York. 

} Kiir 

43 *ihe C<insn\atiTO Opeiatrie lieatmcnt of lUionlr limisiun 

of the t teius Jtenben I’etoison 

44 *TIu' Pioseni Position ot Histcioctonn foi i Ibudds bliut. 

k'ltb , , 

4d The Ireatment of Pibiold Tiimoit. of the Ittius Mihibil'i 
McLiien 

4G A Plea foi the Kemoval of a 'Minimum \monnt of tin I < ard 
Licamont m fealpinco oophojeetomi t \lisi\ Koth 
47 *lho taeinal Incision m Sepsis PollowinR Aboulon llnutii 
Robb 

43 Chronic Inversion of the Uterus—Peterson deseulics a 
cise operated on b\ the laginal method, splitting the titciu- 
and leplaeing it He asks win, in c.aso» of chionu iiiMi'ion 
with our piesein knowledge we should not lu ant gtttn case 
disregaid the old methods of leposition and at oiuc cmplot 
the more niodeui safer and surei surgical methods the 
clastic pies'ure method is uncertain and dangeious and iiiav 
increase hemorrhage ■which the patient can not atioul The 
same is true to a greater degree of ta\is This is not the le«s 
true because of the fact tliat spontaneous reposition In® taken 
place The safest ivaj ts sonic form of iiuision opei ition bv 
the taginal loute 

44 Hysterectomy for Fibroids.—The position held bt Keith 
Is a con-eitatne one in the mam It is impossiUU to lav 
down positne lulcs for hystcioctoiin The age of tht piticiit 
smioundiiigs etc, should be considcied In the toUowiiig 
cases howeicr he s.i^^ up safeh saa tliat liistcieitoiin 
ought to be the laile In all hbrocjsls m at! ediiiutous 
tumors when accompanied bi piofuse watcii discliaige in 
laige tumcis causing simptoins, that is those leathing up 
to the libs and when the patient is undei 50 leais of age 
and eien o\ei that age, it mai be woitli while to haie a laige 
tumor reinoied In small tumois extending not highei than 
the umbilicus fibio easts and edematous tumois excepted he 
would adiise the Apostoh tientment winch he has in fifteen 
teals’ o-epenciice lound to be lahiable in reducing the growth 
and causing eaih menopause in the gieat inajoiiti of cases 
of fibioids whcie the growth i® not submucous, without 
danger to the patient He does not hold that elcctncitv, eten 
III c.asp of small tnmois, is alwaxs the best tieatment be 

(nise the iisk of lit sterectomt is so slight 
•ii Vaginal Incision in Postabortive Sepsis —Robb finds 
Ihit in the iiiajoiita of oases the inftotion begins in oi iieai 
fbe cxteiml genitals, siiecessiteh impluating the tagina 
and ceiiix tnc utoius and fallopian tubes and finalh leach 
ing the peiitonea! caritj His method of tieating these c.a«es 
Is to dilate the cenix cuiotte the uteins either with the 
lingei 01 fingti and emette combined wash it out with hot 
sahiu solution and 2 ounces of pcioxid of Indioiicii then 
tleiii'e igain with hot sahne solution and 'poiigo drj Two 
or Ihice drams of iodoform powdei are then earned into the 
eaiity and it is packed with strip® of sterile gauze He then 
makes a fiee opening into the cut dc sac and after eiacuating 


nny fluid thai ni.ij ho piesent, inigates it freely in the same 
waj as has been done with the uterus Then tiro oi tbice 
diams of steiile lodofoiiii powder are dusted in the ciil de sac, 
which IS filled avith stiips of sterile gauze. By this method 
he claims that we pibiont future absoiption of toxins fioni 
the cul dc sac, sate (he fallopian tubes and oi.anes by pre- 
leiiting adbosions winch would almost inoiitahh foiin as a 
icsull of the oigainzation of the exudate He gnes in con¬ 
clusion the bacteriologic and clinical histoix of 10 eases of 
septic infettion thus tieatod 


"Wisconsin Medical Journal, Milwaukee 
June 

IS ‘Nephritis Its Dinenosis riuticulailv of AtMiical Toims, and 
Some Points in Its Tieatment Aitiuu K I.dwnius 
49 ‘The Moist Diessmg In the Treatment of Compound riactuies 
Cliarles II Lemon 

70 A Case of Biomoddrma Pustuio-Tiibeiosiim M Milton Poitis 

4S Nephritis —The chief conclusions of Hdw avds’ article arc 
giten m substance .as follow® Carefully lepeatcd loutine 
chemical and niierostopieal examination of the urine exery 
tw entj four hours u«nall_x, but not inx anablj, detects acute 
and cbionic ncpbiitis, if aided by examination of otlici 
Msccia and parts, such as disclosinc of cardioxasculai 
changes, retinal inxoUenient. etc The xisrcial or somatic 
changes, iisiiallj present in nephritis, may be lacking in 
such cases and be capable of other intu pi elation, such as 
poljairia, atlieromn, etc The most essential urinary findings 
mat he lacking and wc may still suspect nephritis eten after 
negatne lesults Nephritis mat be unattended by albumin 
iina It IS then usually interstitial in type, though chronic 
parencht niatous ncplnitis, acute nephritis and cliioiuo in 
tcistitial ncphntis, as well as the type described bt Di D D 
Stewart, mnj also ocetsionally occui Casts should alw its he 
seaiclicd for They sometimes seem to indicate a degeneiatioii 
inthoi than an inflammation and arc not intaiiablc in ne 
phntis 1101 arc thet intninbly nephritic Fmther clinical 
caution and pathologic examination will probably incien»e the 
number of cases, of non nlbuinimine renal inflammation of 
acute, subacute and chronic ttpos The non albuininitnc no 
phntis of the Stew ait type is of special importance in life 
insurance and in pinctice, since pioph} lactic measures mat be 
instituted and the piognosis afi'eeted Uremia may bo easily 
confused with oigiinc biain lesions, and tice versa Hteiy 
type of focal brain lesion is simulated, and it may, moreotei, 
coexist with brain disease In treatment rest to spaie the 
kidnets and sate the heart is of prime importance Rest ap 
piles to no tons stiam as well as to physical work The diet 
should not nutate m tax the kidnets in its elimination 
Nutiition icquires inditidual studt, the classic diet must be 
abandoned ttben tbcie is loss of weight oi incieasing anemia 
Edema is poorlt in.inaged by diuretics, eathnitics too often 
threaten assimilation and nutiition, sweats tend to concen 
trate the blood and rather fator uiemia Mechanical dinin 
age IS the best piocedure, since it remotes not onlv the fluid 
but the contained iinpunties, avoiding their repassage thiougb 
the already surcharged blood and damaged kidnets The con 
dition of the heait and the efficiency of lesponse to caidiants 
IS often the mam thing in the piognosis and treatment 

49 Moist Dressings in Compound Practures.—The moist 
diessings here de=cnbed bj Lemon consist in the application of 
btgioscopio g.auze moistened oi wrung out of watei oi an anti 
septic solution and applied to the skin or wound siiiface. its 
ctapoiation and consequent diymg piettntcd by its bein<» cot 
ered with some impeuioiw matenal like oiled' silk or Mtta 
percha tissue Its hygioscopic charaetei pioiuotcs absoiption 
of the wound secietion distubutci, it etenlt and pi events its 
accumulation in the woipid It stimulates the regional cap 
illary circulation in the cut surfaces and induces a tigoious 
blood till rent ttbicb mechanicallt washes out the wound and 
bungs an abundance of blood tusue to the threatened aica 
the best antiseptic, piotidcd the infcctite matenal ,s not too 

compound fracture he would introduce 
a bit 01 gauze or sonic strands of catgut through the xtound 
for a dram Such a wound properly treated has no swollen or 
cterted edges no redness no sloughing surfaces no tension 
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pain 01 fever. This is the ideal result. If we know that in¬ 
fection is absolutely absent a dry dressing -would be better, 
but we can not be sure. Illustrative cases are given. 


Pennsylvania Medical Journal, Pittsburg. 

•June. 

51 »Ttie Wisdom of Removing Ali of the Tonsils Whenever En¬ 
larged and Diseased. Louis J. Lautonbach. 

-g Abuse of Radiotherapy. George C. Johnston. 

o3 On the .Management of Rectal Diseases. tVilliam M. Beach. 
i)i The Abuse of Drugs. G. O. O. Santee. 

And Then. (Consideration on Medical Policy.) Z. B Taylor 
Clinical Report of a Case of Typhoid Fever in a Seven- 
Months-Old Infant. A. W. Clouse. 

A Case of Gastric Crisis of Tabes. Frank 11. Murdoch. 


oo 

56 


51. Tonsillectomy.—^Lautenbacli holds that enlarged tonsils 
are always a menace to health, and unless there are unusual 
complications, should be removed. The operation is not diffi¬ 
cult and seldom has serious results. It is attended with in¬ 
creased health, better respiration and inlproved digestive func¬ 
tion; there is less liabilit 3 ' to microbic disease, especially 
diphtheria, and the nasal catarrh will be improved. The 
IjTuphoid structures in the pharjm.v will disappear; the ten- 
dene,y to ear disease is diminished and there will be no more 
tonsillitis. 

52. Radiotherapy.—Johnston holds that there is only one 
wa.y to become a good radiotherapeutist, and that is by ex¬ 
perience. Everj’ tube must be studied b}”- itself. It should be 
seasoned by a course of radiographic work before it is used for 
treatment. The same tribe acts verj' difl'erently under differ¬ 
ent circumstances. After a man has used one for a while he 
learns its peculiarities. The low vacuum is more dangerous 
in inexperienced hands, but the hard tube is not much shfer. 
It is not necessary to burn the patient, and if proper dosage 
or suitable radiation has been administered the healthy tissues 
suffer very little. The pathologic tissues, however, slough or 
are absorbed. The danger of desquamative dermatitis is 
an ever-present one whenever radioscopic inflammation exists. 
We must be especially careful in operating around the tongue, 
pharynx and lips on account of the difficulty of giving out¬ 
side drainage and danger of swallowing of the irritating se¬ 
cretions. The cumulative action, with the long period of in¬ 
cubation. must not be lost sight of, and idiosyncrasy .should 
be considered. The so-called strawberry blondes are pecu¬ 
liarly susceptible to aj-ray burns or dermatitis. He claims 
that treatment, with proper management and skill, of the 
various forms of skin lesion is very satisfactory, but the man 
who wishes to apply it should study his apparatus and his 
patients and select them carefullj'. He should avoid routine 
measures. 


diseased teeth, nasal and laryngeal disorders, etc. In hysteria 
we have the characteristic mental condition and symptoms. 
Pain is more frequently located in the auditoiy canal, and is 
also referred to the temples. It is greatly affected by tlie 
mental condition. The history, heredity, etc., should also be 
considered. In syphilis the history of infection and the char¬ 
acteristic nocturnal pains are usuallj’’ sufficient. The pain 
of neuralgia shoots in the direction of the nerve trunk and its 
branches. The sjunptoras of osteosclerosis are largelj’- cen¬ 
tralized throughout in pain. There may be nothing objective 
whatever to be noticed, though we may discover a slight red¬ 
ness and edema and possibly a spot on the line of the meatus 
that elicits a sharp sensation of pain. The pain is continu¬ 
ous, lasting over long periods with only remissions, and veiy 
seldom intermissions and with frequent e.xaeerbations. There 
may be some rise of temperature in the early stage and deaf¬ 
ness. The fact, however, that this nagging, constant pain 
may develop a neurotic disorder should not be forgotten. 
While local treatment, such as rubefacients, etc., may be em¬ 
ployed in the earl}^ stage, surgical treatment is the important 
part of the therapeutics and authorities seem to agree as to 
its benefits. In operating, the object is to relieve the bone 
tension, and we should remove as large a core of bone as 
possible with clean, smooth edges and surface. In conclusion, 
he urges the recognition of a broader field for surgical inter¬ 
vention in affections of the temporal bone. 

Illinois Medical Journal, Springfield. 

July. 

63 A Sociologic View of Criminal Abortion. W. J. Fernald. 

64 *Tbc Practical and Scientific Value of Bacteriologic Examin.!- 

tions of tbe Blood During Life. Ludvig Dektoen. 

Go Educational Influences and Opportunities of Our Civil Courts 
from a Medical Standpoint 0, B, Will. 

60 *Tl>e Diplococeus Scarlatinm. W. J. Class. 

67 Sewage Disposal for Inland Towns. Arthur N. Talbot. 

6 5 Successful itomoval of a Cj’stic Fibro-myoma of tbe Uterus 

Weighing S7 Pounds. J. Clarence Webster. 

C4. Bacteriologic Examinations.—Hektoen points out the ad¬ 
vantages of bacteriologic examination of the blood during 
life, and describes the technic, the making of cultures, etc., 
and reports instances of its value. His conclusions are that 
bacteriologic examination of the blood bj' modern methods 
has proved of scientific and practical value in septic diseases, 
in septicemia, in pneumonia, and especially in typhoid and 
parat.vphoid fevers. The ctiologie diagnosis, that is, recogni¬ 
tion of the exact disease, jcquires the application of practical 
medicine or laboratmy methods, which, liowevei-, will be more' 
and more facilitated for private use bj' the physician in his 
office. 


59 


60 


61 

62 


Archives of Otology, Ne-w Rochelle, N. Y. 

June. / 

*The Limits of Variation in the Depth of tbe Mastoid Antrum. 
Philip D. Kerrison. , „ ..... 

Intradural and Later Double Cerebral Abscess Comfdicatmg 
Chronic Tympanic Suppuration ; Operation ; Cui'e. B. Alex. 
Randall and Barton 11. Potts. 

Osteomyelitis of the Skull, with Empyema of the Aasal 
Accessory Cavities ; Sinus Thrombosis ; X^yemia ; Death , 

Autopsy. Arnold Knapp. . . ___ 

*A Discussion on the Differential Diagnosis ai^ the Tieatment 
of Osteosclerosis of the Mastoid Process. 

Three Cases of Encephalitis in Connection with Otitis Media. 
Dr. Voss. 


58. Depth of the Mastoid Antrum.—From measurements and 
facts adduced, Kerrison thinks we are justified in saying that 
in operations on the mastoid process the antrum should be ap¬ 
proached from the nearest point of the mastoid cortex which, 
L the great majority of cases, is a small triangular space just 
behind the spine of Henle. This point of attack not only fur¬ 
nishes a guide to the site of the antrum, but also affords fairly 
accurate data in regard to the depth beyond which it is not 
safe to proceed. The depth of the antrum is always less than 
tlie lenn-th of the postero-snperior wall of the meatus; in the 
•Treat majority of bones it is not over 12 mm., is often very 
much less, and never greater than 15 mm., or % of an mch. 
Therefore, in surgical attempts to expose the antrum, is of 
an ineb should be regarded as the extreme limit of satety. 

61. Mastoid Osteosclerosis.— The diagnosis of this condition 
is discussed by Stein, who quotes largely from authontip. He 
points out the possible difl’erentiation from li.vsteria and 
neuralgias from,other causes, such as sj'pHHs, reflexes from 


66. Diplococeus Scarlatinae.—Class argues for the character¬ 
istic value of the diplococeus, wliicli he says usually appeals 
as a vciy large dipiococcus, at least four times as large as 
the ordinarj' slapliylococcus. It occurs in about 90 per cent, 
of cultures if made earlj' in scarlatina, and can, as a rule, be 
easil}' differentiated from otlier large cocci. It niaj’ bappen, 
however, that we maj' liave cultures on blood serum giving 
but small staphj'Iocoeci. The negative result is due eitlicr to 
the change of form of the germ or that it does not take tbe 
stain. These difficnities will seldom occur witli his cartli 
agar. It is also a good plan when primaiy cultures fail to 
slioiv the typical diplococeus to isolate the germs in cultures 
by means of the plate method when the cultural characteristics 
of the organism, such as its glutinous character, and tbe 
fact that it docs not affect milk in its growth, will prove of 
great aid in its recognition. 

Atlanta Journal-Record of Medicine. 

June. 

69 *Uncinariasis (Ankylostomiasis) ; Its Fi’eqiienc.v and Import¬ 

ance in the Southern States, II. F. Ilarrls. , „ 

70 Post-operative Treatment of Six Cases of Abscess of Uio 

Appendix, with Some Observations on tbe Use of Untpe 

Doses of Strychnin for liens. R. M. Ilavbln. 

71 The Treatment of Stricture of the Anterior Urethra. u- 

Champion. 

72 Medical Jurisprudence. James li. Cain. 

69. Uncinariasis.—Harris gives an account of this disorder 
as it occurs in Georgia, especially in the towns along the 
Georgia Southern and Florida Railway. Ilis findings agree witii 
tlios^of Stiles. He notices the difference between the disease 
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Vilien due to American and tlie old \vorld species, the lack of 
petechial spots, etc., and suggests that the duodenaJe type may 
be the more severe form of infection. lie has never found 
ChaTCol-Leyden crystals Nvith the eggs, though they arc said 
to he invariably found in the stools of those afTccted rvith the 
European mal.idy. Xo disease so grave as this can be cured 
with such rapidity and certainty. He has never seen a case 
where complete expukion of worms was not secured if the 
patient followed directions as regards not eating the day before, 
the use of free purgation and the taking of 00 gr. of finely pow¬ 
dered thymol. Alcohol should he avoided. Beyond this it is 
hardly necessary to do anything further, though there is no 
harm in giving tonics. 

Therapeutic Gazette, Detroit. 

June 15 . 

Sedative', with Special Rctcrencc to the Bromides. John B. 
Chapin. Robert U. Chase and ■vniliam B. Spratiing. 

74 An Ophthalmic Clinic in the Hospital for the Lniverstty of 

PennSTlTfinia. G. E. tie Scbweinltz. ^ 

75 *HTO'cin'in the Treatment of Morphinipra. T. p. i 

7G ‘Rerart of o3 Cases of Typhoid Fever, Treated in the Medical 

Wards of the Presbyterian Hospital, in tt hich Acetozonc 
Was Used During Yovemher and December. 1002. and 
.Tannarv. 1003. D. Flavel Woods .and M. C. Thrush. 

77 lodoform'Suhstitutes and Adulteration. 1. Coblcntz. 

7S The Physiologic Action of -Vdrenalin Chlond. Isaac Ott and 
S. B.’Harrfs. 

To. Hyoscin in Morphinism.—Crothers condemns the use of 
hyoscin as an antidote for morphinism. Ho thinks the with- 
dr.awal of one narcotic and the substitution of another can 
never bring about a cure, and is a very doubtful measure, 
and that further experience will sustain this opinion. 

76. Acetozone in T 5 Thoid.—From the results of 53 cases here 
tabulated, Woods and Thrush conclude that acetozone is a 
valuable intestinal antiseptic, apparently lessening the ten¬ 
dency to tympanites and diarrhea, especially when given early 
and continvied until convalescence is well established. The 
stools seem less offensive, and in most cases the color and 
consistency are not affected by its administration. The drug 
does not seem to act on the heart or respiratory organs or have 
any appreciable effect on the kidneys, and byperpyrexia rarely 
appears when it is used. Relapses are also infrequent if it is 
properly employed until well into convalescence. All the cases 
here reported gave the positive Widal reaction and other 
clinical symptoms. 

Annals of Surgery, Philadelphia. 

Jtnic. 

”0 ‘Resnlts of One Thousand Operations for the Radical Cure of 
Inguinal and Femoral Hernia Performed Between ISDl and 
1002. William B. Coley. 

50 •Myositis Ossificans. William J Taylor. 

51 •Pathology of the So-called Bone Aneurisms Harvey B. 

Gayiord. 

S- Gunshot Wound of the Longitudinal Sinus. B. Farquhar 
Curtis. 

53 •The Orbital Route for the Removal of the Second Branch of 

the Fifth Xerve at the Foramen Rotundum. Ansel G. 
Cook. 

54 Tnbage of the Pharynx for Faciiitating the Administration 

'■ '■ ■’ " renting the Inhalation of Blood in 

he Month and Face. A Hot-Water 
'able George W. Crile. 

S3 ’Th in Fecal Vomit During Operations 

tor Intestinal Obstruction nnd Septic Peritonitis. E. Wyllys 
-indrews. 

SC •Splenic Infections, -llbert L Stavely 

Si •Primary Typhoidal Perforation of the Gail Bladder. John F. 
Erdmann. 

|S Retroperitoneal Hernia. Alfred B. Atherton. 

SO A Suction .Ipparatus for Continuous Drainage. Karl Connell. 

90 *Primary Carcinoma of the -V . '■ i v •'■schcowita 

91 Excision of the Scapula ■ ■■. ■ i ' ■ '.ntemiiiial 

Myositis Associated with ' '■ William 

B. Hopkins. 

92 Instruments for Use Through Cylindrical Rectal Specula, with 

the Patient in the Knee chest Posture. Howard A. Kelly. 

79.—See abstract in The JornxAi., xl, p. 1069. 

SO. Myositis Ossificans.—There are two types of this condi¬ 
tion, one where bone has formed in the softer tissues, with or 
without history of injury, and no apparent connection with 
the skeletal bones or tbeir periosteum, or where osteophytes 
occur to which muscle tissue is attached and which has under¬ 
gone osseous change. The second is where there is formation 
of new bone resulting directly from accident to the bone or 
its periosteum, and involving the muscles and fibrous struc¬ 
tures. A number of cases have been reported like this where 
the muscles became quickly ossified after injury. Several of 


these are reviewed in brief. The author then reports his own 
case in which a man was kicked by a horse in the thigh, produc¬ 
ing periosteitis and the muscles—especially the deeper fibers 
contained small bony particles. The pieces of bone and muscle 
tissue that were here removed were directly in contact with the 
periosteum. The patient made an uneventful recovery, ihe 
Lcond case was more on the first type, a gradually developing 
formation of irregular bone plates growing from the fibula, 

SI. Bone Aneurisms.—This term has been applied to certain 
ohsciirc, pulsating hemorrliagic tumors of the bone winch are 
considered a specific affection by Oebler. Gaylord reviews the 
five classical cases noticed by Richet and Volkmann, and some 
more recently reported ones by Anger, Wythe and Oeliler. He 
follows these with a report of his own case, with micro¬ 
scopic findings. He concludes that the affection can hardly be 
considered a specific one and that in all probably the greatei 
portion, if not all, of the cases of bone aneurism were originally 
medullary sarcomata. He agrees with Gentilliomnie that while 
these tumors may have the characteristics of aneurisms, their 
etiology and the mechanism of their development are quite 
differMit. The question, therefore, to be decided is whether 
the lemi “bone aneurism” should be continued in the literature 
or wliether we should refer to these cases as pulsating sarco¬ 
matous hematoma of bone. 

S3. Resection of the Fifth Nerve by the Orbital Route.—Cook 
gives in detail the method used for resecting the second branch 
of the fifth nerve at the foramen rotundum, bringing the distal 
end to hetu een the alveolus and the upper lip, thus three inches 
away from the proximal end and turned in another direction, 
devised by Dr. Jlelanothon Storvs. The description of the 
operation is given as follows: The patient is put half reclining 
in a rocking chair, wedged with sand bags. One assistant is 
necessary to give the anesthetic and a second to hold the 
retractor. 

The lower edge of the orhit can casR.v he felt through the skin. 
Make a clean incision along this edge, from the inner to the outer 
angle of the orbit, through the tissues, including the periosteum, 
down to the bone. Then, with a blunt Instrument, carcfullv elevate 
the periosteum from the floor of the orbit, going well back and 
exposing the sphenomaxiliary Assure. Lift the cveball out of the 
uay with a spoon-shaped retractor inserted under the periosteum. 
Usually a bluish spot will appear, showing the situation of the 
mtra-orbital nerve, covered by a thin plate of bone. In its canal 
in the floor of the orbit. Should there be any difficulty in locating 
the nerve, it can easily be done bv passing a probe Into the infra¬ 
orbital foramen and up into the orbit. Having located the nerve, 
with a chisel or any suitable instrument, crush the thin plate of 
bone coTering it. The nerve can then be easily hooked up and 
brought into view. The Infra orbital arterv is usually torn at this 
time, and bleeds for a few moments: but it is of no importance 
and will soon take care of itself. Having hooked up the nerve, 
ligate it securely with a piece of silk passed around it with an 
aneurism neeiile. Then cut the nerve, leaving the ligature fastened 
to the proximal end of the cut nerve. TVe now have the nerve 
under perfect control. By making a slight traction on the ligature 
we can bring the nerve into view, and by following it on can readiiv 
crush down the thin wall of the canal, removing^ the bone fragments 
with suitable forceps. When the nerve enters the sphenomaxiliary 
fissure, it passes out of the bony canal, and is onlv surrounded bv 
soft structures, which can easily be hooked or wiped awav. Should 
the sphenomaxillary fissnre be narrow, and not readiiv admit the 
introduction of instruments, it can easily be widened by inserting 
a suitable blunt instrument and by wedging or widening the waiis. 
It is remembered that the upper wall of this fissure is the strong 
wmg of the sphenoid bone, and that the lower angle is the thin 
wall of the antrum. If either bone should break in these manipula¬ 
tions, It would be the wall of the antrum which would be crushed 
down and out of the way, and would cause no trouble. Having 
the nerve thus free to the foramen rotundum, next slip the ends 
of the silk ligature through a loop of wire, held with a small 
snare (the Jarvis snare of the rhinologists). The loop of wire In 
the snare is passed down the nerve to the foramen rotundum lust 
as a tunsel sound is passed over a filiform bougie, XVhen the loop 
of wire reaches the foramen rotundum it is closed, and the nerve 
IS cut and removed. To return now to the distal end of the 
nerve. Separate the integument from the bone down to the infra¬ 
orbital foramen, gather np with a hook the mesh of nerves going 
to the cheek, and drag the divided nerve through the foramen 
Storrs then puts the nerve into the loop of a threaded needle 
and carries it down into the mouth, leaving the end which has 
b^n in the infra-orbital canal suspended between the alveolus and 
tte upper Iip; this end he cuts off even with the mucous membrane 
This was for the purpose of preventing any possible restoration of 
any communication between the peripheral branches of the nerve 

and the stump left at the foramen. ,lpf„ 

operation, place a small gutta-percha track Af 

the nerve, extending from near the to the 

surface. Suture the 'kin wound. Tue drain should be removt^d 
at the end of tTventy-four hours. 

He says the operation is very simple and can be performed 
on elderly and feeble people with but little siiock. Relief is 
immedi.ate in all eases .and permanent cure is effected in manv 
Scarring is insignificant and tbe patient i= not long confined. ‘ ’ 
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So, Drowning by Fecal Vomit.—Andrews reports two cases in 
n liicli he tliinks this accident occurred. The couclusiou,s are 
given .as foJiows: 

1. Flooding of the air i)ass.ngos by fec.al vomit is a real d.anger, 
.and probably has caused many unexplained deaths. 2. Kcsusoltn- 
tion is impos.siblc or very difflcult. 3. The fluid may flow bv 
gravity through the relaxed stomach sphincters directly out of the 
iulestlue^ ^vhe^e it has accumulated in enormous Quantities. 4. 
The accident occurs wiUi great suddenness and with a stomach 
supposedly empty. The suffocation may be so complete that no 
outcry is made and may not bo noticed by the attendant. 5. It 
may occur ns late as an hour after anesthesia, or at any time 
until consciousness is re.stored, G. AVo have no evidence that It 
can occur during consciousness oven in extremis. 7. After septic 
laparotomy, patients, wlien returned to hed, should be watched, 
without even momentary intervals, to full consciousness. S. A 
suggestion made to me by Dr. JIcArthnr that ns many as possible 
of such cases ho operated under cocaln auesthesin. seems to me 
sound in the light of the above report. 


Bulletin of the American Academy of Medicine, Easton, Pa, 

June. 

in? Methods in Medical Practice. Charles Mclntlro. 

101 ♦Time Allowance in the Combined Collegiate and Medical 
Course. (Second report.) A. L. Benedict. 

101.—See abstract in The JorntNAi, xl, p. 1527. 


Southern Practitioner, Nashville, Tenn. 

July. 

102 Address of Welcome, Association of Medical Officers of the 
Army and Navy of the Confederacy at New Orleans. 
Stanford B. Challle. 


Kansas City Medical Record. 
June. 

103 Hysteria. I. A. .lohnson. 

104 Aicoho! (CrHflO). B. E, Gilmore. 


8G. Splenic Infections.—St.avely reports two cases; in one he 
considers the diagnosis of splenic abscess with pcrfor.ation of 
the kidney and discharge of pus per urcilircnn. Tlie abscess 
was opened, but full e.vploralion was not attempted. It was 
irrigated with salt solution and closed. The patient recovered 
with a sinalT siinis. The second case w:is one wliere a diagnosis 
was made of displacement of the spleen, malarial liypertrophj', 
hejnorrhage. suppurative perisplenitis, infective splenitis, 
tlirombosis of the splenic vessels and infarction. The spleen 
was removed, and found greatly enlarged, soft and friable and 
densely engorged. The parenehym.s and retiform spaces of the 
organs were infiltrated .and gre.atl.y distended with blood cx- 
travas.atiou and with some hypertrophy of the retiform frame¬ 
work. Ciiltiire,s from the organ yielded growtiis of the 
fiUiphiiJococcus pijopcncs alhus and llacilluf colt com/au/iis. 

ST. TyphoidaJ Gall-Bladder Perforation.—Erdmann reports 
th(“ ease of a voman, 40 ycar,s of .age, on whom cholecyiteetomy 
was performed, and adds .3 more to those already collected by 
Keen and .analyzes them. All the eases th.at recovered were 
02 )erated ones; 4 out of 7. Tlie diagnosis depends on a careful 
and thorough study of the cases, stress being placed on the 
original site of pain, and bearing in mind that pain in tins 
region may come from perforating ulcer of the stomach a( its 
duodenal end. or from the duodenum itself or the gall-bladder, 
and it may lie also tlie pain of aoulo pancreatitis. The only 
treatment i.s operative. He prefers incision through the rectus 
muscle rather than at its outer border, or in tlie median line, 
as this gives the best e.vposure and the least possibility of 
hernia. Cholecystectomy is the only thing to do; the friability 
of the tissues i.s against the repair of the perforation. In the 
2 fatal cases, the opev.atioiis were incomplete, leaving only one 
in the 5 fatal cases where complete operation was done. 

90. Primary Carcinoma of the Appendix,—From his study of 
Hie signs, syiuptoiiis and anamnestic data, kloschcowitz con¬ 
cludes that we can not give an e.xaet estimate of the frequenej' 
of the condition. It is rare as compared with inflammatory 
disorders of the appendi.x, but so many new cases have been 
reported during the last few years that we may li.-ive to modify 
our opinion as to its extreme rarity. Apparently all primary 
carcinomata begin in the mucosa and it is probable that they 
take their origin in some preceding inflanimator^" process. The 
disease is most frequent at the lime of life in whicli inflam¬ 
matory di-.eases of the ajipendix are most common. This ac¬ 
counts for the early age of the cases reported. It is more 
frequent in the female than in the male sex, the statistics 
being about tiiree to one. If it is proved true that primary 
carcinoma of the appendix originates in prior iutiaiiiin.atory 
processes, it u ill be an additional argument in favor of the re¬ 
moval of the appendix when once diseased. 


St. Paul Medical Journal, 

July. 

tho The Organized Medical Profession. .1. W. xVndrews. 

IOC Biographical and Literary Notes on Paracelsii.s. Charles 
Greene Cum.ston. 

107 ■[Jrctlir.Tl .Stricture. F. D. Patterson. 

IDS Tobercnlo.si.c of tlie Peritoneum. ,Tobn Lyng. 

109 Ureteral Dilatations, Constrictions and Spiralitv. Bvron 

Bobinson. 

110 Subcutaneous Paraffin Injection. A Case of Eighteen Jfontbs’ 

Standing. Two ^Ilshaps and a New Syringe. xVIbert C. 
Heath. 

Northwest Medicine, Seattle, Wash. 

June. 

111 Progressive Pernicious xlnemia. S. J. Holmes. 

112 Methodical Training in Surgical Technic. K. C. Coffey. 

113 Lessons from the Life of Pasteur. (Concluded.) John G. 

Clark. 

114 Rational Tlierapeutics. Wilbur N. Hunt. 

115 Purpura Hemorrhagica Due to Ptomain Poisoning. George 

A. Tripp. 

Richmond Journal of Practice. 

June. 

lie The Use and Abuse of Nitrites. A. B. Greiner. 

Fort Wayne Medical Journal-Magazine. 

June. 

117 The A'nginal Segment of the Ureter. Byron Robinson. 

118 The Modern Treatment of Entropion. Albert B. Bulson. 

Hot Springs Medical Journal. 

3Iay. 

110 Spring Medicine. A. 11. Oiimann-Diimesnii. 

Pacific Medical Journal, San Francisco. 

June. 

120 The Collection of Medical Journal Subscriptions. C. F. Taylor. 

121 Some Random Comments on the American Medical Associa¬ 

tion. Ethan H. Smith. 

Journal of the Eye, Ear and Throat Diseases, Baltimore. 

ilay-Juuc. 

122 Dermoid Cyst of the Conjunctiva. Francis M. Chisholm. 

123 Operation for Extensive Maxillary Necrosis from Antral 

Empyema. L. R. Culbertson. 

Columbus Medical Journal. 

June. 

124 Scarlet Fever. George M. Waters. 

125 Pleurisy : Causes and Symptomatology. R. A. Kidd. 

126 Frawbosia, MoniJa Smallpox. Cuban Itch. George R'. Mangas. 

127 The Inadequate Teaching of Hygiene In the Public Schools. 

Frank Warner. 

128 Case 1 ; Mercurial Poisoning. Case 2: Femoral Aneurism. 

W. J. Means. 

New Orleans Medical and Surgical Journal. 

July. 

120 AppcacVwitis, and the Attitvuc of the General Practitioner 
as Well as the Surgeon Towards It. F. )V. I’arham. 

130 Internal Antiseptic Therapy in tlio Treatment of Acute and 

Chronic Pathologic Processes. H. L. Ducroeq. 

131 Some Notes on the Treatment of Phthisis Pulmonalls. E. .M. 

Dupaquicr. ,, t, t 

132 Recent Advances in the Treatment of Diarrhea. R. B. 1 ainc. 

133 Ligation of Cnnalicnli for Extraction of Cataract Complicated 

with Dacryocystitis. Drs. Bruns .and Robin. 


Medical Fortnightly, St. Louis. 

June 25. 

03 Factors Affecting the Condition of the Kidney. Byron 
Robinson. ^ 

94 Briefs on Mental Diseases. F. Savary Pearce. t, 

95 An Incubator for Delicate or Premature Infants. Mtiay i. 

9G Atresia of the Uterus. Report of a Case. J. A. loung. 

Northwestern Lancet, Minneapolis. 

' July 1. 

97 Some Therapeutic Uses of the X-Ray. W. P. j, 

9S A Dispensary for Tiiherculosis in Minneapolis. Heniy Xj. 

00 TiiVorganized Medical Profession. .T. W. Andrews. 


Toledo Medical and Surgical Reporter. 

July. 

134 The Milk SuppJv of Toledo, with Demonstrations of Kimpie 
^ Forms of Milk Analysis. L. Marsh Dolloway and Albert 

Steinfeld. 

130 Eczema. Edwin D. Tucker. 

Western Medical Review, Lincoln. 

June K. 

13G President's xlddress. A^ebraska State Medical Association. 
A. B. xVnderson. 

■ 137 Acne Vulgaris. E. E. Womorslcy. 

138 Practical Skiagraphy. xL ^. Robinson. 

139 The Social Side of I*edlatrics. I. C. Ihllbrick. 
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Woman’s Medical Journal, Toledo. 

4/ni;. 


.Isthencpia M. .To.iu Gale. 
The Diacrnosls ot rrcgnancj. 


.\nna E Blount 


Texas Medical Journal, Austin. 
June. 


Uclampsln W H. Allen. 

.lleohol E. E Guinn. „ 

Treatment of Eracturos In a Countrj Practice 55 B Collins 
Dilutlnc and Washing the Blood In Certain Forms ot Poison 
Ing 5V. 5Y. Greer. 


Canadian Journal of Medicine and Surgery, Toronto. 

Julir. 

President's Address, Ontario Jledlcal .tssoclation. J C 
Mitchell ,1 

Uterine 5I>omata and Their Treatment Thomas S CiiUcn 
Dlphtheiia .1. J MacKcnale , ~ . . 

55'aistbands and Corsets In the Genesis and Tre.atment of 
Jlotabic K!dne.v and .\ssoclated Ptoses .5 Ernest Gallant 
Cutaneous -Inthr.ax 55TIson Y Young 


Carolina Medical Journal, Charlotte, N. C. 

June 

President's .Vddress, Medical Society of the State ot ^Olth 
Carolina A 55' Knox 

Benefits Derircd from a County Medical Socletj Albert 
-Vnderson , 

A Consideration of Injuries as Seen In 55 ood 55 orking Fac 
tones C A Julian 

The Normal Saline Solution. Its Physlolocic Action and 
Uses George P Edtvards 

Some Experiences in Obstetrics Tsventv Cases of Puerperal 
Eclampsia the Induction of Prem.ituie Labor lletmncd 
Placenta; L B McBrajer 


FOREIGN. 

Titles marked tilth an asterisk (•) are abstiacted beloti Clinical 
lectures, single ease reports and trials ot netv drugs and aitlOcial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

June 27 

1 History of Medicine Joseph Frank Payne. 

2 Muscular Movements and Their Representation In the Ceniial 

Nervous System Charles D Beevor 

3 "The Etiology of Netv Growths Keith 55' Monsarrat 

4 ‘A Ciiticlsm ot Current Doctimes Concerning Hernia Pdtvard 

Deancsly 

5 Etiology and Tre.atment of Mucomembranoiis Colitis Dr 

Bottentniu 

8 Case of Perforation of the Aorta by a Pin Accidentally 
Swallovred Isambard Owen 

7 The Epidemiology of Plague Note on the Fleas of Rats 
Frank Tidsaell 

S Potassium Permanganate in the Treatment of Lupus J 
Hall-Edwards 

3. New Growths.—The points of Jlonsarrat’s article are sum¬ 
marized by him as follo5\s: 

1 Cell activity and cell type must always be the resultant of 
bl^ehmlcal reaction of the principles of which the researches of 
Ehrlich and others have enabled us to obtain some information 
- Cell proliferation as a form of cellular activity Is always the 
resultant of such reaction XVhen It takes place as the result of 
ihhreased availability of normal food material, the new cells pro- 
uuced conform to the tjpe of the parent cells 55 hen it follows the 
amion of assimilable materials of abnormal constitution new cell 
EJf,® hre evoked, variants on the type of the parent cells 3 Cell 
I'toiileration of the latter type takes place in certain mlcroparasitic 
mtections 4 The new cell types thus evoked exhibit various 
degrees of instability 5 In the granulomata (Infectionsgcsch 
"ulste) their stability is considerable, in certain growths which 
lesalt from infective agents (for example, condyloma) the cquili 
Mium of the new type appears to be stable U In the so called 
true tumors cell tjpes arise as valiants on the normal cells of 
tne organ or tissue ot origin The ways in which such cell variants 
may be evoked is not discussed, but that they may lesuit in some 
icom the action of micro parasites is a reasonable view 
' «>ese cell types are stable, their stability is due to the capacity 
ot the particular variant to attach to itself and assimilate material 
In conformitj with its tjpe S In the simple tumors thev are 
only locally stable and are not immnne to reactionam influences 
outside the ilssiie ot origin and the normal relationships of 
parenchyma and connective tissue 0 In the malignant growths 
tney possess a wide range of stabilltv and immunity, and tne 
di^-ree of this is the measure of their capacity to form inetastases, 
while local mflltration the other histologic characteristic is 
dependent on the principle of cliemotaxis the cells extending in 
those directions in whkh their variant and aberrant bio chemical 
aflinities enable them to annex material conformable to the build 
mg up of their characteristic type 

4 Hernia.—Deaiie=ly holds that oblique inguinal hernia is 
.ihv.iys in a nieusuie congenital, due to a pro existent patent 
tunicular process To prot e that the sac of any oblique henna is 
ever formed by an independent protiusion of the peritoneum 
unconnected with the procC'SHS taginalis, is absolutely iin 
supported by ant evidence and the only possible proof of it 
would be the demonstration of the co-existence of an unclosed 
processus mginalis uith a scp.arate hernial sac alongside of it. 
This, so far as he knows, has never been demonstrated. The 


queation of congenital or noii-congenital origin of ordinaiy 
inguinal hernia has, he says, some piactical inipoitance. The 
first deduction is that eveiy case could be certainly cured by 
the cflicient remoi’al of the congenital malformation, that is, 
the sac—pioiidcd the operation is done soon after the fiist 
appcaianee of the hernia or, at any rate, hefoie the presence 
of the hernia or the pressure of the truss have produced 
secondary distension or atrophy of the inguinal can.al mus¬ 
cles. Delay, therefore, whether the truss is woin oi not, in- 
cie.ascs the difficulty of radical cine. In infants the tins- is 
sometimes an efficient method of treatment, as it enables the 
p.atcnt funicular process to undergo its natuial obliteration. 


The Lancet, London. 

June 27 

0 ‘JInsculnr Movements and Their Repiescntation In the Ccnti.ul 

Nervous System. Charles E Beevor 

10 The History of Medicine Joseph Frank Payne 

11 On the Diagnosis ot the Cause of .laundice Sidney Phillips 

12 •Note on the Persistence of the Gruber-55'Idnl Reaction in 

Convalescence from Typhoid Pever H S. D Biovine and 

K. E Crompton. 

13 ‘On the Use of the Roentgen Bavs In the Diagnosis of Piil 

nionarj Disease .1. F Halls Daily 

14 .V Brief Note on a Baciilns in a Case of Uieerative Colitis 

Theodore Fisher. 

15 Three Cases ot Cholecystectomy Frederic S. Eve 

18 The Prevalence ot Pneumonias In Infancy S 5'ere Peaison 

17 Respiratory Crises in Grave’s Disease J. Gordon .Shaip 

9. Muscular Movements.—The third and fourth lectures of 
Beet or appear in this issue. The last one discusses the cere¬ 
bral localiz.ation of the i.arious movements, reiiouing what 
has been published from time to time by various authorities, 
and giiing the results of experiments of the author m con’ 
nection with Sir Victor Horsley in legard to the movements 
occurring on the same side of the cortex xvith iiiitation 


1_. The Gruber-Widal Reaction.—From a stndr of 68 cases 
of the convalescent type ivhere the Gruber-Widal'reaction uas 
tested at various periods after recovery fiom typhoid, Broivne 
and Crompton find merely 3 cases giiing a positive reaction, 
and one of these only two months after the attack This is 
a^ much smaller proportion of positive reactions than that 
gii-en by some other niithoiities, the dilTeience bein" partly 
due to the inclusion by authors of cases in which onfv a fetv 
weeks had elapsed from the original attack, and partly to the 
low dilutions used by them. A dilution of 1 to 10 was first 
us^ in all of the authors’ cases. When any indication of re¬ 
action occurred weaker dilutions ivere employed. Other ob 
servers have used dilutions down to as low as 1 in 2 and 1 
m 9 If they themselves had considered, the authors sav, a 
positive reaction of 1 in 10 as sufficient, their list would have 
un7« n /e^ctions, bringing their proportion 

J^r a onTr r the blood in some cases retains 

- lon„ time the specific agglutinative action of the Sacil- 

ZrZrP ‘‘-d ’eadl no 

tTat is 1 iTbo’"’ sufficiently high dilutions, 

wh. 1 ^ proceeded with in ca=es in 

ubicli there m any doubt. Then findings agree xvith those 
of Elsbeig, w^io sees no relation between the severity of the 
attack and the duration of the leaction. ^ 

thrt finds from his studies 

Methods \ adjunct to the 

for f I'^restigation heretofore in use in test¬ 

ing for tuberculosis, and that unilateral limit^Ho,. r i- 
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GURREj^T medical literature. 


Jour. A. M. A. 


♦Hepatic Sj’philis from a Surgical Standpoint. C. G Cumston 

syphilis lidpatique au point do vue 

Des modifications rcspiratoires produitos dans la tuberculosc 
pulmonaire par Ic traitomcnt tracUcal. Mendel. 

(AO. 10.) Two Distinct Cancers on Same Ilroast. 11. 
Mprestiu.—Epithelioma du mamelon et epithelioma glandu- 
laire do la mamelle. NCvralgie intercostale. 

Los syndromes fonctionnels de la pathologic rdnale et I'ln- 
snfiisance renale. L. Bernard. 

♦Du tremblement- provoque ou esagei-e par I’opotheraple sur- 

' i-enalc ou thyroidienne. Bolnet (JIarsellles). 

(^fp. 17.) ‘The Blood in General Paralysis and Tabes. M. 
Klippel and E. Lofas.—Le sang dans la paralj'sle gOnerale 
et'le tabes. 

Traltomont do la sterilite pas los oaux sulfureuscs de Lucbon. 
J. de .Segrais. 

Do I’intervention chirurgicalo dans les inflammations 
chroniques du gros Intostin (rectum excepte). p. Launay. 

(Xo. IS.) Des lesions de la couchc musculeuse de I'cstomac 
dans ies gastrites non compliqu6os d'obstacio mCcanique. 
G. Hayem and G. Lion. 

Glycosurie et hypophyse. P. E. Launois and P. Roy. 

(Xos. 19-21.) Dietary in Temperate Climates. E. Maurel.— 
Apergu general sur la ration d’entretien pendant les saisons 
iutermediaires dans les climats temperCs. 

Treatment of Consequences of Phlebitis. 11. Ilannoquln.—Les 
suites do phiebites. 

Syndrome surronal chroniqucr' exporfmenfai. X!. Oppenhelm 
and JI. Loepor. 

Etude du polyadenome polypeux et de radOno-papillomc de 
re.storaac. .1. Bret (Lyons). 

S.vphills of Liver in Adult. E. Boix.—I jU syphilis du foie 
Chez I’adulte. 

(Xo. 23.) Jloro than the Physician, the Surgeon Should 
Make Blood Examinations. .7. Silhol.—Pius encore quo le 
medecin, le ohirurgien doit examiner le sang des malades. 

Varicocele tubo-ovarien. G. Michel. One Case. 

(X'o. 24.) Action de la sfici’f-tine et action dc I’aeidc dans la 
sSerdtion pancreatique. M. C. Flelg (Montpellier). 

De I'insnffisance resplratoirc dans la tuberculosc pulmonaire. 
Mendel. 

The Americans and Yellow Fever. M. Bolgoy.—-I.,os Ameri- 
cains et la fl&vre .iaune. 


these affections. Tlie blood count alwaj's showed a lack of 
iiorinal cellular balance. The proportion of polj'nuclears was 
increased at first, and later of the lymphocytes, in general 
paralysis, and in tabes there was also a red anemia and reac- 
tional eosinophilia. These facts suggest infection, and are val¬ 
uable for differentiating dubious cases as general paralysis 
and possibly tabes may be assumed to be of an infectious 
nature. 

Archives de Neurologie, Paris. 

Last indexed XL, payo ll'o. 

43 (XXV, May ) Etude sur la manie. S. Soukhanoff and P 
Gannouclikine. 

40 Xouvelles observations dc nevrose d'angoisse. 11. Ilartenber" 
Three cases. 

47 Physio-psychologie des religleuses; les rcligieuses de Port- 

Royal. C. Binet-.SanglO. (Concluded. Fifth series of five 
observations.) Historical. 

48 (.Tune.) Note sur un cas de bestialitC chez la femme Ch 

FCr6. 

49 La Clinique psychiatrique de I’UniyersitC de Giessen (Hesse) 

P. Serieux. , ' /■ 

Revue de Medecine, Paris. 

Last indexed XL, page 1265. 

30 (XXIH, 4.) ♦Manifestations cardio-vascuiaires de I’herSdo- 
dystrophie para-tuberculeuse. E. Mosnv. 

51 *L’indicanurie dans les affections de I'esfomac (of stomach). 
.7. Carles (Bordeaux). 

32 Deu.x cas de fifevre typhoide il localisations anormales (colo- 
typhus). V. Le Goic. 

53 (No. 3.) ’Trois cas de broncho-pneumonie continue, et re¬ 

marques sur I'hospitalisation des pneumopathes. G. Rosen¬ 
thal. 

54 Painful Lassitude as IDpileptic Equivalent. Ch. F6r4.—Note 

sur la courbature comme equivalent Gpileptique. 

53 Syndrome do Weber from Injury of Itight Orbit in Fencing. 
Bichelonne.—Coup de fieuret dans I’orbitc droit. Syndrome 
de Weber. n 3 -stGro-traumatisme probable. 

50. Cardio-Vasctilar Lesions in Children of Tuberculous 


IS. Tardy Rachitis and Multiple Chondromata.—Boinet 
shows that during the entire course of the growth of the skele¬ 
ton there are liable to be disturbances in its normal develop¬ 
ment, involving its various tissues. The changes in the bones 
regarded as tardy rachitis, whether or not they belong in the 
category of true rickets of earlj' childhood, should be included 
in these deviations in development. With them belong also 
the chondromata that develop in association with these tardy 
bone lesions. He illustrates a typical, very pronounced case. 
The incidental cause of the formation of the cartilaginous 
tumors seemed to have been a traumatism. He also notes 
that an eruptive fever preceded the appearance of the bone 
malformations and the swelling of the epiphyses in both this 
and another ease. Consecutive to a fracture of the ankle the 
right calcaneum in his case became infiltrated with a cartilag¬ 
inous product and histogenetic troubles rapidly developed, 
leading to benign gelatinous degeneration. 

23. Syphilis in the Country in Russia.—Marcou was sent by 
the French government to study medical conditions in Russia, 
and expatiates on the differences between syphilis there and 
in other countries. Outside of the large towns, in which the 
conditions approximate those in western Europe, throughout 
the country districts, entire villages and scattered communities 
are decimated bj’ syphilis, which the habits of the Russian 
peasants allow to spread rapidly by exti’a-genital infection. 
Women and children are peculiarly the victims owing to their 
promiscuous use of articles, clothing, etc., and their more con¬ 
fined life. The habit of kissing sacred images and acquaint¬ 
ances on certain feast days aids in the dissemination of the 
virus. 

25. Hepatic Syphilis from Surgical Standpoint.—Cumston’s 
report of 3 cases and review of the literature is similar to 
that published previously in this country and recentl 3 ’^ reviewed 
in these columns, page 1539. 

29. Tremor Induced by Opotherapy.—Boinet has observed 10 
cases in which tremor was induced by thjwoid or suprarenal 
treatment. Analj’zing them, he finds that the tremor is not 
a sign of intoxication, but inerelj' that the limit dose has been 
reached. The cases of Addison’s disease that exhibited it wei’e 
the ones most benefited bj' the opotherapy. The tremor may 
serve to differentiate this disease and exophthalmic goiter after 
test of opotherapj*. 

30. The Blood in General Paralysis and in Tabes.—Klippel 
reports the result of examination of the blood in 31 cases of 


Parents.—The taint in the progenitors, infectious or toxic, espe- 
ciallj' tuberculosis, entails on the children a liability to con¬ 
genital hypoplasia of ovular or ontogenetic origin, affecting the 
tissues which have a common blastodermic origin. When the 
cardio-vascular apparatus is afl’ected, the lesions are distin¬ 
guished b}' the prolonged latency, the consequence of the ex¬ 
treme tolerance of the organism for the lesions to which it 
seems to have adapted itself before birth. The revelation of 
their presence comes late, usuallj' on account of some stress 
which upsets the balance established between the organism and 
the sj’stem marked by hypoplasia, or under the influence of 
some intercurrent infection or intoxication which brings into 
evidence its primal insnfliciencjx This latencj’ is particularly 
striking Tvhen compared with the sj’mptoms from acquired 
lesions of the same localization which are so often the cause of 
grave functional disorders almost from the start. This funda¬ 
mental difi'erence indicates the prognosis and the therapeutics. 
The lesions are not tuberculous in nature. The subjects are 
frequently free from the slightest tuberculous lesion and do 
not seem predisposed to them nor rendered immune against 
them. Early or late, however, the manifestations of this 
‘•para-tuberculous heredo-dysti-ophj^,” as Mosny calls it, become 
apparent, but the chlorosis, pure mitral stenosis, stenosis of 
the 2 >ulmonary artery or aorta, and diffuse arterial aplasia, 
alone or combined, have each their special features which allow 
them to be difl'erentiated from acquired lesions. 

51. Indicanuria in Stomach Affections.—Carles concludes from 
stndj'^ of 22 subjects that indicanuria is not observed in hyper- 
chlorhj'dria, but is almost alwaj's constant in case of deficient 
secretion of the gastric juice or hj’drnchloric acid, and also in 
case of fermentations in the stomach. The liver functions do 
not seem to have much to do with indicanuria, but it appears 
to be intimatelj’ connected with the functioning of the gastric 
mucosa. Indicanuria indicates not only the measure of gastro¬ 
intestinal fermentations but is also an index of the gastric 
secretions. 

53. Continuous Bronchopneumonia.—Rosenthal’s 3 cases were 
all due to the enterococcus of Thiercelin, and commenced with 
ordiiiarj’^ bronchopneumonia. The long duration, predominance 
of general phenomena, attenuation of the functional signs, 
slight hj’perthermia, sometimes polycj'clie, and the cachexia, 
simulating that of tuberculosis, are all included in the syn¬ 
drome. Ko Koch bacilli could be discovered. The patients 
were pining in the hospitals when the fresh-air cure was insti¬ 
tuted with prompt and rapid recovery in each case. 
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Semaine Medicale, Pans. 

(XMII 2:2 1 Ilnrardous Risks and Lite Insmance According 
to the Xiaustctlons of the Rxamincis Congiess 1 
larnanei—I’.lsntics tnrCs ct asstiianco sui la rie d ap_ies 
los tiavaifc du congrOs do Rails See icpoit on page lioo 
ot last volume of 'i'nr .TooitNAi. „ ^ 1 , 

Rottci fiom America . R Munch—Tiaitement du shock 

(XoT" j's 2'4')'''^Re^^^i1c^ Report of Gciraan Congicss 

Letter'"?om America R Munch—Sui le paiaslte dc 

lh'd"^'Tiaitemeut opfiratoire des letiodeviatlons utCrlncs 
•Innuence du paludisme dans rapparltion du heiib&il G 

Uriiol'i (Paii'ima Colombia) _ 

•Lo traitcmont tlc'' tubcrculcux dans Ics colonies famlnalcs 
Eini (Gorman SwitzcUand) 


of 

In 
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G1 Influence of Malaria on Beri-Beri.—In Uinola's expert 
cnce at Panama lie lias examined tlie blood of 22 patients with 
ben ben, and iiiaanabla found tbe malaria parasite llie bcri- 
benc sa nipioms, be mentions, alu aj s follou ed tbe onset of 
malarial samptoms He tliinks that there is more tliaii a mere 
coincidence 111 tliia fact Almost all tbe ben beii deaths uere 
due to lieait complications, and loss of menioii uas freejuent 
and so complete 111 one instance that the subject uas unable 
to folloM ain occupation I he heart sjmptoms of the bcu- 
beii weie d\~pnea at the slightest elTort, enibijocardia and 
mcrea-ing a-idiaxia to fatal siifloc.ation, but no tuie cardiac 
souffles uere notice I Alaiisoii s “penduliiiii” sign has ouh lela 
ti\e value, as the meiiioii. siitieis 111 ben ben and the nialaiia 
induces a cliaiacteiistic endocarditis and probabh also a iiijo 
caiditis uitli gi.inulo fatty degeneration In most cases, there 
foie, it IS impossible to establish a difTercnce between ben ben 
and malarial neuritis, and in fact, Urriola thinks there is no 
difference, and that the two are identical Befoic incnminating 
the humiditj 01 the food 111 the etiology of ben ben wo must 
fiist exclude 01 cure the nialana He has been veij successful 
in curing ben ben bj apph iiig suspension, quinui, iron, and 
cold h> drotherapv His patients w ere completeh cured bj 15 to 
30 applications of suspension supplementing the other nieasuies 
02 Treatment of Consumptives in Family Colonies'—Eini 
describes the homes offered to tuberculous subjects on the slope 
of the Eighi Theie are several villages at different altitudes 
where the families make a practice of taking tuberculous sub 
je"ts into then homes The fare is simple, little meat, but 
eggs and milk in abundance, five or six meals a day, and the 
hoat watcliea ovei his guests to see that no undue exeicise is 
taken In fact, long vvalka are impossible as the ascents are 
so steep The puce of these accommodations is not more than 
64 20 a week, and the inmates thrive under the enforced re 
po«e and patriarchal conditions, as well as in pietentious sana- 
toiia Some families take only 2 or 3, others as many as S, and 
during the last ten jears neailj 2,000 tubeiculous guests have 
been thus received 111 the canton of Schvvyz The village physi 
enns have looked after them at reduced ratea Eini reconi 
iiiends this plan of mountain family colonies as having pioved 
its usefulness at the niiiiimimi of expense Hothing has been 
observed during the ten years that suggests that any of the 
hosts have become infected from then guests The plan offeis 
a means of gam to these movmtain villages, which they are 
glad to exploit under the supervision of the local physician 
I he lack of comfort is no detriment 
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Beitraege z. Kim. Chirurgie (v. Bruns’), Tuebingen. 

Last tndcxcti XL, page 3}2 

y *bcbei die Tuberkulose der m innlichen Ges 
cuiechts Oigane von Bungner (Hanau) 

btutij of Chemical Composition of Aseptic Wound Secietions 
V Bieblein (Rraguej —Zur ICenntnis der chem Zusam 
raensetzung des asept M undsekretes 

nuxations ot l*elvis P Linsei —Ueber Beckenlusationen 
^ One case 

Blgatui Behandluug der Hemorrhoiden E Ehrich 
(Rostock) 

Ilcinlas of Bladder Lossen (Carlsrune) —Ueber Hainblasen 
bruche 

*Zur Statistik and Kasuistik des prim 11 eu Estremitaten Krebs 
•TV ^ Rranze (Innsbruck) 

Lie Aephrotomle und ibre Polgen (consequences) 0 Lange 
mak (Rostock) 

Tavel s Salt Soda Solution H Kiittner (Tubingen) —1st die 
Pbv siol Koclisalzlosung durch die Tavel sebe Salzsodalosung 
sii ci'setzen'i 

(Xo 2 ) Carbon Dlosid Xareosis O Rotbscbild (Breslan) 
—Leber Kobicns lurcnarkose 

Lrpenenccs with Spinal Cocainization at Breslau G E 
stununo—Lnsere Erfabrungon uber die Cocaini'irnng des 
ituckenmarks nacb Bier 


74 


50 

51 


Remote Results of Operative aicnlmciit of Cleft 

Kassel (Bicslau) —Zui op Behandlimg del nngeboreuon 
Gnumeiisp.alte mlt bes Beiucksichtiguug dei funct ui^se 
Splenektoniie bci dem piliiilreii Saikom dei Mil/ (spleen) 
W Simon (Konlgsberg) , „ 1 , 1 i„ t 

75 * Rectum Tiunoi und Coipus Ubeium del Rauchhohlc .1 Liter 

7C •Zui Anatomie uiid Ixllnik der Struma maligna 0 Ehrhardt 

77 Zur^'opefatfon^dei Sciotalheinlcn bei Klndein (in chlldien) 
W Anseliiltz (Bicslau) , „ „ r-t •• 

7S •Considciafe Aftei Tieatment of Septic Opqiatlons 11 K(Rt 
ner (Tllblncen) —Schonende Nacbbebandlung septlscher Op 
70 (No 3) ‘Uebci die Schnclderlln sclio Skopolamln Morphium 
Naikose E Bios (Cailsriihe) 

Zm ICasulstlk dei Sclmdcl und Gehlinveiletzungen (skull and 
binln injuilcs) Ambeigei (rianktuit a M) 

ICosmetlsche Bebnmllung von Sattclnasen mlt Vaselm injek- 
tionen M Wassermann (Jliinich) 

52 ’Ucbei Spoutan Gaugr m dei rxtrcmlthten O v vvaitbuig 

53 •roielgn'^Bodles In Ail Passages E Monniei (Zurich) —Ueber 

Picrndkoipei In den Liiftvvegen und die Bedeutung del 
Bronchoskople bol solchen , , 

54 •Ueber HjdronepUrosls intermlttcns J Atlchalski (Zuiicn) 

(Commenced In No 1 ) „ . 

So Operating Dming First M hllTs of Ethel H Kiittner 
(Tubingen) —Das Opcilien im Etheriausch 
SO •Application of Electio magnet foi Removal of •Poieign lion 
Bodies In Bladdei P. Ilofmelster (Tubingen) —Anvvendung 
des Elektiomagnoten zm Entteinimg eiseine Prerndkorpei 
mis del Harublase 

03 Treatment of Tuberculosis of the Male Sexual Organs.— 
Biingnci lepoits contimied success with his method of treat¬ 
ing tuberculosis of the male genitalia. It includes what he 
calls “high castration,” that is, castiation with evulsion of the 
vas deferens Instead of dividing the vas at the ordinarily acces¬ 
sible point, he mobilizes and pulls steadily on it until it breaks 
high up About foul fifths of the vas can usually be removed 
111 this vvaj, and his expeiience duiing nine jears has demon¬ 
strated that the remaining poition soon heals His method 
also includes direct injection into the vas deferens of a 10 
per cent ghceim solution of iodoform He injects 3 or 4 
gni upward and 1 or 2 downward Expeiiments on the cadaver 
show that the solution peimeates the entiie generative tract 
on this side, even distending the seminal vesicles His experi¬ 
ence also confiims von Bruns’ that tuberculosis of the genera¬ 
tive tract Ls almost iiivariablj ascending, so that by this method 
of high castiation all oi nearly all the morbid parts are re¬ 
moved and the lest soon heals when fieed from irritation from 
below He has treated 18 patients by this high castration, 
which lie recommends foi tuberculosis lestnoted to the tcsti 
cles and vas alone He supplements it with the intracanaliciilar 
lodofoim injections when there is reason to think the entire 
tract IS invaded, including the seminal vesicles and prostate, or 
applies the-ve injections alone As a last resort, he ablates 
the tiact the entire length of its course The latter is very 
Seldom neccasaij All of his last series of 10 vveie cured, ana 
all but 2 of the leniainder This is a total of 80 6 per cent 
• ured lu contiast with Biuns’ percentage of 40 per cent cuied 
by unilateral castration and oG per cent by bilateral, m 111 
eases followed for three to tliirtj four years Simon has re 
ported fioni Heidelberg bC 3 per cent cured in 92 cises, \nd 
Ixocher 20 3 per cent 111 45 Injuuous after effects that mmht 
be attributed to the castration were not found uv Bruns"m 
anj (f the 33 examined and bj Simon only once in 34 
Bungner details the particulars of liis last series of 11 cases, 
and m the colored reproduction of the testicles, etc , and vas 
from a cured case he shows how the vas was diseased far .ibove 
the poi.it vvlipie it is usually severed He has found that the 
epi.lidvmis IS generally first involved and the vas next the 
testicles being affected much kss frequently than the latter 
Only m the larest cases were the prostate and vesicles also dis¬ 
eased In 2 of his cases, high castration plus a single intiacanal 
icular injection resulted in the complete healing of the lesions 
above, vvlneh were to Inv e been removed later m a second inter¬ 
vention One was a man of 39 and one a boy 4 or 5 years of aoe 
GO Ligature Treatment of Hemorrhoids—Ehrich thinks that 
ligature is far siipenoi to excision or cauterization m treatmLt 

Viz / V and o 

nnL K ‘’■aatbient is concerned At the same time it miar- 

fully the equal of cauterization in respect to the ultimate out 
He has thus treated oS patients and 14 others plus ex- 
of some OT kke supplemented 


collie 

ci^ioii of some of the nodule^ 
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tlie iigaliu'e by injection of one'or two drops of a 90 per cent, 
solution of carbolic, acid, protecting tlie sound parts with 
alcohol. Ihree cases were treated by these injections alone. 
All of his total of 98 patients were cured in ten to fourteen 
days; a few required a single injection of inorphin on account 
of pain in the region. Catheterization was necessary in 11 
cases. The nodules drop off in dry necrosis. Recurrence after 
ligature treatment occurred in only 4, and in 4 the benefit was 
merelj’ partial, but 08 have been ponnanently cured. The 
only mishap in his experience was the death of one patient the 
seventh day with symptoms of embolism of the Inng.s, who had 
been treated bj' ligatures alone. 

08. Primary Cancer of the Extremities.—^Frnnze has had oc¬ 
casion to observe 21 cases of .a malignant growth on an ex- 
tremitj'. In 11 it developed at the site of some old injury, 
mechanical, thermic or chemical. In this group the glands are 
involved very late and the possibility of early removal of the 
neoplasm renders the prognosis good; 09.7 per cent, were 
cured and 30.29 per cent, succumbed. In another group were 
5 cases of primary cancer on sound skin, the back of the hand 
in S and the thigh and heel in 1 each. None of these patients 
died, llis third group includes those in whom the cancer devel¬ 
oped from a congenital wart or maternal mole, 5 in ail, and .all 
fatal. The back of the hand was involved in 2, the sole in 1, 
the forearm in 1, and the left c.rlf in the fifth. He has found 
8 similar cases on record, all likewise fatal, and only 1 has been 
published in which there has been no recurrence since abla¬ 
tion. They usuallj’ oeenr in elderly persons and run their 
course in a year and a half. He thinks tliat the physician 
ought to impress on his patients the neecssitj’ of prophylactic 
removal of these congenit.al warts and moles, including the 
pigmented neti, the latter on account of the liabilitj' of melano- 
sarconia. Tlie mortality of the combined statistics shows 0,5.2 
per cent, cured and .34.8 per cent, mortality or omitting the 
malignant third gi'oup, the mortality has been 30.3 per cent., 
with nearly 70 per cent, cured. 

09. Consequences of Nephrotomy.—Langomak warns that his 
experience ith rabbits indicates that any deep incision into the 
kidney induces an infarct, corresponding in size to the artery 
that is severed. Also that coagula may plug the entrance into 
the ureter, causing temporary insufficiencj- of the kidney. Tliis 
latter danger should never be forgotten in operating on the 
kidney, and hemorrhage into the organ should be avoided and 
all blood in it should be carefully removed. 

74. Sarcoma of Spleen.—^The experience at Kbnigsberg dem¬ 
onstrates that the spleen should be removed on suspicion of 
sarcoma, without waiting for definite and serious symptoms. 
In 7 cases operated on and published in the literature the 
results were favorable in G, as also in a case personally ob¬ 
served. The latter patient was a woman of .38 from a malarial 
region, a multipara, who had noted at long intervals pains in 
the left half of the abdomen. The blood was apparently 
normal, 

76. Free Body in Abdomen.—A supposed tumor on the 
rectum, protruding into the Douglas eul-de-sac, was extirpated 
and found to be a necrotic .and c.aleified fibrolipoma that had 
been cast off from the omentum. It had lodged on and grown 
to the rectum. Similar lipomata were found scattered over 
the omentum at the autopsy, and evidences of carcinomatous 
degeneration were also discovered which explained the symp¬ 
toms observed and credited to the bunch palp.ated in the 
Douglas s.ae, 

70. Malignant Struma.—Ehrhardt remarks tb.al malignant 
struma usiiallj' develops in a goiter, but not always. Ordinary' 
goiter is movable its a rule, but the malignant struma does not 
move during the act of swallowing. This absence of move¬ 
ment was noted in 40 per cent, of the cases of malignant 
struma ou record. He has collected 131 cases of carcinoma 
with glandular metastases in 49, and 107 cases of sarcoma with 
glandular involvement in 18. In operating general anesthesia 
should be avoided. 

78. Considerate After-Treatment of Septic Operations. 
Kiittner bints that when a surgeon has been himself the sub¬ 
ject of a septic operation he is better able to appreciate some 
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of tile details that .add to the comfort of the patient. Auion« 
Itese IS the use ot drain tubes instead of g.auze, as easier to 
change. If the temper.atnre and pain do not increase, why not 
leave the dressings untouched for days? And if moist dress¬ 
ing,s are applied why not apply fresh ones outside and leave the 
one in contact with the wound undisturbed? The practice of 
cauterizing wounds with pure carbolic acid is particularly 
useful, as it reduces the secretions in the wound for davs. A 
wet dressing soothes pain far better than a dry one. In re¬ 
placing tampons in a crevice or narrow cavity, much pain is 
avoided by having the lips of the wound gently pulled apart by 
retractors. The wound surface should be touched as little as 
possible, and as soon as the acute inflammation is past, apply 
the salve dressings. If new incisions become necessary do not 
attempt loc.al anesthesia, as it is liable to fail in the'^ debility 
of extensive septic processes. Operate during the “ether drunkV' 
that is during the first few whiffs of ether. 

79. Scopolamin-Morphin AnesLhesia.—This method of anes¬ 
thesia was used in 105 cases at the Carlsrnhe clinic. In the 
majority, Bios states, it proved “ideal.” It failed in 29 cases, 
.and in two-thirds of these ether had to be given to complete the 
operation. Hysteric and neurasthenic patients are liable to 
react with restlessness, palpitations and %'omiting, even to 
small doses. The danger in this method of narcosis is from 
arrest of the eirenlation. There were respiratory disturbances 
in 9 of the 70 cases in which it was administered unmodified. 
In 4 of the 9 the disturb.anees were slight and spontaneously 
righted themselves at once; in 2 after massage had been applied 
to the heart and in one each after artificial respiration or wiping 
out the throat. A few vigorous pulsations of the heart—in¬ 
duced by the massage—bad a particularly favorable action on 
tlie respiration. One patient died, tlie death explainable by 
adv.aneed pulmonary lesions, nephritis and heart weakness. 
The narcosis is rarely so deep but what the subject can be 
roused by shaking and calling to him—a great point in its 
f.avor. He thinks that inhalation of oxygen might be useful 
in case of trouble. The nincons glands are paralyzed by this 
narcosis and consequently ether given afterward has none of 
the dangers ns under other circumstances. His experience in¬ 
dicates that 10 dmg. scopolamin and 6 eg. morphin is the best 
dose to .start with. After waiting an hour or an hour and a 
half, a second smaller dose may be given but can usually be 
dispensed with. Vomiting was noted once or twice in 12 of 
99 cases. It was not accompanied by nausea. [The latest 
communication on the subject by Schneiderlin, the inventor of 
this method of n.arcosis, was reviewed very fully in The 
JoUKXAL of April 11, 1903, p. 1036.] 

82. Spontaneous Gangrene of the Extremities.—Wartburg de¬ 
scribes 3 cases of gangrene from embolism of the iliac or 
femoral artery, traceable to a valvular affectiou, and 1 due to 
an aneurism in the popliteal. He has also observed 5 cases in 
which the gangrene was due to thrombosis, evidently the result 
of a circumscribed endarteritis subsequent to some infectious 
disease. Bains in the limb had been noted as the first symptom. 
Amputation maj' cure in these cases as the prognosis is better 
than in the first group. The mortality in 82 eases of senile 
gangrene was G3.75 per cent. The gangrene is probably due 
to arteriosclerosis in senile as also in diabetic gangrene, of 
which he has observed S eases. The prognosis after amputation 
is more favorable in diabetic than in senile cases. All were 
cured in G treated by exarticuiation of the knee, .and 4 were 
cured in 7 after amputation of the thigh. 

S3. Foreign Bodies in Air Passages.—Monnicr expatiates on 
the value of direct bronchoscopy and urges that wc must not 
be deceived by the mildness of the symptoms noted after a 
foreign body has been drawn into the air passages. 

84. Intermittent Hydronephrosis.—^The details of 133 cases 
collected are tabulated, plus 8 unpublished ones. 

8G. Extraction of Foreign Body from Bladder with a Magnet. 
—An iron peg, 5 cm. long by G mm. wide, was inserted in the 
nrethr.a bv a vonng man and slipped into his bladder, where it 
could be seen by radioscopy. It was extracted by means of a 
Hirsdiberg portable magnet, the short tip used in ophthaf- 
mologa* being replaced by a long one, .shaped .-omothing like 
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a c.itlictcr, cousidcrablv wider than the peg. A hair pin in a 
woman's bladder was also successfully removed with it. 
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fLXXVI 1-3. Pribram Festschrift.) Ziir Kenntnis dor Calhts- 
Bildim’c bcl osteomalaclscher Fractaren. 11. Beckmann. 
Bezlchun'cen dor Tetanic zur KnUepsle und Hysteric, nebst 
Mlttcilung dues Fallcs von Tetanic bcl Ostcomatacle, !•.. 

•Propbylaktlscbe IVirksamUell des Urotroplns bel Typbns- 

Mode^oYActlon of Coto'in and Fortoiu on Intestinal Content. 
U. Karb,—WirUungsweise des Cotolns und l ortolns aut den 

HjTer- und metaplastlcbe Hematopolese bet unlvcrseller Car- 

Ueber^ 'll'acbstbnmsstorunccn der Knoeben bcl muUiplen 
cartilagiunscn Erostosen. K. Llppcrt. 

Ueber die bakterlcldcu Wirkungen des mcnscbltcbcn Blut- 
Scrums bel Gc.sunden und Krankcn. 55. Ldwenstcln. 

Heat Sense. F. Neumann.—Zur Kllnlk des 55 armcslunes 
Ziini dinguostlscliGQ Worth dor O. Orgl- 

•Zu?^Actiolodo des nkuten Gelonk-Tthoumatismus. C. 
Transcorticnl Disturbances In the Motor Apparatus. I*. lick. 

_t'cbcr transcorticale Stdrunaen des Betvegungsapparates. 

*Ellniscbe Beobachtungen bcl 10 Fallen von Diabetes Insipidus. 
D. I’ribram. 

*Untersucbuugen liber Diabetes. L. Schwarz. 

•Ueber die Tuberkulln-lleaktlon. L. Zupuik. 


S9. Hrotropin in Prophylaxis of Typhoid Bacteriuria. Tlie 
articles in this Festschrift in honor of Professor A. Pribram 
of Prague, all issue from his clinic. Fuchs states that uro- 
tropin administered in time to typhoid patients will eflcctually 
prevent bacteriuria later. He found bacilli in flic urine in 20 
out of 75 cases of typhoid fever, while in 40 treated with the 
urotropin, only one had bacteriuria, and in this latter case the 
drug had not been given as early as to the others. It must be 
commenced before the fever subsides, 2 gm. in an aqueous solu¬ 
tion daily, and continued into convalescence to the latest date 
at which bacteriuria is liable to develop. 

OG. Etiology of Acute Articular Rheumatism.—Philipp be¬ 
lieves that this disease is one apart from others, of entirely 
unknown etiology to date. A'o substance has yet been isolated 
from the blood or joint exudate whieh is pathogenic for any 
animal except the calf. Experiments with calves seemed to 
suggest a positive result and further tests with this animal are 
necessary. If the calves could he left with tlie mothers better 
results would probably be obtained than was possible under the 
circumstances in his experimental researches. 

9S. Clinical Pictures in Ten Cases of Diabetes Insipidus.— 
Besides the usual polyuria and polydipsia which in one ease 
were superposed on a diabetes mellitus, nearly all the patients 
e^ibited some affection of the central nen'ous system, espe- 
cially genuine atrophy of the optic nerve. The peripheral 
nervous system was involved in a few, sciatica in some cases 
and exaggeration of the knee-jerk. The sexual functions were 
disturbed in nearly every instance. Evidences of arrested de- 
'elopment were prominent in the younger subjects; in one 
case before the advent of the polyuria. In some instances there 
seemed to be a reversed proportion between the pulse and me 
pohuria. The heart he.at and radial pulse were weak. In 
one case there was a hemorrhagic diathesis and in anotlier in¬ 
continence of urine. All the patients were benefited by ergot 
and gradual deprivation of water, but a permanent cure was 
not obtained in any instance. 


09. Study of Diabetes.—^Tbe practical conclusions of this 
comprehensive article state that in tile dietetic treatment of 
labctes the amount of fat to be allowed should be determined 
or each indi\'iduai case by the intensity of the elimination of 
lie acetone bodies. The tests showed a marked de crease in 
he elimination of the acetone bodies after administration of 
g iiconic acid, a fact wliicb, as Schwarz remarks, requires con- 
irmation. The interposition of a day of fasting during the 
ransition from a mixed to a diet free from carboliydrates, 
seems to reduce the acetone bodies at once and. hastens the 
5aniAung of the sugar. The tests also showed that the pro¬ 
portion of fats in the blood is above normal. 

100. Tuberculin Reaction.—Zupnik does not think that this 
lection is specific to the species hut merely to the genus, 
he susceptibility of a tuberculous man is a hundred times 
greater than that of a tuberculous guinea-pig. He states 


that he has observed a case of tuberculosis of the kidney which, 
from both the clinical and pathologic points of view, seemed to 
be typical. The bacilli causing it, however, were not the 
Koch bacilli, but merely an acid-proof variety, apparently a 
smegma bacillus. 
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101 (LX5TII, 1-2.) Obituary of Carl Nlcoladonl. List of His 

Fifty-four 5\’orl!s. 

102 •E.vporlmental .Sutures of Arteries. 11. Amberg (Ivochers 

clinic. Berne).—Exp. Beitrag zur Frage der clrcuhiren 
Artericnnaht. • 

10.3 •Beitrag zur Mvosltis o-sslficans. Borchard (I’osen). 

104 •Ueber Geschwiilste (tumors) des Musculus psoas und Musculus 

Ulacus (nternus. H. Jacobstahl (Gottingen). 

105 ‘Zur opcratlven Bchandlung der Knic Gelenk-Tiiberl:iiIose mlt 

besonderor Beriicksicbtigung der Anweudiing der lodoform- 
1‘lombe each v. Mo.setlg. N. Damianos (5'iennn). 

IOC •Laparotomle und 5'cntralbernlen. Sllbermack and Hlrscb. 

107 •Dio Lokalisation der Osteom.vclitis in den Seitentbellen des 
Os sacrum iind ilire Bczieliung zu den 5Vnchstbumsvor- 
giingen. H. Gross (Biedel's clinic, Jena). Six cases. 
lOS ‘Ueber tranmatlscbc Accessorius-I’aralyse nneb Sebiidei-Basis- 
Frakturen. J. Ivriibenmanu (Zurich). 

109 Instrument for Introducing 5Vlre Saw. E. Bayr (Graz).— 
Instrument zur bequemen Fiihrung der Gigli’schen 
Drahtsiige. 

11(> Ueber so)ifiire Davmstenoscn. Hacker (Innsbruck). 

Ill 5'oivn!us in eincm 19-t:igigcn Siiugling. M. I’escatorc. One 
case: 19 days’ infant. 


102. Experimental Circular Suture of Arteries.—The experi¬ 
ments 5vcrc made on 7 animals, including 2 horses. In 3 the 
lumen of the artery remained entirely permeable, and in 1 
partiallj-. An obliterating thrombosis occurred in 2, and is 
liable whenever the vessel is below a certain size. About 15 mm. 
seemed to be the limit. Tlie walls of the vessels are thicker in 
man than in dogs, and Amberg reports that be has succc.ssfully 
applied a circular suture in a clinical case, invagihnting the 
femoral vein with the artery over a magnesium prothesis 
shaped something like a napkin ring. Stuhenrauch has ex¬ 
perimented with this prothesis on the femoral artery in dogs, 
but thrombosis followed in every instance. 

103. Myositis Ossificans.—The treatment of this affection 
can be only operative, removing tlie periosteum for 1 cm. if 
the morbid process be adherent to the bone. Two cases on 
record indicate that early massage might ensure tlie resorption 
of small foci of ossification. In 2 cases personally observed, 
tlie p-rocess spread from little islands of ossification in the inter¬ 
stitial connecting tissue, leading to hyperplasia and ossification 
from the proliferating perimysium. The growth 5 vas rapid and 
was removed in twenty-one and tn-enty-four days. In the Cl 
cases of this afl'ection that have been published, the quadriceps 
.was involved in 20; the brachial in 21; the iliopsoas in 3; 
biceps in 3; adductor longus in 3 and the triceps, gastroc¬ 
nemius, gluteus, masseter and diaphragm in one each. It 
usually occurs when the muscles are at their prime and a 
traimiatic factor 5vas evident in many if not all of the cases. 

104. Four Cases of Tumors in Psoas and Internal Hiac 
Muscles. The lesions all simulated a tumor in the kidney or 
pelvis. Symptoms had been noticed for six to fifteen months 
before the operation. One patient was a woman of 47, who 
died two months after the fibroma had been removed from the 
iliacus; another a man of 37 u-ith fatal recurrence of the 
spindle-celled sarcoma in three months after the intervention 
A fibrosarcoma was removed from the third patient, a woman 
of 31, the tumor located in the psoas, and followed bv rapid 
fatal recurrence. Tbe fourth patient ivas a man of 2G,'and ho 
recovered without mishap after removal of a myxofibroma in 
the psoas. 




-.. MCe.— 

Aio=etig restricts radical operation to persons under 50 al¬ 
though Konig lias reported 50 per cent, cured in 100 elaerlv 
subjects treated by resection. Tlie general condition is 
also an important factor in the ultimate outcome. During 
the last ten years alosetig has done svmovial arthrectomv in 7 
and resection in 114 cases of tuberculosis of the knee, and sLv 
or seven-tenths of the total number were cured. All ceverer 
cases should be operated on at once, as the lesion is conslantiv 
spreading and the danger of general infection increasiim He 
operates under chlorofonn, resecting the parts involved°'espe- 
cially tbe bursa subernralis, which is a favorite location for 
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the morbid process. A thin curving slice is sawed off the head 
of the tibia, perpendicular to its long axis. If circumscribed 
foci are discovered on the sawn surface each is incised singly 
into sound tissue. After the cavity left has been disinfected 
with formalin and dried, it is filled with the bone filling, whieh 
Mosetig has previously described (see The JoEnxAL, page 1545 
of the last volume). As the new bone forms and grows into 
the filling, it comes in contact in time with every particle of 
the iodoform. The halves of the patella are united with catgut 
passing entirely around it, and the soft parts sutured on each 
side of the patella, leaving a strip of • rubber tissue at the 
bottom of the wound. The skin is then sutured with silk and 
the leg placed in a wooden splint, lined with cotton, covered 
with gauze. The splint is bound to the leg with 
gauze and an immobilizing bandage applied outside to in¬ 
clude the entire limb. The leg is raised a little the fir.st day. 
He has never had temperature in an 3 ' case. The bandage is 
left undisturbed for three or four weeks, during which the 
patients remain in bed. The outside bandage is then removed 
and the patient allowed to go abont on crutches. The limb 
can be used the seventh or eighth week, but a flannel bandage 
should be kept on a while longer and warm baths taken 
frequentlJ^ The patient leaves the hospital in two months. 
There is no limp when the sole is raised 2 cm. After a few 
weeks of careful use of the limb it can be used without fear 
in the hardest work. The harmlessness of the procedure is 
shown bj' the rapidity with which the patients conipletelj' re¬ 
cuperated, while the iodoform filling ensures smooth, rapid and 
permanent cure of the local lesion. 


lOG. Laparotom 3 ' and Ventral Hernia.—By following Len- 
nandcr’s technic, an extramedian incision to avoid injury of 
motor nerves—the cause of atrophy in the muscles—and by 
leaving the fibers of the rectus intact between the cicatrix in the 
anterior aponeurosis and the peritoneum, Hirsch affirms that 
there can be no danger of ventral hernia later. He has watched 
the ultimate results in 41 cases thus operated on and found 
that Lennander’s claims are justified. 

107. Osteomyelitis in the Side of the Sacrum.—Gross has 
observed 0 cases and collected 10 in the literature in which the 
osteomyelitis was located in the lateral portions of the sacrum. 
In 10 the disease proved fatal. The osteomj'olitis maj' be 
mild or severe, and much depends on proper surgical interven¬ 
tion, as he explains in detail, ^'\^lcn a secondaiy abscess forms 
in the psoas it may be reached by resection of the sacro-iliac 
symphysis. 

lOS. Traumatic Paralysis After Fractures of Base of Skull.— 
In Krilhenmann’s own 2 cases and in 3 he has found in the 
literature, there was trouble in swallowing, from unilateral 
paralj’sis of the palate musculature, and also disturbances in 
voice and speech from unilateral paralysis of the recurrent 
laryngeal. In 4 there was unilateral paralj'sis of the sterno- 
cleido and trapezius muscles, and in 2 unilateral loss of taste, 
in one instance onlj' over rear part of one side of tongue. The 
injury to the nerves was located by these s.vnrptoms in the 
foramen lacerum posterius which transmits the three nerves 
involved. The sternocleido and trapezius muscles became 
parahzed, but as other mrtscles comperrsated, there are no 
motor disturbances. Two of the 5 cases entirely recovered 
except for slight troirble in swallowing, still reqiriring care. 


Mitteilungen a. d. Grenzgebieten der Med. u. Chir., Jena. 
Last indexed XL, page 1G17. 

112 (XI, .3.) •Affection of Cauda Equina in CmiseqnGUce of Tuber¬ 

culosis of Adjoining Bones. XI. Bartels.—Ueber Erkmnkung 
der Cauda equina Inr Gefolgc von ruherculo-so der Sytnpltysis 
sacroiliaca und dor angronzenden Beckenknocnem 

113 *Can a Tumor in Spinal Cord Spontaneously Eetro,uess/ 

S. E. Ilenschen.—ICann cin Ruckenmarkstutnor spontan 
7Uruc]i*^GlJGD '* 

114 ‘Die Exsth-patibn der Xlilz (spleen), ihre I.n.^i^^Bonen und 

Resultate (an der Hand von 6 erfolgreiclien Splenekto- 

mien). XI. Jordan (Ileidelberg). /mtinverr_ 

115 Surgical Importance of Influenza. R. ^^Iner (nanover). 

Zur chir. Bedeutung der Influenza; chionlscli le l 

dlviriende Spondvlitis mit Sclnvielenbildung, Kompres 

sionsUllimung undj’urpura nach Influenza. _ 

lie ‘Blood Count in Appendicitis, etc. B. Stadler (Lelps c). 
Zur diagn. Bedeutung der Beukocytenwerthe be! de 
Blindarm und XVurufortsatz ausgehenden entzundllclien 
Prozessen. 


112. Secondary Tuberculous Affections of Cauda Equina.— 
Bartels reviews the clinical picture in 2 cases personally ob¬ 
served and one other. If the tuberculosis develops secondarily 
to a, tuberculous aifection in the sacroiliac symphysis and ad¬ 
joining bones of the pelvis, the nervous symptoms from com¬ 
pression of the cauda equina usually locate the lesion without 
difficulty. He considers surgical intervention justified when 
the spinal vertebral are not affected and the symptoms indicate 
compression by the upper portion of the sacrum. There is 
little to be gained from an operation if only the lower portion 
of the sacrum or the cocej'x is involved. 

113. Probable Spontaneous Retrogression of a Tumor in 
Spinal Cord.—Henschen’s report of the recovery of a patient 
who exhibited symptoms of a tumor in the spinal cord which 
later apparently vanished, was reviewed in detail in The 
Journal when first published in the Upsala Lalcarefor. For- 
handlingcr, vii, 8. The abstract will be found on page 1554 
of vol. xxxix. 

114. Indications for Removal of Spleen.—Jordan has become 
convinced that the spleen is an organ which can be easily 
spared; and that the removal of a movable spleen may be re- 
g.arded as an almost entirely harmless intervention. The 
danger increases in proportion to the munber and extent of the 
adhesions. The most favorable chances are when the affec¬ 
tion is strictly loc.alized to the spleen; if it is secondary to 
some constitutional afl'ection, extirpation is dangerous. The 
statistics show that spleen affections are more frequent in 
women than in men. Ho has performed splenectomy six times 
witJi success and reviews 10 other cases he has found in the 
literature. He corroborates the existence of a chronic hyper¬ 
plasia of the spleen which develops as a purely local lesion, 
affecting chieil.y women between 20 and 30, and requiring years 
to develop, eight to fourteen years in the published cases. The 
spleen tumor is the only morbid process and the sole cause of 
the existing disturbances. The symptoms are those of crowd¬ 
ing other organs or tissues. The spleen may grow to a weight 
of 2 to 6 pounds. The normal condition of the blood, liver and 
glands excludes a constitutional afl’ection, and complete recovery 
follows the removal of the spleen, which is easily accomplished. 
Even the coexistence of cirrhosis of the liver is no contraindi¬ 
cation in case of this primarj', idiopathic hj-pertrophy of the' 
spleen. Splenectomj' has been done twice on account of 
primary tuberculosis of the organ, and in each instance a com¬ 
plete cure Avas effected. In case of a ivandering spleen, if at 
all abnormal, ablation is indicated and also in case of doubt. 
The friability of the organ renders the results of splenopexy 
dubious, although theoretically indicated. Necrosis of the 
spleen Avith perisplenitic suppuration such as has been observed 
after trauma, and intrasplenic hematogenic abscesses indicate 
operation. The results have been remarkably favorable in such 
cases to date. • The seven on record Avere all cured. Compen¬ 
sation soon develops after splenectomj^ even in debilitated or 
pregnant subjects. RecoverAvas also complete in a case of 
primarj^ malignant tumor of the spleen treated by splenectomy. 

In case of echinococcus and blood cysts, the organ should be 
removed unless bound doAvn bj' adliesions. Extirpation should 
also be the rule in appropriate eases of malarial spleen hyper- 
trophjL 

IIG. Leucocyte Count in Inflammatory Processes Originating 
in the Cecum and Appendix.—Stadler has examined 70 cases 
and confirms the experience of others in regard to the A’alue 
of the leucocyte count in differentiating simple fibrinous 
exudate from abscess formation. In the former tiiere may be 
in the beginning a leucocytosis of 23,000, but it rapidly sub¬ 
sides. If the number of leucocj’tes remains continuously high 
or reaches or surpasses 25,000 later in the affection, an abscess 
may be assumed or retention of pus. In case of diffuse peri¬ 
tonitis the height of the figure is not so characteristic as its 
tendency to rise or fall. 

Zeitschrift f. Heilkunde (Chiari’s), Prague. 

Last indexed page Ji2. 

117 fXXIX^ 2 and 5: Int. Xled.. 1-2.) Ueber autochtbono Throm¬ 
bose des Hlrn-Slmis und dor Vena mngna Oalcnl. R. 
Walko (Prague). One case. 
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Ueber die bacterlellc Dingnose <3cs Typbus “J^omlnalls nebst 
Bemerkungen Hber Anreicbeningsversticbcn mlttclst aer 
actlven BewcsHchkeit dor T.-bacillen. C. UnyasUlkawa 

InSfrot Mechanical and Thermic Jlcasurcs on Blood 

^ Sent and Vessel Tonus. F. I’lcU.—Einflnss mcch. und 
therm, Elnwirkuneen auf den BUitstrom .5,“^ 

Cause of Peptone Formation in Eeukemle p\ood. F. Erhen 
(Vienna).—Ueber die Ursache der Ieptonblldung Im Icuka- 

FaB'^subacuter.^' splnocerebellarcr Ataxle mit anatomlschcn 

^.Befund. 3.. Sassjreto_j^%-!enna).^^ besonderer BerUek- 
. .1. Longer (Prague). 

. : Digestion and Treatment of 

■ —Einlluss der Fettc anf die 

Mapenverdauung und Uber die Bchandluug der Hypec- 

Fan'’'^'lenkmteartlger -..'“ftheS'^^'^E 

blastlscher An.imie Lsantuem. n.. 

Hltschmann und H. 

(XXIV 1 and 4 : Path. Anat. 1-2.) Ueber elnen schr Jungen, 
pathologlschen, menschllchen Embryo. A. Fischel. 

Changes In Spinal Cord After Loss of an Extremity. Q. 
Matbyas.—Zur Lehre von den liiickenmarksTcranderunoCn 
nach ’Extremltatenverlust. „ „ ir„ii 

♦GommatouV Affections of Female Urethra. G. M^nbach 
(VleMa).—Die gummdsen Erkrankungen der vrelbllchen 

Ue^er Myeloschlsis mit abnormer Darmausmiindung (Intes¬ 
tinal outlet). F. Lucksch. . . 

Fall von Streptothrlx-Pyiimie beta Menschen. A. Uorst 

•Frequenev^of Arteriosclerosis In the Voung. S. v. SumnUrky 

^^ (I’rague),—Ueber die Iliiufigkeit von arterlosUerotLchcn 
VeraS^rungen In der Aorta jugendllchcr Individuen. 


123. Influence of Fats on Hyperacidity.—Walko has been 
studying the effect of olive oil on the stomach. He found that 
it not only retarded the secretion of hydrochloric acid, hut 
also restricted within much narrower limits the proportion of 
free acid and total acidity in the further course of the digestive 
process. The results of a number of clinical tests are tabu¬ 
lated, which demonstrate that 50 c.c. is fully as effective as 200 
in this respect. Another set of tables shows that the amount 
of fat-splitting ferment in the stomach is largest after in¬ 
gestion of milk, smaller after meat and smallest after inges¬ 
tion of carbohydrates. In another series of 8 clinical tests he 
found that the simultaneous ingestion of 50 c.c. of oil with 
other food does not disturb the proteolysis, and in case of 
hyperacidity, the digestion of albumin and of starch proceeds 
much more rapidly than without the oil. The favorable in¬ 
fluence of oil and other easily-digested fats is felt not only in 
the stomach but in the small intestine and in the relief of 


constipation. On the basis of the result of these researches he 


has been applying olive oil extensively and systematic.rlly for 
the treatment of hyperacidity. He administers it in a tepid 
emulsion, through the stomach tube, increasing from 50 c.c. 
at first to 100 or 200. The patients sometimes preferred to 
drink the oil, and all gained from 4 to 10 pounds in four to six 
weeks. His experience includes 92 patients thus treated during 
the past two years. Some were cases of acute hyperacidity, 
others chronic, and all forms of secretion neuroses and acid 
hyperesthesia, chronic ulcer, chronic gastric catarrh and ulcer 
scars. He has also been much impressed with the value of 
hone marrow taken with the dinner. This contains 90 per 
cent, of fat and has a marked inhibiting action on the secre¬ 
tion of hydrochloric acid. He details experiments with atropin 
and sodium bicarbonate, which showed that the relief from 
cither was only temporary, while the bicarbonate has a dis¬ 
tinctly injurious action, more and more acid being secreted to 
neutralize the alkali. He found decided and permanent benefit 
from Carlsbad water or Carlsbad salts in case of hyperacidity 
in othertvise healthy persons, but it induced motor insufficiency 
in debilitated subjects. In case of ectasia with hyperacidity 
he always obtained excellent results from lavage of the stomach 
uith a 1 or 2 per cent, saline solution, followed by pouring in 
of 100 or 200 c.c. of olive oil. He remarks that it is important 
to siphon out the last drops of the water introduced. He adds, 
in conclusion, that hyperacidity of the stomach is frequently 
benoSted by a decided change in the diet, and that the sub¬ 
jective state of health is perhaps the best criterion, but 
the dietary should always iucludc some easily-digested 


fats, such ns milk fat, butter, hone marrow or an oil emul¬ 
sion. 

129. Gummatous Affection of Female Urethra.—^Lowenbach 
has observed 28 cases of this comparatively rare affection. 
Tile lesions may resemble gummatous formations elsewhere, 
hut are usuallj* distinguished by a peculiar tendency to hyper¬ 
plasia of the margins of the elepliantiasic tumors and their 
cicatricial terminal products. They also display a marked 
tendency to recurrence at the same or adjacent points, and are 
rebellious to the usually effectual mercurial treatment. Per¬ 
severing administration of iodid finally conquered the affection 
in a few instances. He illustrates some of the cases with 
colored plates. 

132. Arteriosclerosis in the Young.—Sumnitzky was amazed 
to find lesions of unmistakable arteriosclerosis in 27.5 per cent, 
of 33 cadavers of individuals under 25, free from syphilitic 
infection. He suggests that the acute infectious diseases 
probably play a more important rule in its production than 
heretofore recognized. In 18 of the cases there had been 
previous severe pneumonia, diphtheria, scarlet fever, measles, 
typhoid, smallpo.x or chronic tuberculosis. In one pronounced 
case of arteriosclerosis in a child of 2, there was a history of 
diphtheria, followed by measles and later fatal pneumonia. In 
3 others there was hypertrophy of the heart, from scoliosis or 
a history of epilepsy. 


Zeitschiift f. Klin. Medizin, Berlin. 

Last indexed page 113. 

133 (XLIX, 5^6.) Study of Diaphragm Breathing, de la Camp. 

” Zrverchfellathmung, 

• irigen Herzbewegungen, 

164 Zu der Blastomyceten helm Menschen. 

1!. Bernstein. 

135 »FaII von chron. nllgem. Idiopathischem Edem mit todllchem 

Ausgang. n. Stnehelln. 

136 Relations of Iron In Blood to Iron In Urine, Blood Pigments 

and Rod Corpuscles. A. Mayer.—Ueber das VerhSiltnlss des 
Elsens Im Blut, etc. 

137 Metabolism During ^ ' " .. 

and X. Snranyi 

13S Action of Baths on ’ ' . , ■ . 

des Indlllerentet 
Kohlcnsilurebiide 
zur Messung der 


134. Blastomycosis in Man.—Bernstein describes a case of 
infectious disease with irregular fever in a little girl, two and 
one-half years old, fatal in less than two months. The autopsy 
revealed numerous foci resembling miliary tubercles, hut no 
tubercle bacilli were found in them. Blastomycetes were found 
m the tissues and also at one time in the blood during life, but 
vanished from the blood later. 


13o. Idiopathic Edema.—Xo heart nor kidney lesions could 
be discovered in the case of chronic, idiopathic generalized 
edema described by Staehelin, and even at the autopsy no signs 
of an infection or intoxication could be detected. 
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The Public Service. 


Army Changes. 

Movements of Onicers o£ the Medical Department, U. S. A., under 
orders from the Adjutant-General's Otlice, 'SVnshington, D. C., for 
the week ending June 22, 1903: 

Arthur, IVilllam II., major-surgeon, will repair to 'Washington, 
D. C., and report in person to the governor of the U. S. Soldiers' 
Ilomo for duty as attending surgeon, to relieve Major Louis A. 
LaGarde, surgeon. 

Blooinbergh, Horace D., first lieiit. and assl.-surgeon, now on 
leave of absence at Easton, Pa., will, on the expiration of said 
leave, proceed to .San Francisco and report for tran.sportation to 
the Philippine Islands, wliere he will report for assignment to duty. 

llrecbennln, Louis, major-surgeon, is relieved from further duty 
in the Division of the Phllipi)iues and will proceed to San Fran¬ 
cisco. and report by telegraph to the adjutant-general of the Armv 
for further orders. 

Crosby, 'William D,, major-surgeon, will proceed to San Fran¬ 
cisco and report for transportation to the Philippine Islands, where 
he will report for assignment to duty. 

Fisher, Henry C., captain and asst.-surgeon, is relieved from duty 
ns attending surgeon and examiner of recruits at Baltimore, Md., 
and from further temporary duty at Fort McKinley, and will pro¬ 
ceed to Camp George II. Thomas, Chicknraauga Park, Ga., for duty, 
to relieve Major 'William D. Cro.shy, surgeon. 

Lyster, Theodore C., first licut. and asst.-surgeon, is relieved from 
duty at AVest Point, K. and will-proceed to Kew York City for 
temporary duty ns attending surgeon and examiner of recruits, to 
relieve Major William II. Arthur, surgeon. 

McCaium, Francis M., contract surgeon, now on leave, is relieved 
from further duty In the Department of the Lakes, and will pro¬ 
ceed to Fort D. A. Bussell for dut.v. 

Price, llichard J., contract surgeon, is granted leave for three 
months on surgeon’s cortiilcato, to take clfect about July 1, 

Purviance, William E., captain and asst.-surgeon, will report to 
Major Louis A. LaGarde, surgeon, president of the examining board 
at the Army Medical Museum Building, Washington, D. C., for 
examination for promotion. 

Pipes, Henry F., contract surgeon, now in Waslilngton, D. C., 
will proceed to Governor's Island, K. Y., and report to the com¬ 
manding general. Department of the East, for assignment to tem¬ 
porary duty. 

Wells, George M., captain and asst.-surgeon, will report to Major 
Louis A. LaGarde. surgeon, president of the examining board, at 
the Army Medical Museum Building, Washington, D. C., for pro¬ 
fessional examination for promotion. 


Kavy Changes. 

Changes in the Medical Corps of the Navy for the week ending 
July 4 : 

A. A. Surgeon J. T. Miller, detached from recruiting duty and 
ordered home to wait orders. 

A. A. Surgeon It. B, Chapman, detached from recruiting duty 
and ordered home to wait orders. . ^ 

Medical Inspector D. N. Bertoletle, ordered to At ashington, D. C., 
as member of the naval medical examining boai'd. 

Asst.-Surgeon J, A. Murphy, detached from the Jfonadnocfc and 
ordered to the Celtic. t 

Asst.-Surgeon It. K. McClanahan, detached from the Oregon and 
ordered to the Villalohos. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non commissioned oflicers of the Public Health and Marine- 
Hospital Service for the seven days ended July 2, 190‘J : 

Surgeon Preston H. Bailhache, leave of absence for seven days 
from July 1, 1903, under paragraph 1S9 of the Itegnlatlons. 

Surgeon H. AV. Sawtclle, granted leave of absence for two days 

from June 30. , „ , __ 

Surgeon J. M, Gassaway, granted leave of absence for two days 

from June 2S. -• „ i 

Surgeon G. AA’. Stoner, leave of absence for two days from June 

20, 190'3. under paragraph 189 of the Regulations. 

Asst.-Siu'geon M. J. AA’hite. to report to chairman of board ot 
examiners, San Francisco, July 10, 1903, for 

mine his fitness for promotion to the grade of passed assistant- 

®“S"-Surgeon L. D. Fricks, to 
examiners. Immigration Depot, New York, N. 

examination to determine his fitness for promotion to the giaae 
of passed assistant-surgeon. • ^ ni- Mew 

Asst.-Surgeon A. J. McLaughlin, reliev^ “r for 

York, N. Y.. and directed to proceed to Washington, D. C., for 

'^'^A. *A.*^SuiT^on^.'^G. T. Simonson, granted leave of absence for 

^ Surgeon Jay Tuttle, granted leave of absence for thirty 

dav.s from July 1. , , , , ^ e*- renic urn 

Pharmacist S. AAl Richardson, relieved from duty at St. Louis. Mo 
and directed to proceed to Portland, Me., and report to medical 


Phnrmici.s?M“waleWus^"^^ assignment to quarters, relieving 

TUriln”rfi^nn*® r "'alorlus, on being relieved by Pbarmaclst S. W. 
niunor* proceed to St. Louis, Mo., and report to medical 

officer in command for duty and assignment to quarters. 

boards convened. 

convened to meet at AA'asUington, D. C., July 3, 1903 for 
.f'D'siMl examination of an officer of the Revenue Cutter 
wniHmc board: Assistant Surgeon-General L. Ij. 

rccordm’^’ -Assistant Surgeon-General AA'. J. Rettus, 

Board convened to meet at the Immigration Depot, New York 
A’ 1 ., July C, 1903, for the examination of Asst.-Surgeon L. D 
1‘riclm to determine ills fitness for promotion to the grade of passed 
aplstant-surgcon. Detail for the board: Surgeon G. W Stoner 
recorder” ’ Dec'^bam; P. A. Surgeon T. Clark, 

Board convened to meet at San Franolsco, Cal., Julv 10, 1003, 

1 i’’ J". examination of Asst.-Surgeon YI. J. AA’hite to' determine 
his fitness for promotion to the grade of passed assistant-surgeon. 
Detail for the board; P. A. Surgeon AA'. G. Stimpsou. chairman; 
P. A. Surgeon B. Blue; P. A. Surgeon H. S. Cummlng, recorder. 


DISMISSAL. 

Asst.-Surgeon F. J. Thornbury dismissed, by direction of the 
I resident, from the Public Health and Marine-Ilospital Service for 
conduct unbecoming n gentleman and an officer, insubordination, 
etc., to take effect on receipt of letter of dismissal (effective July 
I, 1903). 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon Gonoral, Public Ueaith and 
Ylarine-Hospital Service, during the week ended July 3, 1903; 


SMALEPOX-UNITED ST.VrES. 

Alabama : Mobile, June 20-2T, 5 cases. 

Ciillforuin : San Francisco, June 14-21. 2 cases. 

Illinois: Belleville, June 22 29, o cases. 

Indiana : Indianapolis, June 20-27, 1 case. 

Louisiana : New Orleans, June 20-27, 4 cases, 1 death. 

Massachusetts: Fall Blver, June 20-27, 3 cases; Taunton, June 
20-27, 1 case. 

Mlcliigan : Detroit, June 20-27. 7 eases; Flint, June 20-27, 1 
case; Grand Bapids, June 20-27, 3 cases; I’ort Huron, June 20-27, 
10 cases. 

Now Hampshire: YInnehester, June 20-27, 2 cases. 

New Jersey: Bordentown, June G-27, 24 cases, 3 deaths; Trenton, 
Juno 20-27, 1 case. 

Ohio; Cincinnati, June 19 2C. 3 cases, 2 deaths; Cleveland, June 
20 27, 1 case; Toledo, June 13-20, 2 cases. 

Ponnsylvnnin: Altoona, June 20-27, 1 case; Johnstown, June 
20-27, 1 enso; Pliilndelphin, June 20-27, 20 cases, 4 deaths. 

South Carolina : Cliarlcston, June 20-27. 2 cases. 

AA’lsconsin: Milwaukee, Juue 20-27, 2 cases. 


StilALLVOX —INSULAR. 

Philippines: Ylanila, May 2-9, 9 cases. 

SJIALLroX-rORF.IGN. 

Austria-Hungary : Prague, June G-13, 4 cases. 

Belgium: Antwerp, June G-13, 4 cases, 1 death; Brussels, June 
0-13, 8 deaths. 

Brazil: Bio de Janeiro, Ylay 24-31, 1 death. 

. China: Hongkong, Ylay 2-lG, 12 cases, 1 death; Shanghai, May 
0-lG,'2 deaths. 

Colombia : Bocas del Toro, June 9-10. 2 deaths. 

Great Britain: Bristol, June G-13, 1 case; Cardiff, Ylay 2, *-8 
cases; Dublin, June C-13, 10 cases, 1 death; Dundee, June G-13, ... 
cases; Leeds, June 13-20, 12 cases; Manchester, June G-13, 9 cases, 

1 death; x' "■ -.^-'ne CIS, 1 case; Sheflield, May 30- 

Jnne 0, 9 me G-13. 1 death. 

India: .' "■ 2, 44 deaths: Calcutta. Ylay 23-30, 

1 death; Kurueui. May _o-ou, ^ cases; Yladras, May 23-29, 1 case. 
Japan : Kobe, Ylay 23-June G, 5 eases. 

Ylexico: City of Mexico, June 7-14, IS cases, 12 deaths. 

Bussia : Moscow, May 30-June 0. 2 cases, 2 deaths; St. Peters¬ 
burg, May 30-June 13, 41 cases, 10 deaths; AA’arsaw, May lG-24, 

2 deaths. 

Switzerland; Zurich, June G-13, 1 case. 

VELLOAV FEVER. 

Colombia: Panama, June 15-22. 3 cases, 1 death. 

Costa Klca : Llmon. June 11-18. 2 cases. 

Ecuador: Guayaquil, Ylay 2-23, G deaths. 

YXexico: Merida, June 1-20, 5 deaths. 

CHOLER.A-INSUL-AR. 

ruillppines: Ylanila, YIny 2-9, 44 cases, 3S deaths; Provinces, 
Ylay 2-9, 343 cases, 242 deaths. 

CHOLERA-rOREIGN. 

India: Calcutta, Ylay 23-30, 52 deaths. 

Sti’aits Settlements: Singapore, Ylay 2-9, i- deaths. 

ELAGDi:— insulai;. 

Philippines : Ylanila, Ylay 2-9, C cases, 2 deaths. 

rmreuE— foreign. 

Brazil; Bio de Janeiro, May 24-;U, 1 death. m-etient • Hong- 
China: Amoy, Ylay IG, present; Canton, Ylay IG, piesent. iiong 

kong, Ylay 2-16, 215 cases, 184 deaths. 

KVnyrBS’jVn"e^tll,1‘‘«Bes. 1 death, contracted in 




ly 21-28, 1 death. 


■av 25-June 2. 180 deaths: Calcutta, May 23-30, 
May 24-31. 105 cases. 100 deaths; Ylaurltliw. 
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CLOSURE OP WOHNDS.'*' 

MILES P. PORTER, M.D. 

Professor of Surgery and Clinical Surgery, Fort Wayne College of 
Medicine. 

FOET tVATKE, KD. 


The methods of closing wounds now in vogue are not 
the best. This opinion is based on personal experience, 
observation of the work of others, inquiry and reading, 
and is the excuse I have for the presentation of this 
paper. I do not claim either priority or originality in 
the methods of wound closure advocated in this paper. 
My object in writing it is chiefly to urge a general adop¬ 
tion of the improved methods, and incidentally to show 
the desirability of a wider application of them than is 
made perhaps even by those who already use them. 

Por a considerable time I thought the method of clos¬ 
ing wmmds by tier sutures of absorbable material with a 
subcuticular suture for coapting the skin was the acme 
of perfection. Now, with rather rare exceptions, I never 
nse a stitch in either the skin or subcutaneous tissue, but 
■use adhesive plaster instead. The plaster is applied in 
strips about one-fourth of an inch in ■width, after the 
skin has been thoroughly dried. No more strips are 
■used than are necessary to maintain perfect coaptation. 
If desired, they may be left on for -two weeks. Some 
cases, as for instance operations for mammary carcinoma, 
■will require either two or three tension sutures in con¬ 
nection with the adhesive strips, or instead the wound 
may he closed throughout with subcuticular stitches of 
catgut. Again, in rare cases a few stitches may be needed 
to obliterate dead spaces in very fat subjects. In these 
cases, however, it is ■usually possible to obliterate the 
dead spaces by placing strips of adhesive plaster over 
rolls of gauze placed parallel to the wound. I regard the 
use of adhesive strips in the closure of wounds as a long 
step in advance of the buried absorbable suture, which 
in its turn was a long step in advance of the older meth¬ 
ods. 

To-day, ■with the combined nse of buried absorbable 
sutures and adhesive strips, results may be obtained 
wliich are far superior to those following the use of 
through-and-through sutures. Save in cases where much 
tension is necessar}' to maintain coaptation in the pres¬ 
ence of infection, a suture through the sHn is unnec- 
essarj’, and will soon come to be considered as an e'vidence 
of want of skill or care on the part of he who places it. 

Tension alone of the skin or subcutaneous tissues is 
not a sufScient excuse for placing a suture through the 
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skin in a case where the avoidance of a scar is particu¬ 
larly desirable. 

Superficial abscesses are less frequent ■with buried 
than with througli-and-through stitches,- they are_least 
frequent when adhesive plaster is used and all stitches 
are avoided. There are three reasons why this is true: 
1. There is better drainage when no stitches are placed. 
3. The coaptation is more perfect. 3. Trauma is avoid¬ 
ed. It may seem paradoxical to say that the drainage is 
better ■with the method which gives the most perfect 
coaptation. Nevertheless this is true. The blood which 
collects beneath the skin easily presses apart the elastic 
skin edges between the plaster strips and is immediately 
taken up by the gauze, and as soon as the oozing 
stops the skin again falls into apposition. I frequently 
remarked that the dressing over wounds closed ■with ad¬ 
hesive strips, other things being equal, was much more 
blood-stained than the dressings over wounds closed by 
suture. Perfect coaptation is, then, not^ incompatible 
with drainage. Indeed, the principal objection to the 
subcuticular stitch is that by its use the wound is closed 
too tightly. When suppuration does occur in wounds 
coapted by adhesive plaster it is of much shorter dura¬ 
tion and less extensive than when stitches are used. By 
the use of adhesive plaster the scar is reduced to the 
minimum. 


Another advantage of the adhesive plaster is that its 
use takes so much less time than does the placing of 
sutures by any method. The objection may be urged 
that there is danger of the plaster not being aseptic. 
There need be no fear on this score, however, as the 
plaster may be kept ready for use in an air-tight recepta¬ 
cle in the presence of formalin, which will thoroughly 
asepticize it without in the least diminishing its ad¬ 
hesive properties. I have used many of the rubber plas¬ 
ters in the market, and save that some adhere a little 
more strongly and promptly than others, I have found 
no diflerence in them. Plasters ivith much resin in them 
may irritate the skin.^ 

In operations about the face the avoidance of scars 
is particularly desirable. How common is it, for in¬ 
stance, to see the face of a patient who has been operated 
on for hare-lip terribly disfigured by scars caused by the 
stitches or pins ■used for purposes of coaptation. The 
cases of hare-lip requiring the placing of a stitch which 
shows_ are exceedingly rare. Subcuticular sutures with 
adhesive plaster is all that is required, and the resnlts 
obtained vrill be found to be infinitely more satisfactory. 
Stitch-abscesses are a menace to life in a very slight 
degree only, but in however so little they increase the 
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danger of operation this were a sufficient reason for 
doing all in our power to avoid them. In many cases 
the strongest reason for preventing suppuration of this 
kind is because it decreases the strength of the wound. 
For a tlirough-and-throug]i sldn stitch, or a subcuticular 
stitch to be the cause of suppuration extending to the 
deeper structures is not an extremely rare thing. Gen¬ 
erally speaking, animal sutures, with our present knowl¬ 
edge of preparing them, are not, as a rule, to be used 
in the presence of infection. This necessitates the use 
of non-absorbable sutures which can be removed when 
they have fulfilled their purpose. Such a necessity some¬ 
times arises in operations for hernia. It can be met by 
placing the sutures mattress-fashion, and bringing the 
ends out tlirough the skin and fastening them there by 
using perforated shot and buttons. 

This method reduces the number of sldn punctures 
to a minimum, and does away with the dangers incident 
to the constriction produced by tying the sutures in the 
ordinary way. Another plan which has been found to 
work weU is the use of a running stitch of non-absorbable 
material, each end of the thread being fastened by the 
shot and button. The objections to this later form of 
suture are two ; 1. Its removal is painful. 3. If suppu¬ 
ration does occur it will be more extensive, other things 
being equal, than with an interrupted suture. When 
either of these methods are used for the deep structures 
the superficial ones are eoapted by the adhesive plaster. 
Still another plan which I have foxmd to work well where 
for any reason non-absorbable material was deemed nec¬ 
essary for the deeper tissues is to place the stitches as 
though the usual figure-of-eight stitch were to be used, 
but instead of completing the figure by tying, and thus 
coapt the skin, each end of the thread is fastened by the 
shot and button at a short distance from the margin of 
the wound. The skin is then brought together with 
adhesive strips. ISTo matter how fat the subject, the 
proper placing of this stitch will not only result in 
effectiially coapting the deep structures, but will also pre¬ 
vent the formation of a dead space between the deep 
structures and the skin, and with a minimum of con¬ 
striction and trauma, both of which are particularly to 
be avoided in fatty tissue. 

Save in intestinal work, I believe that non-absorbable 
material should not be used for suture with a view of 
allowing it to remain permanently. Personally, I have 
not for five 3 ''ears seen a case in which I thought such 
use necessary or advisable. Within this time I have 
operated on several large scrotal and umbilical hernias. 

I said in an earlier part of this paper that animal sutimes 
were usually contraindicated by the presence of infection. 
This, I think, is correct, and yet I have used them under 
these circumstances, with the most gratifying results. 
In a case in which a large part of the half of the lower 
jaw was resected together with a portion of the cheek 
for an infected carcinoma I closed the wound through¬ 
out, except for one sillcumnn-gut stitch next to the drain¬ 
age tube, with subcuticular catgut stitches and adhesive 
plaster, with the result that the scar was reduced to a line 
in width, save at the exit of the tube and the location 
of the through-and-through stitch. The necessiiy for 
drainage for other than infectious fluids is not a bar to 
the use of animal sutures. 

In the presence of infection necessitating drainage 
there is especial reason for avoiding sutures particularly 
to coapt the skin or subcutaneous'tissue. In such cases 
onlj' such sutures should be used as are absolutely 
essary to coapt the deeper structures, and the superficial 


ones should be eoapted by the use of adhesive strips. 
Even these deeper sutures can be avoided in many cases 
wherein they are now, by the majority of operators, 
deemed necessary. To illustrate, an amputation 'of the 
arm seldom, if ever, requires a suture, and, as indicated 
above, they are especially to be avoided in such opera¬ 
tions done through infected tissues. Court plaster, col¬ 
lodion and cotton and collodion alone are inferior to 
aseptic adhesive plaster. The reasons for tliis opinion, it 
seems to me, are too patent to require their being given. 

CONCLUSIONS. 

In conclusion, I desire to emphasize the following 
points: 

1. The use of sutures should be avoided save where 
necessity demands their use. Many wounds, in which 
sutures are now commonly used, may be eoapted more 
perfectly, more speedily and more safely without the use 
of sutures. 

2 . Tension and moisture are the only conditions mak¬ 
ing sutures necessary. 

3. When sutures are necessary buried absorbable su¬ 
tures should be used in all cases where there is no infec¬ 
tion. 

4. The necessity for drainage does not contraindicate 
the use of adhesive plaster for purposes of coaptation. 

6. It is doubtful if the use of non-absorbable suture 
material should ever be used with a view to its remaining 
permanently. 

6. Non-absorbable sutures are not necessary nor advis¬ 
able save in intestinal work and in the presence of sepsis. 

7. In those cases in which non-absorbable sutures are 
necessary that method of applying them should be choseu 
which will subject the tissues to the least possible 
trauma, produce the fewest possible avenues for infection 
through the skin, and permit of their being removed 
when they have fulfilled their mission. 

207 W. Wayne Street. 

DISCUSSION. 

Dn. John E. Sojuieks, Jk., Omaha—^^Vlien I commenced the 
practice of medicine more than twenty years ago 1 used plaster 
in the open treatment of wounds, 'W'ith our modern methods 
of the treatment of wounds we discarded plaster, and we dis¬ 
carded a very useful material, but probably it was a good thing, 
because it taught us to be more cleanly; but as plaster is made 
to-day there is no doubt that it can be used, and there is no 
question that thoroughly clean work can be done with it. 
The technic which Dr. Porter brings to our attention seems to 
me to be ideal. For the repair of wounds we have two or three 
things to consider: we must have accurate hemostasis; we must 
have exact coaptation of the edges, and from the bottom to the 
top the wound must be held together without tension. If this 
can be accomplished, we have done all that is necessary, and the 
very best things that can be done. 

This can be accomplished in the superficial wounds always, 
but in the deep wounds I doubt whether it can be done, and 
as the Doctor has suggested, it may sometimes be advisable to 
use some kind of a stitch as an aid to the result desired. I 
would hesitate very much to rely entirely on plaster strips for 
the coaptation of abdminal wounds, except in selected casc= 
where a normal convalescence was assured. Now in an abdom¬ 
inal operation of any seriousness there is a certain amount of 
shock, with moist skin, and after the wound has been dressed 
the adhesive plaster may loosen and not keep the edges to- j 

gettier. For this reason I hold that it is unwise to use 
plaster in wounds of that kind. However, when we do use a 
hesive plaster, I think you should have a pretty definite idea 
of how it should be applied, and judging from the Doctors 
drarving, he does apply it as I think it should be. Both ends o 
the plaster strips should be applied at reasonably fi-xed points. 
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a sufficient union-for the surface to heal, and ® 

layers of the abdominal wall separated. It seems to me tb. 
this method is better than suturing for wounds on the e^tren^ 
ities and about the face. 1 think that the through-and-through 
suture of silkworm-gut should be used in abdominal surgery i 
aSofto the superficial suture. At least one should use a 
few such “splinting” silkworm-gut sutures in connection with 
the adhesive strapping and the absorbable sutures. 

Dn. AXBREW TV. MonroK, San Fr.ancisco—I have been very 
much interested for a considerable number of years m the u»e 
of adhesive plaster for the closure of wouuds, and I do not 
think we should let this speaker go on record without a chal 
lenge. In the first place the Doctor speaks of closing wounds 
in the abdominal, cavity by means of adhesive plaster, without 
using anv suture to close the fascia. We all know very we 
from our experience in abdominal surgery that t e principa 
thing that gives strength to the abdominal wall is the fascia, 
and if it is not brought together by means of stitches, how can 
it be brougbt togetber ? The adhesive plaster simplj pu s le 
outer structures together, and the fascia, which gives strei^ 
to the abdominal wall simply disappears by retraction. You 
can simply make coaptation of the skin by means of the adlie- 
sive plaster, but not of the deep structures, and if there is 
one tiling that we are taught in surgery, it is not to leave any 
dead spaces. You take any deep wound and it is practically im¬ 
possible to prevent dead spaces occurring by means of the 
adhesive plaster. I speak on this subject because I find that 
there is one thing that we are prone to do with any new subject, 
and that is to go to the extreme. Xow. in closing superficial 
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yve'aim to limit the^ numbers of pathogenic micro-org.amsms 
ami to secure condition, unfavorable to them development^ It 
is often advantageous, especially in warm climates, to .alTord 
free ventilation to the gases under a dressing. Adhesive plaster 
nreveiS this to some extent. The whole theory of the use of 
uhsorbciif "aiizc and cotton is based on the necessity lor hay- 
m- a dressing which will keep wounds free from moisture and 
L"ro; for tbe^circulation of gases. Adhesive P'-t- strips .are 
an excellent means of closing many womids, but are by no 

means universally applicable. , , ^ 

Du. Miles F. Poktcu, Fort Wayne, Ind.—I can not consider 
it possible that my paper yv.as misunderstood by very ^any, as 
it seems to have been by this gentleman. I stated that you 
could not use adhesive plaster where there la tension, and 
there is tension where you coapt a hernia wound. I have used 
the adhesive plaster for the purpose of coapting wounds that 
could he coapted by it, and not for the purpose of deceiving 
myself. 1 stated that wherever there is tension, it must not 
be used. The method I ordinarily employ in abdominal wounds 
IS to use the tier sutures of absorbable catgut, sterilized, for 
the deep structures and plaster for the skin. I have never had 
occasion to he sorry for it, although in some cases I have had 
occasion to he sorry that I made the operation, as in such cases 
as those related by Dr. Summers. Vomiting with opening of 
the yvound, however, yvill occur when non-ahsorhable sutures 
are used as often as yvhen absorbable sutures are used. I agree 
with Dr. Summers that it is advisable sometimes to employ 
stitches of nonabsorbable material. In regard to the moisture 
that you have when you coapt the skin with adhesive plaster, 
I do not know hoyv it yvould he in this climate, hut I have 
closed over one hundred wounds in this manner yvithout trouble 
from this source. Beneath the plaster, of course, there is a 
small amount of moisture which comes from the follicles. 

Wlien you come to remove these little strips of plaster, often¬ 
times it is hard to pick up the end, but if you yvill just take 
the strip and turn in a quarter of an inch on each end before 
applying it to the wound, then you can take hold of each end 
very easily. Isoiv regarding the treatment of abdominal 
yvounds. I use short strips of adhesive plaster, three inches in 
length and one Ijuarter inch wide, to coapt the skin, and over 
the dressing I place long, yvide strips of adhesive plaster that 
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method, because, in that condition we generally have a very low 
vitality of the structures, and on account of the amount of 
pressure wliicli is necessarily brought to bear in closing these 
wounds by a stitch, yvhich produces tissue necrosis—-always 
an unfavorable condition. Another thing in regard to the use 
of the stitch, and the principal reason why the stitch is so often 
objectionable is on account of infection. In my opinion there 
are only two reasons for getting infection: First, not being 
aseptic, and second, surgeons all over this country in tying a 
stitch, put too much strength on it, and as a result they get 
tis-iie necrosis, which invites infection. To-day there is not 
the objection to the use of buried catgut sutures that there 
was a few years ago. I can see no objection to the use of the 
adhesive material, if you use the absorbable catgut suture, or 
ohroinatizcd catgut, to close the deep wounds. There is only 
one form of adhesive plaster yvith yvhich I have had a large 
exjiorience, and that is the form prepared by oxid of zinc. Tlie 
first I used yvas the other, and 1 found that eight or ten days 


of adhesive plaster are put on solely irith a view of keeping 
the skin and subcutaneous fat coapted, and you can not keep 
anything else coapted in that manner. If the man who has 
made many operations on the face using through-and-through 
sutures w-ill try the subeiiticiilar stitch yvith adhesive plaster, I 
warrant you he yvill never go back to the old method. 

For Prickly Heat.—-Cfintcal iledicine suggests, since prickly 
heat is caused by the irritation from perspiration which can 
not readily evaporate, that it yvill be found better to resort to 
soap and water, used frequently, and to .avoid alcoholic and 
alkaline yvashes. Once a day, perhaps, the irritated parts 
should be gently bathed, then dried thoroughly, and afteryvard 
anointed with coco.anut oil, yvhich is absorbed readily, and 
shoydd be applied with the band. It is not greasy, and yvill not 
soil the clothing unless an excessive quantity is used. 
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A CASE OP ACUTE, NOE-TRAUMATIC, MUL¬ 
TIPLE OSTEO-MYELITIS, 

PRODUCED BY TUB STREPTOCOCCUS, OCCURRING IN A 
MALE ADULT.‘'' 

JOHN T. BOTTOJILEY, M.D. 

BOSTON. 


NARRATION OF CASE. 

A. H. C., 43 years old, a theatrical manager, “was born in 
France, lived most of his life in England, and had been five 
years in this country. His family history was negative. His 
previous history up to 1892 was not noteworthy. Though he 
had led an irregular life, with much excitement, travel and 
exposure, he had always been strong and robust. Venereal 
infection was denied; a moderate use of alcoliol admitted. 
About 20 years ago he broke his left tibia at the junction of 
the lower and middle thirds, but it had given him no bother 
since. 


Ten years ago he had an attack of “left-sided pleurisy” 
which lasted about six weeks. Though he soon recovered his 
normal weight and strength, he has since then had more or 
less pain in his left chest, a harassing cough, an almost con¬ 
stant bloody expectoration and the lower lobe of his left lung 
has been flat to percussion. These symptoms have always 
been exaggerated after prolonged physical exertion or mental 
worry. Occasionally, but only for a period of a few weeks at 
most, he would be free from them. Such a period occurred 
last spring, but the symptoms, returning in June, continued till 
his death. Several specialists, both here and abroad, had 
examined him, but a definite diagnosis had never been made. 
The iiniformly bloody, prune-juice expectoration had been care¬ 
fully examined again and again for tubercle bacilli, streptothrix, 
Actinomyces and for neoplastic elements, but always with 
negative results. He had imdergone, as a diagnostic measure, 
most thorough anti-syphilitie treatment without relief or 
change in his condition. His symptoms, subjective and ob¬ 
jective, continued the same year after year. Repeated punc¬ 
tures at different times showed only a thickened pleura. No 
fluid, purulent or otherwise, was ever obtained, nor was a 
cavity in his lung ever demonstrated. A distinguished New 
York specialist who saw him a number of years ago had an 
opportunity of re-examining him last fall and found the 
physical signs unchanged, which rendered very improbable 
the diagnosis of a slow-growing malignant tumor of the lung 
which had once been advanced. 

Aug. 1, 1902, while making a railroad journey, very sudden 
and severe pain began both in his left arm just below the shoul¬ 
der and in his left leg about the middle. Though he had consid¬ 
erable fever (103), the severe pain was his only subjective 
symptom for several days; then he had a chill, a diarrhea 
started in and he began to feel “sick all over.” A physician was 
called who reports that at that time (six days after the acute 
onset) there was “a swelling with deep pain on pressure over 
the inner surface of his left upper arm, at the junction of the 
middle and upper thirds. There was also deep induration over 
the outer aspect of the middle third of the left leg. Both 
arm and leg were swollen and the swellings were so tender 
that a thorough examination was impossible. There was no 
glandular involvements. The urine was negative; there was 
no temperature.” Anti-rheumatics internally with local cool¬ 
ing lotions seemed to aflord some relief for a day or two, but 
the pain then became more intense and the patient started a 
run of fever which varied between 100 and 102, but followed 
no definite type. Sweating now began, slight at first, but 
gradually increasing till it became a feature of his illness. A 
W'hite count, made about the sixteenth day, showed a leueo- 
cytosis of 17,000. The patient became more and more ill; 
the temperature assumed a higher level and fluctuation finally 
appeared in the swellings on the arm and leg. A surgeon 
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who saw the case in consultation at this stage opened the 
abscesses under local anesthesia, the patient’s critical condition 
contraindicating a general anesthetic. The humerus and fibula 
were found to be partially denuded of periosteum, but “no 
connection with the bone marrow could be established.” Duriipr 
the following month several operations were done on the left 
arm and leg to secure proper drainage. The symptoms, how¬ 
ever, continued and the patient’s condition grew gradually 
worse. His temperature varied from 101 to 103, while his 
pulse was about 125. A month after the onset of the dise.ise 
his right forearm and right leg began to swell and to become 
tender and painful. An abscess over the upper part of the 
ulna was opened and drained; bare bone was once more fornid. 
The leg was not opened. The pus from all the abscesses showed 
the streptococcus in pure culture and the same organism was 
found in the expectoration. About the si.xth week of his 
illness the state of the left arm beeallie so bad that amputa¬ 
tion was advised, but it was not done, partly because of the 
patient’s unwillingness and partly because of his condition, 
which by this time had become so critical that even simple 
incision of an abscess under local anesthesia threw him into 
marked shock. For the latter reason a sequestrum which had 
formed in the left humerus was not removed. Numerous punc¬ 
tures into the flat area of the chest were made, but no pus 
was found. Yet a specialist in chest diseases who saw the 
patient in the sixth week of his illness diagnosed the chest 
condition as a pulmonary abscess. 

Oct. 17, 1902, in the eleventh week of his illness, the patient 
came under my personal observation. He wms emaciated and 
evidently septic. His temperature was running about 101.5, 
his pulse about 120. His respirations were only slightly ac¬ 
celerated. His chief subjective symptoms were his cough, 
severe pain in the left arm and right leg and moderate painpn 
his left leg and right forearm. His urine showed a slight 
trace of albumin, but was not particularly abnormal. He had 
an intermittent diarrhea which annoyed and weakened him 
greatly. 

The whole left upper arm was swollen, thickened and edema¬ 
tous. On all its aspects were the wounds of his previous opera¬ 
tions, some partially healed, some wholly open. From all came 
a free, foul-smelling, thick, purulent discharge; through all 
the examining finger could feel bare, roughened bone. The 
shoulder joint was involved in the process. The left forearm 
and hand were also swollen, but only as a result of the impeded 
return circulation. 

On the external aspect of the left leg in its upper third was 
a partially healed wound about four inches in length. A 
sinus at its center led down to the fibula denuded of its peri¬ 
osteum over a considerable area. The -discharge w’as not 
profuse. The upper half of the leg was only moderately 
swollen. 

There was some general swelling of the w'hole right leg, but 
it was more noticeable over the lower half, especially just above 
the ankle joint, where there was marked edema and the tender¬ 
ness was exquisite. The skin over this area was not reddened. 

The right forearm w'as swollen from elbow to wrist, mostly 
posteriorly and on the ulnar side. Over the upper posterior 
surface of the ulna \vas a wound tw’o inches long which, like 
the others, led down to bare bone and gave e.\it to a profuse 
discharge of thick pus. The elboiv joint was apparently un¬ 
involved, but was fixed at an angle of 45 as a result of its 
being held in that position for some weeks. 

The rest of the story' can be briefly' told. At the first visit 
simple incisions -were made in the right leg to relieve the 
tension and let out the pus. The previous incisions on the 
other members were lengthened to provide more effectual 
drainage. These procedures afforded so little relief that, after 
consultation with Dr. John C. Munro, radical mo.asures were 
decided on, notwithstanding the critical condition of the patient. 

In two operations, one following ten days after the other, 
under general anesthesia, a very foul sequestrum six inches 
long w'as removed from the left humerus (the well-marked in- 
voluorum adding much to the difficulty' of the operation), one 
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about four inches long from the left fibula and another about 
t^o inclies long from the right ulna; the right leg was freely 
opened and large areas of bare bone found on both tibia and 
fibula; the tibia was trephined and, pus having been found in 
the medullary cavitr, a gutter was made with a chisel do\vn the 
whole front of the cortex. I'he medullary cavit}- of the right 
fibula was opened with rongeur forceps and drained. It was 
not so extensively involved as the tibia. The right ulna was 
treated likewise and free drainage provided. 

hTecrosis of hone was very extensive in the left humerus 
and right tibia. There was a large quantity of foul, thick pus 
in the soft parts of the lower right leg. The periosteum was 
but little thickened over the upper half of the tibia, but was 
retracted from a large portion of the cortex of the lower 
half. 

These operations brought the temperature down to normal 
for the first time in the course of the disease and there it 
remained till the end, save when backing up of the pus on 
two occasions caused a temporary rise to 101. The pulse 
also fell to the neighborhood of 100 and for two weeks follow- 
intT the operations the patient was very comfortable and spent 
part of each day in a wheelchair. But, unfortunately, recur¬ 
rent attacks of diarrhea, the several operations necessarj' to 
maintain proper drainage, with possible advancing amyloid dis¬ 
ease of his internal organs, so weakened him that he died 
early in January, 1903, on the one hundred and fifty-fifth day 
of his illness. Without doubt he had septicemia. An autopsy 
could not be obtained. 

His fever was at its highest during the third and fourth 
weeks, touching 104.8 on the twenty-ninth day. It touched 
normal for the first time on the ninety-seventh day. The 
average temperature was about 101.5; the average pulse about 
115; the highest rate reached was 140, coincident with the 
highest point of teraper.iture. Except for a period of two 
weeks follouing the free opening of the bones, the patient 
was very restless and nervous, particularly at night. On and 
off a severe diarrhea gave him much trouble and was most 
difficult to control. He took very large quantities of nourish¬ 
ment throughout his whole illness and had very little gastric 
disturbance. Profuse sweats were common; chills were absent. 
During the course of his illness he developed a marked pilosis 
—a condition not uncommon in these cases. His cough was 
very troublesome and tbe expectoration always blood-stained, 
sometimes with dark, hut more often with bright blood. 

The immediate cause of his death was cardiac failure, of 
which he had several attacks during 1 he last two weeks of his 
illness. 

COilllEXTS OX THE CASE. 

_ With regard to the diagnosis in the case there is but 
little to say. The long-standing affection of his lung, 
whatever may have been its nature, afforded to the strep¬ 
tococcus a focus of development in the body, a point of 
entrance to the circulation and a consequent opportunity 
to produce the unusual condition already described. 

After the paper of Lexer' and that of Jfichois, pre¬ 
sented at tbe present meeting, there is at present nothing 
to be added to tlie bacteriology and patholog}- of osteo- 
ni 3 'elitis. This clinical contribution to tbe subject has 
reason for its being in these three factors: (a) the case 
showed multiple foci; {h) it occurred in an adult 43 
years old, and (c) the infecting organism was tbe strep¬ 
tococcus. ^ 

Acute multiple osteo-myelitis, while not a very rare dis¬ 
ease, is still by no means common. Pnnke= reported to 
Surgical Congress in 1895 644 cases of osteo-mve- 
litis; of these only 37 were examples of the multiple 
tj-pc.^ A'cnmark' reports 30 cases, five of which were 
multiple; Yolkmarm and Loser* consider the multiple 
form rare, and Wenzel reports a single case in a girl of 
IS. _Haaga= says that one-fifth of all the cases are 
multiple. But, apart from the question of the rarity of 


this form of the disease itself, the fact that the present 
case occurred in an adult far removes it from the or¬ 
dinary run of osteo-myelitis cases. Only 56 of Ihinke s 
G44 cases were found in patients over do years old. Of 
the 37 cases with multiple foci, all—^without exception— 
occurred in children. In fact, he says that the multiple 
form occurs only in children. Four cases mentioned by 
Volkmann® were all in patients under 14 years old. 

In a fairly thorough search of literature I can find 
but one similar case of acute multiple osteo-myelitis oc¬ 
curring in an adult. H. F. Devel, in the proceedings 
of the Warsaw Societ}' in December, 1885, reports ''the 
case of a soldier, 24 years old, who, in the course of a 
severe cold, developed osteo-m 3 ’elitis foci in a rib and 
tibia s 3 Tichronousl 3 '; these were followed in the next 
three months by foci in six other bones. The infecting 
organism was not mentioned. Even this case comes on 
the border-line between 3 muth and manhood. 

lloreover, the case is noteworthy from the bacterio- 
logic standpoint also. Lexer' in his exhaustive article 
(1896-1897) collected only 20 cases of osteo-myelitis in 
which the streptococcus was the infecting organism; 
10 of these had been previously reported to the French 
Surgical Congress by Lannelongue.' Lexer remarks 
that the streptococcus, like the staphylococcus, shows a 
marked tendency to develop in the bones of the young. 
Lannelongue’s cases varied in age from 10 days to 13 
years. Of Lexer’s 10 cases 8 were under 14 3 mars of age. 

In the examination of the pus from 73’ cases of osteo¬ 
myelitis Lannelongue and Achard* found the strepto¬ 
coccus alone only 7 times. 

Le.xer has demonstrated that the clinical course of 
cases of streptococcus osteo-myelitis may not be unlike 
that of a staph 3 'Iococcus infection. He divided strepto¬ 
coccus infections into three groups, in the first of which 
—containing those cases in which phlegmon was very 
marked in the affected bone and sequestration was found 
—the present case falls. Clinically it does not differ in 
any important item from the cases caused by the staphy¬ 
lococcus. Before Lexer ■wrote his paper Lannelongue had 
recognized a difference both clinically and anatomically 
between the streptococcus and the staph 3 dococcns infec¬ 
tions, and the symptomatology of the present case illus¬ 
trates the fact (mentioned by Lannelongue) that both 
the fever and the pain in the streptococcus eases are apt 
to disappear on the third or fourth day. The improve¬ 
ment, however, is only temporary. Both symptoms re¬ 
turn again. 

It seems to be generally agreed that the pus in strep¬ 
tococcus cases is thinner and the necrosis of bone and 
soft parts less than in the cases of staphylococcus in¬ 
fection. 


Klemin'’ sa 3 -s_ that a widespread phelgmon of the 
medulla is rare in streptococcus eases and that edema of 
the soft parts is of wide extent. Because a single ease 
can not be maintained as the standard, the fact that the 
pus in the present case was thick and that the medulla 
was widely involved is of no particular importance. Be¬ 
sides, secondar}- infection was present at the time I first 
saw the case. 


But let the clinical or the pathologic or the bac- 
tcnologic aspects and differences be as important as 
they mav-, the fact remains that the important and im¬ 
perative thing, tbe factor that means most to and to 
the Pafient, is an early diagnosis. An early operation 
^t follow an early diagnosis. The old principle of 
_ \\liere there is pus, open and drain” holds here Pus 
is in the medullary cavit}' and it is the medullary caviiy 
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in the acute cases that must be opened and drained, 
that results^ may be achieved. Doing less than this is 
doing nothing. Temporizing, when a diagnosis has 
once been made, is criminal. 
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DISCUSSION 

ON THE PAPERS OF DRS. BOTTOltEEY AND NICIIOES.*^ 

Dr. De Forest Wieearp, Philadelphia—It is uol only the 
ordinary practitioner who is dilatory in diagnosis, but there 
are many surgeons who are slow in making up their minds and 
the golden opportunity is lost. Every case of osteomyelitis is 
infective, and we know that it needs as prompt attention as 
docs a case of acute appendicitis. It should be recognized in 
the first forty-eight hours; it should be operated on in the first 
forty-eight hours. It should be operated on as soon as the 
diagnosis is made, whether it be of a streptococcus infection or 
a staphylococcus infection, and therein I Avould differ with Dr. 
Bottomley. In regard to the infection: I believe that the 
streptococcus infection is particularly serious, but in cither 
case cutting inside the medullary cavity of the bone, freeing it 
from pressure and from infective elements is the only method 
which promises relief from total, or large destruction of tissue. 
The ordinary practitioner, and still less the surgeon, ought not 
to allow these cases to go on to destruction, suppuration and 
death. These eases are practically dying from sepsis when 
they come into our hands, and thej' have been treated for what? 
For that bane of progressive medicine, "rheumatism.” If we 
could strike the term rheumatism out of the surgical world, it 
would be a blessing. One of the most potent destroyers of 
men, women and children is that cloak of ignorance, inattention 


has been my lot to see several cases treated in a general hos- 

abscess presented at some external 
point, and this, of course, has not the excuse of the same diita- 
nostic error earlier in the history of the -case when severe 
sepsis may so mask the local symptoms as to make the re¬ 
semblance to typhoid quite striking. The leucocytic count 
ought to clear up all these obscure casps, as there is regularly 
a decided leucocytosis in all acute cases of osteomyelitis” The 
early diagnosis of osteomyelitis is unquestionably the import¬ 
ant point, and with tlie facilities at our command ought to he 
made in most cases Avithout great difficulty. In the siihacute 
and chronic cases the difficulty of diagnosis is very much 
greater, and frequently there is no diagnosis made until a hone 
lesion is discovered at the bottom of the superficial abscess 
cavit3'. Fortunatelj', in these forms earlj' operation is not of 
so gieat importance as in the acute cases. In regard to Dr. 
Nichols’ paper there Avere two or three points in Avhich I was 
particularlj' interested. One Avas the instruction that in early 
operations 3’ou should cut in the medullary caAntj' and dr.ain 
the bone Avithout interfering Avitli the marrow. This seems to 
me dangerous as a general rule, for while I have no doubt that 
m many eases operated on early, one is able to say Avhether or 
not marroAv is infected, still judging from mj' own experience 
there are eases Avith Jimltiple foci scattered through the marroAv 
Avherc it Avould be extremely difficult AA-ithout remo\ml of the 
marroAV itself to determine the limit of the infection. In regard 
to Cuahing’s operation for the remoA'al of the Avhole bone, it 
seems to me that this is unnecessarily severe and liable to 
misuse, for there are a great many' cases of partial osteomye¬ 
litis in Avliich a much less extensive operation Avill secure per¬ 
fectly' satisfactory results. In many* cases you can remove 
the sequestrum, clean out the caA'ity and get primary union by 
organization of a blood clot, and in other cases by the sloAA'er 
method of packing, the final results are very satisfactory. Per¬ 
sonally', I have had A'ery' little experience Avith the Cushing 
operation, and the results Avhich he reports in oases of total 
necrosis are certainly very brilliant, hut I doubt Avhethcr it 
should displace the other methods Avhich haA'e stood the trial of 
time. 


and neglect, “rheumatism.” IIoav many' cases AVe see dying 
day by day Avith an abscess containing ounces of pus. and the 
phy'sician still treating it for rheumatism, or for ty'phoid fever. 
This is not an rmcommon thing—every' surgeon sees it over 
and oA'er again. FiTiat is most needed is early, correct diag¬ 
nosis. The treatment is plainly indicated. Wliere aa'c have the 
evidences of rapid infection, AA'itli increasing pain, and deep- 
seated tenderness, there is only one rational treatment, that is 
to operate at once, relieA'e pressure and establish thorough 
drainage from the medullary cavity of the bone. The opening 
can not be made too quickly or too freely. 

Dr. J. Ceark Steavap.t, Minneapolis— I think it is most 
opportune that these papers should have been read to-day^, be¬ 
cause AA'C liaA'e been hearing so much of the various forms of 
abdominal surgery, particularly that of ulcer of the stomach, 
gall-bladder disease and appendicitis, Avhile it is rare to hear 
papers on osteomy'elitis. I OA'crheard a remark Avliile in my 
seat, Avhicli I hope the gentleman aa’Iao made it will pardon my 
repeating. IVlien Dr. Nichols took the stage he said, “What, 
another paper on osteomyelitis; they must have a great deal of 
osteomyelitis in Boston,” AA'hich reminded me of Dr. Oschner’s 
story in regard to gall-bladder disease in Rocliester, and I 
think that Dr. Nichols might ansAver very much in the same 
AA'ay that Dr. Mayo did: “We diagnose our cases of osteomye¬ 
litis in Boston.” I think, Avithout doubt, that osteomyelitis, 
occurs in the practice of every' man here, and possibly oftener 
than he recognizes, and there is no question that a very large 
percentage of the cases are primarily diagnosed erroneously. 
The diagnosis of these cases as rheumatism, which. Dr. Willard 
mentioned, is probably the commonest error made, this being 
especially true of the subacute and chronic cases. Among the 
acute eases the diagnosis of typhoid is often made, and this 
error is a very serious one in causing delayed treatment. It 

• Because of its len^h Dr. Nichol’s paper will be publlskcd 
later. 


Db. BicnAED H. Gibbons, Scranton, Pa.—^Those of us avIio 
• have been taught by William T. Detmold, James R. Wood, 
Thomas M. Marco of NeAV York, and D. Hay'es AgneAV, the 
Grosses and our distinguished ex-ohairman and teacher. Dr. 
Willard, need not fail to make a diagnosis of osteomy'elitis noAV'- 
adays, or in much earlier times. Wien I first began practicing 
medicine, thirty y'ears ago, Detmold taught that pain of a dull 
character in bone Avas due to one of tAvo causes, either syph¬ 
ilis, or inflammation that Avould result in abscess. If sypliih'S) 
one AA'ill get pitting on pressure over the tibia, Avliether there 
is inflammation or not, or hoAv extensive it may he, AA'liereas 
you Avill get but slight pitting if due to non-syphilitic in¬ 
flammation of hone. Long since, I have been applying to sus¬ 
pected bone the test Avhich the dentist applies to the question¬ 
able tooth. As Dr. Murphy has said, you will not get pain'by- 
pressure, unless it is long-continued, but y'ou Avill get by 
percussive pressure. HoAvever slight it may be, y'ou Avill get 
painful response by this method, even_in the first hour of the 
attack. The thing to do before opening up or trephining in¬ 
flamed bone is to locate the seat of the infection, by' gently 
tapping over its supposed site. I haA'e had considerable ex¬ 
perience in this kind of Avork in the anthracite coal regions of 
Pennsyh'ania, AA'here many of the boy’s engaged in and about 
the mines become infected, and I have chiseled out bone 
throughout its length, and I haA'e ncA'er had a bad effect, al¬ 
though I chiseled the bone all the Avay' from the head of the 
tibia to the ankle joint. In one case I trephined and then gut¬ 
tered the entire bone, down into the maleolus. This Avas in 
an old man, and he recoA'cred. These cases ought to all get 
AA-ell by operation, promptly performed, unless there is a tuber¬ 
cular infection in connection AA'ith the trouble. 

Dr. J. B. Mubpiit, Cliicago—I Avish to congratulate the gen¬ 
tlemen on the practical points in the papers, and I Aiish to 
speak particularly on the second paper; I desire to still more 
forcibly emphasize the point of,early diagnosis in antfe infee- 
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tno O'to nin oHli*! \\ lint lio %\i' iiioni I'N o.iih <ha"ut)-is hi 
"i-iitc imc"ti\c O'tcoiin olili--! In nli.it \s.i\ is the [ih\-'Ui.in 
of inijiintani'e to Ins jntionts m .1 1 , 1^0 of .unite O'-leonn oir is' 
i!c i- ol iini'ort.iiicc to hi' piliont in onh one u i\. itel tint 

I- whon ho ni.ihO' .1 ih.iuno'i' iii'iiio ol the liist [otu i i,ht 

hour' lie 1= on!_\ ol x.ihic to the piliont uheii ttu i t~i is 
li’tpiio'cil .mil ojior.itcil on ni'iile ol the hi't lort\ eiirht ho o- 
Cm it he tlone ' Yo'. 'Ihchi'toii ol .i o.i'O ol osteonm ili- i' 
'ncli"K’. 'O t\]iioiI nnil so nnitoiin th.it oiu i in m iki t lu 
liiviiiosis U'li lionv'niter infeition h (s ou 111 1 Oil 01 tennn' In 
iiitcrrog.uinir.nl nuliMianl who n.ns present ,it the time > i me 
nic tion. Whit is the ouiei ol sMiiptoins ' 1 ho .inite pun n 

II - tnlh pre'ciloil In .1 ihill. lolloweil In hi'j:h teinpor.iluic t lu 
pnii occurs iisiiilli 111 the e\tiemities of the long boiU' in 1 
in the in.iiorit}. of cases in children is not .I'-oi i.iteil dm in.; 
the first forte-cmlit hours nith illusion into the loiiit close t > 
the I'oeiis of the chscnse, ihlTernn; tn this p.irtienlu fiom ilu-u 
inttism, Mhich it is «o unttornil% cr mooit&U dtianosed Ihe 
pun and sepsis niciciso lunirlc. but there is no Uu il sensiticc 
nc-s. ICotv then, nhot likes plnee tn the thud twentc four 
hours after the infection' It is pmclj a sMiiploni.atic e’e 
prcssioii of puholoiri Durinr; this pcimd thcic occurs scptie 
inloxic.atiou, .tetUe absorption, high teinper.itiuc, delirium, and 
all that goes Mith it And with the adc.uice of pathologic 
changes, with the incre.ise ol infeetious pioducts, with inere-is 
ing pressure within the luedull.i of the hone Irom the baeteual 
iniasion, wo h.i%c destruction ol the hone tissue, both bj the 
toMc and biotic action of the lutcetne llora, acting under great 
pre-sure. Itipid absorjition coiitiiuics cmtil theie is destruction 
of a tcsscl in one of the Ilaceisian can.ils and the escape of the 
pus into the subperiosteal sp.iee In the early stages of a case 
of acute ostcomccluis, there are no signs ot iiifiamuiation on 
superhcial pie'sure o\er the bone I mean, duiing the fust 
forty-eight hours, while the uifectno material is confined and 
restricted hj the bonj wall In the third day of the infection. 
Me usually ha\e an escape of the pus 110 m the centei to the 
subperiosteal space, and sensitiveness to superficial pressure. 
But theio IS a sign that is an impoitant one from a practical 
standpoint in the earlj stages, deep and continued pressure 
elicits pain and frequently indicates the position of the infec¬ 
tion, even while the infection is still entirely within the bony 
wall. This Mill aid in making the diagnosis of the location of 
the focus of the infection When the pus elevates the peri¬ 
toneum, there is rapid necrosis as the circulation is cut off from 
Without and within In forty-eight hours one may have com¬ 
plete destiaiction of the entire shaft of the bone Therefore, if 
M e are to be of serv ice and beneficial to the patient, we must 
relieve that infection focus from the condition which is so 
dangerous m anj tissue of the body, namely, infection under 
pressure, by making an incision down into the hone and allow 
the mfective material to escaps and thus avoid necrosis. We 
have just as peifect a guide to the source of infection as we 
find in manj other eases of infection. One should drill a hole 
through the bone into the seat of the infection and allow 
the pus to escape from the bone, and thus relieve the intoxica¬ 
tion and avoid necrosis. 

If the general surgeon will get that window in the bone in¬ 
side of the first forty-eight hours, he will save the patient from 
destruction of the hone, from the possibility of involvement of 
the joint, from rhe danger of fatal sepsis, and put him in con¬ 
dition for the line of demarcation to form, so that he will 
have hut one smaU sequestrum. Then the case goes on and 
gets well, and the dead bone is easily removed through this 
window, after the separation of the sequestrum, usualy in six 
weeks. Chills, high temperature, local aching and no sensitive¬ 
ness m the first forty-eight hours, except on deep and contin¬ 
ued piessure for one or two minutes, when the pain becomes 
excruciating, are verv strongly in favor of acute,osteomyelitis 
and demands as prompt surgical intervention as .acute infectious 
peritonitis. 

Dn. Edvvaed H. Xichols, Boston—One or two points 
brouglit out in the discussion deserve some mention 

As regaids the question of diagnosis: during the past five 
vears I have had an opportunity to see many of these cases 
during tlie acute stage, at the Boston Citv HospiUl, both on 


my own service and on that of the other surgeons, who have 
kindly allowed me to see their cases, and I quite ogiee with 
all that Dr. Minphy says in regard to the desirabilitj’ ot 
eailv diagnosis, if v\e arc to expect the best results. I do 
not .igrcc, however, that the early diagnosis always is easily 
made. In some of the cases the typhoid symptoms come 
on so early that the patient is too stupid to notice the pain, 
iiid the casc' may be tie.ited ns typhoid fever by excellent 
diagnosticians. In othci cases tlio j'oint p.iin .ind swelling 
may he. so extienic as to entirely obscuie the bone affection, 
lUhough mon.iiticular pain, especially in children, always 
'hould mouse at least a suspicion of osteomyelitis. 

In rcgaid to the lepaiativc power of the marrow: the 
integrity of the cortical hone is dependent on the integrity, 
tioth of the periosteum and of the endosteum. Extensive 
'tupping of the periostciiin usually pioduccs consideiable 
necrosis of the coitcx; if the endosteum also is destroyed 
maiked neciosis of the cortex is ccitain. Thence if one tre¬ 
phines into infected marrow and curettes out the remnant of 
undestroyed endosteum he destrojs the memhiane which, in 
'OiUe cases at least, might regenerate the infected mariovv. and 
maintain the integrity of the inner layer of the cortex. Xo one 
would,‘of couise, remove the periosteum because he found an 
.ibsecss between it and the shaft, and the same thing applies 
to the removal of the endosteum. 

In regard to the removal of the necrotic shaft. It is not 
alw.ays necessary to remove the entire diaphysis. It may be 
sulhcient to remove one half, or whatever portion of* the 
diaphysis is necrotic. The removal of the entire diameter of 
the necrotic shaft is, however, much preferable to removing 
merely a shell of apparently necrotic cortex. When a mere 
shell of cortex only is removed it will be found, if the cases 
are followed for a numher of years, that recurrences take place 
in a large majority of cases, .and permanent cures aie not 
common. The cases where removal of a superficial shell gives 
a permanent cure are usually eases of periostitis with little in¬ 
volvement of the marrow. 
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0'\’^ELAPPlj!'G OPEEATIOiSr POE TPLE 
EADICAL CIJEE OP TBIBILICAL 
HEENIA.-" 

WILLmi J. WAY"0, A.i\I. M.D. 
suegeon: to st. mast's hospital. 

KOCHESTEB, 

hilS? f operatioiis for the radical cure of um¬ 

bilical hernias m adults have, heretofore, not been en- 

Ser of the the thin, rigid char- 

of the ring does not offer mechanical conditions 
advantageous to lasting imion. conaitions 

The principles of closure have been the same as affpi- 
an ordinary abdominal section, the object being to snlit 

l"fera4 ButKe Sti 
muscles are reached, and then, by a series of buried 

rpi .reconstruct the abdominal waU in layers 

The defect m this method is the naP”--’ - - ^ 

tbe recti muscles at the level of the 
tnis point the muscular structures are oracticillv in on-n 

ollntixisrr V™ 

2j^ ^jadge. the attenuated muscles, when secured!’are 
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To-day the expectaiion of cure ap- 



UMBILICAL HEBNIA—MAYO. 

not of great value as reteulive agents in this variety of our oxnerienee 
iciiiia. In very corpulent subjects the muscular separa¬ 
tion as greater. . ... 1 

directed to rise 

tho^ lateral deviation at the level of the umbilicus is 
easily shown^ and in the majority of eases demonstrates 
the iinpossibilit}’^ of bringing them firml^y into median 
apposition, dhe strain in these cases is from above 
downward rather than latcrall}'. This is well shown b)'^ 
the pendulous‘abdomen commonly found in very adipose 
people, in many cases covering the pubes and often the 
region of the upper thighs. On assuming the recumbent 
posture the stretched tissues allow of great mobility and 
one can oftmi grasp the abdominal wall and overlap a 
number of inches without difficulty. The fibrous mar¬ 
gins of the ring in umbilical hernia usually lie entirely 
above the junction of the urachus and the remains of the 
hypogastric arteries. These latter structures, as they _ i 
deviate from the middle line below, often allow of the structures of the ring extending one inch or 


ing tlie umbilicus and hernia; this is deepened to the 
base of the hernial protrusion. 

2. The.surfaces of the aponeurotic structures are care¬ 
fully cleared two and a half to three inches in all direc¬ 
tions from the neck of the sac. 

3. The fibrous and peritoneal coverings of the hernia 
are divided in a circular manner at the neck, exposino- 
its contents. If intestinal viscera are present, the adhe° 
sions are separated and restitution made. The contained 
omentum is ligated and removed with the entire sac of 
the hernia and without tedious dissection of the adherent 
portion of omenta. 

4. An. incision is made through the aponeurotic and 


formation of considerable pouches between them and the 
urachus, showing their weight-bearing function. . 

Tlie causation of acquired umbilical hernia can be 
said to depend on downward traction of the abdominal 
walls and their contents brought to bear on a fixed point 
at the umbilicus, causing separation, and before this 
takes place there is an increased vertical lengthening 
of the abdominal wall and also, to a less extent, in a 
lateral direction. 

In a paper^ read before the American Academy of 
Eailway Surgeons, Oct. 4, 1898, 1 called attention to the 
impracticability of covering in the defect,loft b 3 ‘ excision 
of the larger umbilical hernia, with muscle, and advo¬ 
cated the overlapping of the aponeurotic structures which 
were already at hand, securing a unde area of adhesions 
in place of edge-to-edge union. This method we had 
then employed in five cases; in three the overlapping 
was from side to side, and in two from above downward. 
Extensive lateral incisions to find sufficient muscle to 
make the routine operation described by surgical writers 
compelled us, as a matter of necessit}', to overlap from 
above downward in these two cases and, to our satisfac¬ 
tion, we found the parts came together witli less tension 
than when drawn latorall 3 ', and time proved that Die 
strength of union was as lasting. 

•The first of these overlapping operations was done in 
1895. We have now made this operation 35 times, over¬ 
lapping from side to side 10 times, and 23 times from 
above downward. There were no deaths. We have 
found the operation so much easier from above down¬ 
ward that we now emplo 3 ^ it exclusively. We have re¬ 
cently had the majority of these cases examined and 
the permanency of cure was most gratifying; in onl 3 ' 
one case had there been a relapse, and in this one there 
was merely a boat-shaped stretching. The operation had 
iieen done from side to side, and the patient was much 
relieved from her former condition. So far as we could 
find out, there were no failures when the vertical over¬ 
lapping had been properly accomplished. In a paper" 
on this subject read before the American Surgical Asso¬ 
ciation, Ma 3 ^, 1901, I again called attention to this 
method. Further experience with the operation, as well 
as good results in the hands of other members of the 
profession, has more than ever convinced me of its value. 
Writers on this subject deplore the poor results of opera¬ 
tion for this variety of hernia and even the latest com¬ 
pilations speak most disparagingly as to the perma¬ 
nency of cure by any method, and tliis was previously 

1. Ann.als of Surgery, January, 1S09. 

2. Annals of Surgery, August, 1901. 


less transversely to each side, and the peritoneum is 
separated from the under surface of the upper of the 
two flaps tlms formed. 

5. Beginning from two to two and one-half inches 
above the margin of the upper flap, three to four mat¬ 
tress sutures of silk or other permanent material are 
introduced, the loop firmly grasping the upper margin 
of the lower flap; sufficient traction is made on these 
sutures to enable peritoneal approximation with running 
suture of catgut. The mattress sutures are then drawn 
into position, sliding tlie entire lower flaji into the pocket 
previously formed between the aponeurosis and the peri¬ 
toneum above. 

0 . The free margin of the upper flap is fixed by catgut 
sutui'es to the surface of the aponeurosis below, and the 
superfieial incision closed in the usual manner. In the 
larger herniai the incision through the fibrous coverings 
of the sac may be made somewhat above the base, thereby 
increasing the amount of tissue to be used in the over¬ 
lapping process. 

In very large protrusions in which part of the hernial 
contents is irreducible the patient should be kept in 
bed on a reduced diet and directed to manipulate the 
hernia, with the intention of replacing as much as pos¬ 
sible. The irreducible portion must not be forced into 
the abdominal cavity after losing the “right of habita- 
tion.’’’’ If of omentum onl 3 ", it is readily disposed of by 
excision; if intestine, enough omentum previously con¬ 
tained in the peritoneal cavity should be removed to 
allow of reduction of the bowel ivithout pressure. The 
patients should be kept in bed three to four weeks after 
operation and, after getting about, should not apply a 
truss, although most of these patients jirefer ,to wear an 
abdominal supporter for a year. PiccolP reports a case 
successfully operated on in August, 1899, after the 
lateral plan, and refers to a case reported by Bonomo, 
operated on Dec. 9, 1899, vdth a favorable result, J. A. 
Blake'* reports several cases operated on by the lateral 
method during the year 1900, and refers to an mlicle by 
Sapiejko,® in which a lateral operation is described. 

The writer had described and operated by the lateral 
overlapping plan several 3 'ears before the cases reported 
by these authors and the lateral operation is a good 
operation, bpt it is not as good as the vertical method, 
in which the retaining structures are given a_ bearing 
point above the site of the umbilicus and m_tra-ab- 
dominal pressure thus acts to prevent separation instead 

of aiding it. ___ 

3 Centralblatt fur klinJscIie, Clilrurgie, Jan. 13 1900. 

4 Medical Ass’n of Greater New York, Jan. 14, UOl. 

s' Kev de Chir., 1900, No. 2, p. 240. 
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UMBILICAL BEBmA—MAYO. 


DISCUSSION. 

Dn. A. J. OcusNEU, Cliicago—^The fact that with hut “ 
exceptions eveiy text-hook on surgery, and every hook deal- 
ic"- with the question of hernia, claims for the radical cure 
of°umhiIicaI liernia: First, a large mortality; and second, 
a large proportion of recurrences, makes this paper of especial 
value to this Association. 

The irriters of these works have no appreciation whatever 
of the proper treatment of umbilical hernia. One of the most 
distinmiished authors on the subject of herniotomy told me 
personally only a few months ago that he operated on these 
cases only when he was absolutely compelled to, simply be¬ 
cause he did not know how to operate on them. As a matter 
of fact the reason there is a high mortality in these cases is 
because of the extreme and unnecessary traumatism occasioned 
by the ordinary operation. The ordinary operation contains 
at least ten times as much traumatism as is necessary. The 
operation usually described in text-hooks contemplates the 
establishment of conditions very similar to those which were 
present before the umbilical hernia was produced. The fact 
that those conditions were unfavorable for a permanent cure 
is shown by the fact that the umbilical hernia occurred. 
Statistics show that umbilical hernia in children heals spon¬ 
taneously in nearly 100 per cent, of all cases, simply because 
it is impossible to keep a circular opening in any part of the 
body open, unless it is lined with a serous or an epithelial 
lining. So long as the opening is kept circular it will heal 
spontaneously. IFe find in all of these cases in the adult that 
there is a dragging of the abdominal wall transversely, caus¬ 
ing the opening to assume an elliptical form. Then we find 
that the preperitoneal fat is forced up into this opening, the 
consequence being that the hernia occurs. To relieve this con¬ 
dition, we know that we can establish a condition very similar 
to the linea alba. We have the aponeuroses of the external 
oblique, the internal oblique and the transversalis muscles; 
we can make use of these, hut we should not do so in such 
a manner as will prevent their drawing from side to side. 
This can he accomplished by the operation described by Dr. 
Mayo. In this manner the greater the tension on the ab¬ 
dominal wall the more firmly the hernial opening becomes 
closed. That is the reason he does not get recurrences. If 
the patient vomits, the more he vomits the tighter the wound 
is closed. I had the good fortune of learning this trick from 
Dr. Mayo several years ago. I have operated nearly as many 
times as he has, but I always closed the wound from above 
downward. In one-third of his cases he made the same mis¬ 
take that Blake and the other gentlemen made who have 
described similar operations, hut who overlapped the edges 
from side to side instead of from above downward. 

The great advantage in this operation does not only come 
from the fact that the strong fascial layers are doubled but 
also from the fact that the deformity which always exists 
in these cases, namely, the shortening of the transverse cir¬ 
cumference at the level of the umbilicus and the lengthening 
of the distance between the sternum and the pubis, is utilized 
to advantage. 

Dr. J. B. hluBraT, Chicago—'It is a particular pleasure 
for me to discuss a paper on umbilical hernia, because I have 
had some misfortunes. I was very much surprised at the 
close of my clinic one day to have a visiting physician ask 
me if a case of umbilical hernia ever got well. That was 
an actual occurrence. He had just visited several other cel¬ 
ebrated clinics and he said that all the cases he had seen 
operated on there died. It frightened me, and that very day 
the patient whom I had operated on died. That caused me 
to make some investigations and to ask some questions and it 
led me to Visit Dr. Mayo and observe him do this work. My 
particular patient died from one of the causes that is cured 
by just this operation, and I believe that many of the other 
deaths have resulted from just this same cause, because in 
looking up the literature you will find that most of them 
died shortly after the operation. My patient died of pul¬ 
monary edema. In doing the lateral operation, the tension 
put on the suture incapacitates the patient for diaphragmatic 
hre.athing and the patient has an edema beginning shortly 


after the operation, and if the irritation is sufficient, in one, 
two or thico hours after the patient has recovered from the 
anesthetic, you will see him panting for breath. It was my 
extreme pleasure, after doing the first operation by this 
method, to see that the patient was vomiting without even 
the slightest distress at the seat of the wound, and the rea¬ 
son for that is the excellent mechanical application, the one 
applied on the other, giving such perfect support that there 
is no tension on an edge-to-edge suture. I feel that the 
question of umbilical hernia is solved primarily and finally 
by this very simple, complete and perfect operation. 

Da. Wji. H. Wathen, Louisville, Ky.—If we perform the 
operation for umbilical hernia, as outlined by Dr. Mayo, we 
have no bad results following the operation, and then con¬ 
sider the previous methods in vogue for this procedure and 
the high mortality following them, we will come to the con¬ 
clusion that there is no operation which has more simplicity 
about it, or which may be performed with less mortality 
and with better results. Since I saw the report of Dr. 
Mayo’s first operation, I have been performing it, and find it 
practically universally successful. About a year and a balf 
ago, a lady consulted me, who was so large and fat over the 
abdomen that certainly no surgeon would have undertaken 
the operation after the old method, the hernia being very 
large, with many adhesions. She was operated on by the 
transverse overlapping method, taking away a very large 
piece of fat, and recovered without pus or temperature. She 
now has an abdomen changed in shape, and is perfectly well 
in every particular. I have had no trouble in these cases 
during the operation or subsequent thereto. 

If I understood Dr. Oschner correctly, he said that the 
great success in these operations was due to the fact that 
it shortened, or contracted the transverse diameter, and 
elongated the abdomen longitudinally. Well that is what 
may occur in the old vertical method, but not in the over¬ 
lapping transverse method. You shorten the abdomen ver¬ 
tically. The pressure transversely cannot pull the surfaces 
apart, and the patient continues to get well. 

Db. Wiluam H. Magie, Duluth—I wish to endorse the 
operation of Dr. Mayo by reporting two eases of umbilical 
hernia that I have operated on during the past year. They 
were both very fat women, the hernias were of long stand¬ 
ing, and the results so far have been very satisfactory. I 
have used the same method in operation for cures of ventral 
hernia resulting from surgical operations in the abdominal 
cavity. 

Dr, Alex. H. Ferguson, Chicago—^A lateral operation for 
umbilical hernia is indicated in certain cases, and in others 
I would conunend the operation worked out by Dr. Mayo. 
In either instance the procedure is a plastic one in which the 
surgeon makes the best use of the material at hand to most 
securely prevent a return of the hernia. lYhen the opening 
is not very large, the recti muscles in good condition, the 
lateral operation gives excellent results, remembering that 
the muscles must be liberated and sutured in mid-line over 
the coapted peritoneum, and transversalis fascia. Any re¬ 
dundancy of the pendulous fat in the abdominal wall may 
be removed at the same time and greatly to the comfort of 
the patient. This I have done several times. 

Wuen, however, the opening is large it can he more easily 
closed by overlapping the structures from above downward 
and thereby obtain a very strong abdominal wail. But let 
me suggest an additional step which furnishes more strength 
to the imhilical region. That is to slit open the sheaths”of 
the recti and bring them nearer together over the overlapped 
fibrous structures. 'This will leave these muscles in a posi¬ 
tion to protect by their contraction a weak place during sud¬ 
den increased intra-abdominal pressure. ° 

While I agree with Dr. Murphy that it is not a good thin" 
to constrict the abdomen, still I should be inclined to at” 
tribute the cause of death in his case as due to somethin" 
else. - ' ® 

Dn. WiLLLxxi J. Mato. Eochester, Minn.—In answer to a 
question I will say that we have removed the fat in two cases 
1 feel somewhat overcome by the remarks of Drs. Ochsner 
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fliid ]\rurpliy, and 1 think we must all lake them as a joke. 

Dr. Pci-gnson has insisted on saying that tliis is the Mayo 
operation. My own feeling is that all this stuff about priority 
IS bosh. I have no doubt that this operation was done by 
Hippocrates; he was a very sensible old fellow and quite likely, 
as they get in deeper in the ICgyptian ruins, they will find 
that this operalion was performed by the inhabitants several 
thousand years ago. 




played by the nephritis in her sudden death can, of course 
1)0 only a matter for conjecture, but it must be admitted the 
operation was followed by decided relief. 

_ During the last twelve months I have had a series of 
SIX cases presented me for operation in all of which 
partial thyroidectomy was -performed. They were as 
follows: 


DEPORT ON OPERATIVE TREATMENT OF 
GRAVES’ DISEASE.- 
T. C. WITHERSPOON, M.D. 

ST. LOUIS. 

Case 1.—In April, lS9o, a patient presented- herself for 
treatment suffering from a well-developed Graves’ disease. 
Exophthalmia was not marked, but the cardiac frequene 3 ’ and 
the thj-roid enlargement was present. Tremor, loss of flesh 
and bowel sjnuptoms made the ease one of undoubted Graves’ 
disease. She submitted to partial thj’roidcctomj’’ under chloro¬ 
form and made a nice recoveiy. Two 3 'ears afterward I re¬ 
ceived word from her through a friend that she was well and 
strong, able to attend her duties and suffering none of the 
former symptoms. 

Case 2.—In 1S9S a patient was sent me who suffered from a 
similar condition. She was 52 j'ears of age, verj' thin, having 
lost a great nianj* pounds of flesh, suffered from recurring 
diarrhea and was verv weak, practically bed ridden. The 
pulse rate was 140 to IGO. the thyroid very large and vascu¬ 
lar, exophthalmia not marked. The right lobe being the 
larger was removed under cholorform anesthesia. There was 
very free hemorrhage from the inferior thyroid, and on ac¬ 
count of pulse weakness she was given a pint of saline under 
the skin while on the table. This was repeated in two hours. 
Within six hours the pulse had regained the rate and quality 
which characterized it when she went on the table. During 
the night it began to increase in rate and lose in strength. 
There was no response to stimulants and in fort^'-eight hours 
she died. 

Case 3.—The third case on whom I operated was a woman 
59 years of age. She was born in Missouri and had lived in 
St. Louis for many years. Her first visit to me was in Sep¬ 
tember, 1899, at which time she suffered from very evident 
Graves’ disease. The goiter was well marked, the right 
thyroid lobe being the larger, there was moderate exophtha-lmia 
and the pulse rate was from 130 to 150. She had lost a good 
deal of flesh, the skin was alwaj^s moist because of an ex¬ 
hausting sweating, the nervous sjnnptoms were marked, heard 
strange noises and had ideas of persecution; the respiratory 
movements were extremely shallow and pectorals wasted, 
bowels were diarrheic, urine contained casts and albumin, and 
was slightly increased in the 24 hour amount. A diagnosis 
was made of chronic interstitial nephritis associated with 
Graves’ disease. I was of the opinion that her general condi¬ 
tion contraindicated so extensive an operation as partial 
thyroidectomy and advised a double sympathectomy. Septem¬ 
ber 10 the three ganglia on the right side wore removed and on 
the 21st those of the left, under chloroform. The healing was 
primary and shortly after the second operation the pulse 
showed improvement in quality and rate. Her general condi¬ 
tion was likewise benefited, the bowels ceased to become over- 
active, the sweating stopped, the weight improved. December 
14 she had so far recovered that she took a trip into the 
country to take advantage of the fresh air and outdoor life 
possible there. From her son I learned later that in the 
latter part of the month of February while out riding she 
became chilled and died two hours afterward. He states 
the pulse rate had become normal before her death, the ex¬ 
ophthalmia had almost entirely disappeared and the goiter 
fully half. Her mental condition was normal and the nervous 
symptoms had cleared up to a large extent. What part was 

* Head at the Fifty-fourth Annual Session of the American 
Medical Association, in the Section on Surgery and Anatomy, and 
approved for publication by tbe Executive Committee i Drs. A. J.' 
Oehsner, J. E. Moore and De Forest Willard. 


Case 4.—About the first of May, 1902, S. S. was sent to me 
with a pronounced oxophthahnic goiter. She had been under 
licatment without benefit and an operation was advised. She 
was horn in Germany, came to St. Louis when 16 years of 
ago, and has lived liere since, a period of 23 years. There is 
nothing of note in her family history. At the time of her first 
picgnancj’ the thjwoids became larger and remained so after¬ 
ward. There were no symptoms of Graves’ disease until about 
a 3 'ear before I first saw her. At that time she noticed an in¬ 
creased nervousness and rapid heart action. At the time of 
the examination she had a well-marked exophthalmia and stated 
that the intensification of the s 3 'mptoms dated back five months, 
at which time she became pregnant. Her general condition 
indicated a process of only moderate severity. There was not 
a great loss of fl<»sh and her appetite and strength were fair. 
She did sulTer from a marked degree of nervousness, however, 
and insomnia was distressing. The pulse rate varied from 100 
to 220, e.xophthalmia marked, Graefe symptom present, the 
right tli 3 u-oid lobe the larger. Other symptoms were present, 
as tremor, sweating, headache, recurring diarrhea. She 
had had attacks which resembled asthma for 3 'ears, and these 
had been intensified. 

Ma 3 ’^ G the right lobe was removed under local anesthesia. 
After finishing the operation and while putting on the dress¬ 
ing she had a slight tetanic attack, general in character and 
accompanied with a loss of consciousness for the moment. No 
ill effects followed this, and after being placed in bed she felt 
quite easy, except for a mild degree of burning in the area of 
the wound. Tliis lasted only two hours and disappeared. The 
improvement in her condition was apparent in two days, and 
within’the next week she was fairly free from nervousness. 
The pulse dropped to 74 in forty-eight hours. There was 
rapid improvement in the e-xophthalmic condition also. Dur¬ 
ing the remaining time of pregnancy she showed only such 
S 3 Tnptoras as are characteristic of the period. She was de¬ 
livered at full time of a healthy child, making a nice re¬ 
covery herself. At the present writing lier condition is quite 
normal. 

Case 5. —^Mrs. B. came to me in June presenting the follow¬ 
ing history and conditions: Born in St. Louis, lived here all 
her life, 35 3 'ears, parents were German, she was married some 
years, but had no children; examination revealed no pelvic 
disturbance. Gives no family history which could shed light 
on her trouble. About nine months before coming to me she 
noticed the first marked symptoms of her present disease, al¬ 
though for some months prior to that time she had noticed an 
increased nervousness and a tendency to tremble when using 
the hands. I found on examination well-developed thyroids, 
larger on right side, pulse varied from 120 to 130, exoph- 
thalmia marked and Graefe and Moebius symptoms were 
demonstrable. The other symptoms were present, tremor of 
the hands, diarrheas, swefiting, loss of flesh, sleeplessness, 
easily excited, headaches, dry hair coming out in rather large 
quantities. The right vessels gave both a distinct bruit. An 
interesting feature was the pronounced prominence of the left 
eye. 

The right lobe was removed under local anesthesia and bet¬ 
terment of the condition immediately followed. At the present 
time all of the old symptoms have disappeared, including tlie 
exophthalmia. She has gained in flesh and feels well. 

Case C.—In July I removed the right thyroid lobe of a pa¬ 
tient in one of the city institutions. She presented the usual 
symptoms and had in addition a movable right kidney and 
slight uterine prolapse. After the operation she made a 
rapid recovery, sleeping well, no tremor and gaining m 
strength. After leaving the institution I lost track of her. 
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Ckse 7—Mrs \X„ age 02 born in Switzeiland Ineil jn St 
lioinc eighteen jenrs, nns sent to me in July loi an opeiation 
There rvac no faniilj histoiy of impoitanco except that a 
dauglitcr of 30 years of ago has at the piesent tune a simple 
goiter She had a goiter hei=elf foi tnentj jeais, during 
which time there uas no indication of trouble from it The 
symptoms of Graiea’ disease dates fioni the time of the death 
of her child three yeais ago This daiightci died of tuber 
culo-is In January, 1902, she suffeicd an attack of pneu 
moma, from which she did not fully recoicr Eflu'-ion into 
the left pleura followed it and on Maj 17 three pints of this 
was removed Again on the 27th this uas repeated, icmoxing 
the same amount The physician in charge at the time re¬ 
ported on the character of this fluid, stating it was not pur 
ulent nor bloody The expectorate was likcin=e examined and 
found to contain no tubeicle bacilli At this time the sjmip 
toms of Graves’ dmease became xeiy pronounced Tlic tremor 
marked, mu'oular weakness w ith emaciation suflicient to 
cause her to remain abed, insomnia, emotional perturbations, 
pulse larying in rate from 135 to IGO, and frequent diar 
rheic attacks Tlie c-xophthalmia was not readily noticed 
unless attention was called to it 
The right thyroid lobe was the larger, and this one was re 
moi ed July 20 It had grown downw ard into the chest behind 
the sternum and was adherent to the trachea for a short in 
tenal The les'els were sera friable and the forceps pinched 
through the inferior thyroid during the operation and bleed 
mg became very active This necessitated a haphazard catch, 
winch included the inferior (recurrent laryngeal) nene Im 
mediately a fluttering a ocal cord was the result In tying the 
vessel after stopping the hemorrhage it was carefully sep 
arated from its surroundings The aoice returned aery slowlj 
afterward, neaer to its normal quality A pneumonia was set 
afoot, which appeared on the fifth day m the left lung, the 
seat of the former attack Eventually this subsided in part 
and the patient began to improae A careful examination still 
failed to reveal tuberculosis In six weeks the neraous syinp 
toms had nearly disappeared and tiie rate of heart action was 
between 90 and 100 There was a slight, constant feacr and 
cough and the fluid reaccumulated in the side On aspiration 
this was found to be purulent An operation was stiongly ad 
a ised, but refused until late in October By this time she had 
lost the fle«h gained just after the operation on the thyroid 
and was aery weak ’The process had extended to the lung and 
a large quantity of stinking pus was being expectoiated con 
stantla A portion of nb was removed under local anesthesia 
and a drain established She neaer rallied, howeaer, and died 
about Christmas last There avas a complete disappearance of 
those symptoms which were distinctly characteristic of the 
Graaes affections before her death 
Case S—A widow, aged 44, born in Germany, came to St 
Ixmis IG years ago She has one haing child healtha She 
gives no history of former trouble which could bear on the 
present trouble except that IS years ago she contracted a 
aenercal disease from her husband which confined her to the 
hospital for seaeral months The ceraix of the uterus is cn 
tirely gone and a small opening in the mid«t of scar tissue is 
the 05 uteri Menstruation is normal except scant in amount 
She giies no history of sypluJis Her pulse aaried from 95 
to 110, some degree of exophthalniia, goiter goosg egg in size 
the right lobe the larger A fine tremor, muscular aveakness^ 
diarrhea, sweating, neraousness, sleeplc-'sness, headaches were 
pre-ent I remoaed the right lobe of the thyroid in September 
Tlie pul-c rate became normal after the operation, the general 
condition improved and the tremor left She still suffers how 
eicr from headache, fullness m the throat and complains of 
weight in the pelvis Tins, 1 beheae, is due to the uterine con 
dition 

Casi O-^ust operated on Patient is 2D year- or .age, born 
m Kansas^ and has lued in anrious parts oi the country dur 
mg the last ten years Ot herself she wnte- the following 
histora, and because of its exactness I gne it in mil Rathe'- 
nnenue looking smee fifth year, scrawny shQuldcr= and suiall 
avnis All through life frequent headache- in lorche id In 
sixteenth year moicd to Colorado In mg m altitudes of irom 


-WITEEBSPOOK. 

G,000 to 9,000 feet, whsie was employed as a lailroad clerk for 
thiee xears rdt well grcalei pait of the time Ejes would 
occtisionally become inflamed, riding on Gains augmented this 
trouble Vision was not impaired for tlncc years aftei first 
inflanimatoij attack About twentieth year niosed to Slem 
phis, Tennj'ejcs becoming more often sore Oculist adxised 
against glasses and used some drops in eye for two months 
daily Vision now became impaired, objects binned, lines of 
t%pc ran together Saw another oculist, who fitted glasses, said 
liouhle was flattened cornea Wore these glasses with some re 
licf for about a ycai, eyes gradually becoming worse, inflamed 
with impel feet xision In twenty fouith year another oculist 
fitted glasses, saying the trouble was compound myopic astig¬ 
matism wnth the consequent inflammation Great relief fol¬ 
lowed, worn the glasses since with improved vision, inflamma 
tion lessened Past three ycais has had many spells of aching 
back of left eye and followed by reddened conjunotna About 
the Gventy fourth year hand became unsteady when W'liting 
During the suminei months each vear while in ilemphis got 
debilitated and in liable During the winter of the twenty- 
fifth year woiked all day and until 11 o’clock at night Kept 
np by large quantity of alcoholics In spnng of same year, 
1899,' passed first class examination for old line life insurance 
Ko enlargement of neck was noted at the time Pulse was a 
trifle quick, attiibuted to running up stairs. During the sum¬ 
mer became gloomy’, brooded oi er unfair ti catment thought she 
had received at the office where working Spent month of 
July in St Louis, read much pessimistic and agnostic liter 
atuie Thought a great deal about suicide, did not contem¬ 
plate suicide, hut the subject was more attiactiv'e than others 
Returned to Memphis August of the same year in the same 
state of mind Friends tried in ev ery way to div ert her mind 
into new channels without success Again worked hard the fall 
and winter of the twenty sixth year Gradually mind be 
came normal December, 1899, noticed neck seemed to look 
too full in front, friends thought it was all right In winter 
was tired all the time, soie and ached all over on awakening, 
very nervous and irritable Hands and feet became swollen 
and led, burned and itched when taking exercise For last 
three years pei spired piofusely on slightest exertion Hands 
and face would be moist and clammy while those about were 
dry and comfortable Did not sweat, at night when quiet in 
bed Han became faded and diy, but did not fall out to any 
appicciable extent Duiing the summer of 1900 lost much 
flesh and became more nervous and weak In the fall some im- 
prov ement 

About Jan I, 1901, noticed rapid heart action and shortness 
of breath Remained in bed for a part of February complam- 
ing of prostration, nervousness and insomnia At this time 
the goiter became quite perceptible Di R Maury prescribed 
ti lodm applications without benefit to the goiter Massage 
was then resorted to for a month with no benefit If anything 
this last increased the nervousness The professor of nervous 
disease^ at the Memphis Medical Coljcge then prescribed IS or 
woods tinetuie of veiatrum vmde, to be taken constantly and 
a mixture of hyoscyamus, potassium bioniid and chloial to 
quiet This latter was taken at bed tune for two years For 
the remaining time the biomid alone has been used to produce 
sleep (GO to 100 grs 1 

Exophthalmia was noticed in June, IDOl At tins time she 
gave up all stimulauG, at. they caused a sense of weakness and 
she had to go to bed after taking them Later in same sum¬ 
mer went to Lake Snpeiior for a visit and improved lemark 
ably, gaining IS pounds In fall lelap-ed into old condition 
on leturmng =outh Complained at this time of having both 
knees give away while walking, causing her almost to f.all 
at times Arms and iegs became numb after resting m one 
position for a while Li-t summei spent .at Put in Bay, but 
.an exhausting dianhea prevented impiovcment 

In fall went to Colorado whtie ncrvou-no=b and rapid heart 
increased and mental condition became woi-e than eiei Had 
miniacal epeJB screamed, tore clothing and refu-ed to re 
mam m the room v ith any one Phy-ieian m eharc’e -ave 
thyroid- and -trychnin and if inything the symptom- ^1011 
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intensified. Pulse was fi'cqucntly as liigli as 150 and felt like 
a pile driver in the neck. Thyroid increased in sir.e. Took 
400 grains of bromid in two hours to quiet. Later returned 
to the chloral mixture and a tonic. During the last three 
months suffered from alternating diarrhea and constipation. 
Appetite fluctuated from a craving for food to a distaste for 
it. Limbs twitched in bed and insomnia 'continued. Sore 
around body and hung clothes from shoulder tcmpcTatuTc of 
99 to 100 in the late afternoons. Has a cough which developed 
in December, 1901, and has continued more or less over since. 
At menstrual periods the gland- seems to become turgid and 
causes a sense of choking from pressure. 

Tlie only family history which could bear on this condition 
is on the mother’s side. She had asthma until her sixteenth 
year, always had an affection of the right side of the mouth 
and jaw. Right lobe of thjToid slightly enlarged and had been 
so from childhood. Never had the other cardinal symptoms of 
Graves’ disease. Mother of seven children, three died in in¬ 
fancy ; one son and three daughters are living. Son as a child 
suffered from nervous twitching, is now 40 and healthy; 
daughter, aged 32, has writer’s cramp at present, always 
nervous. Other daughter always free from nervousness. 
Mother in good health at present. 

July 15, 1903.—This patient is in better health than for 
some time, Exophthalraia gone. Pulse 80 to 90. 

These cases of Graves’ disease have been in the past 
most unsatisfactory to treat. hTearly every effort to bring 
about permanent relief has been fruitless. We have all 
seen temporary benefit follow the administration of dif¬ 
ferent remedial agents, and have been at times tempted 
to believe that much of permanent character had been 
accomplished, only to be disappointed later when, after 
losing sight of the patient for a while, they would return 
in a more deplorable condition than ever, Tailnre in 
this disease has, as in many other maladies, led to the 
adoption of a host of remedies for its cure. 

It is exceedingly interesting to follow the views of the , 
various writers of the different decades on the subject, 
and note the changes in the methods of treatment. We 
read of the disease being a dyscrasia, then, again, a 
blood impoverishment expressing itself by changes in 
the thjwoid, eyes and heart; later the opinion of ali¬ 
mentary intoxication, a sympathetic disease or a patho¬ 
logic condition of the central nervous system located in 
the area of the pons or medulla. Of the recent authori¬ 
tative writers Moebius adheres to the belief that the 
seat of the lesion is in the thyroid gland, while Kocher, 
of Berne, considers the thjwoid condition an expression 
of a central lesion located in the cerebrospinal axis. 
Mention, should be made of the work done by Gley, of 
Paris, showing a disturbed parathjwoid relation with the 
thyroid as a possible cause of the disease symptoms. As 
from time to time new light has been shed upon the 
subject, bringing modified ideas of its pathology, the 
methods of treatment have accordingly been modified or 
changed altogether. lodin, strophanthus, veratrum 
viride, bromids and chloral, galvanism, th)’roid extract, 
adrenalin, sodium phosphate, sodium salycilate, dietetic 
regulation, massage, the serum of thju'oidectomized 
goats, the flesh and milk of these animals, and lastly, 
various surgical procedures, have each been advocated as 
most helpful. 

Naturally, the question arises, what are we to do for, 
how are we to relieve this class of patients when they 
come to ns for relief? Is there an underijdng cause for 
the condition which can be attacked alike in each case, 
is there a procedure which could become universally 
applicable? In the light of our present knowledge we 
can not hold to too strict limitations, though no doubt 
were the exact nature of the disease known some rule of 
action would become applicable to all cases. At the 


present time a certain degree of empiricism must enter 
into the treatment; our conduct toward these cases must 
rest to a large extent on out experiences in the past. We 
must notice where the internist obtains good results, and 
weigh carefully the data he presents; likewise have we 
to consider the surgeon’s side of the question, and not- 
ing here success aivd fheTe failure, obtain an explanation 
of the different results by the different manners of opera¬ 
tion, and the individual characteristics of the patients. 

I present here the results which I have obtained in 
cases in which internal medicine failed to give relief. 
The outconie has been very satisfactory to me, and has 
helped very materially to lead me to the belief that these 
cases are eminently surgical. Since reading Kocher’s 
article, this belief has been confirmed, and I feel en¬ 
thusiastic in supporting proper surgical methods for the 
relief of Graves’ disease. Of course, do not understand 
this to mean that I advocate operation in every case, 
regardless of all conditions, local or general. In the 
first place, we must be governed by those rules which 
are followed in advising operation on any part of the 
body for the various conditions which fall to the sur¬ 
geon’s hands. In the second place the symptoms which 
characterize Graves’ disease must be given due considera¬ 
tion, and proper value placed on the conditions which 
characterize each individual case. 

A number of surgical procedures have been proposed. 
The injection of agents into the gland which tend to 
destroy its secreting power is dangerous, and 'should 
never be resorted to. 

Ligation of the th 3 T:’oid arteries to reduce vascularity 
of the gland has a warm advocate in Kocher. Tliis 
method was recommended by Woefller for the common 
goitre, but Kocher put it to use in the exophthalmic va¬ 
riety. Eehn, Trendelenburg, E 3 ’dygier, Wilmers, Eein- 
bach and klikulicz have reported cases treated in this 
way. Ligation of the superior thyroid is relatively easy, 
but the inferior can not be gotten at through an incision 
in front of the sternocleidomastoid, except by luxating 
the gland upon the surface, in many of the cases. In 
selecting the vessels, attention will be paid to the amount 
of vascular degeneration of the different parts of the 
gland. It is rare that the whole gland is alike affected. 
Those vessels are ligated which best control the vascu¬ 
larity. The operation is simpler than removing the 
lobe, and is to be recommended in those cases where 
the s}Tnptoms remain intense after resting the patient. 
Later, however, this procedure should be supplemented 
by a partial thyroidectomy in the large percent of cases. 
The initial ligation always renders the removal of the 
lobe easier than where this is done primarily. 

Unquestionably, the operation which gives the great¬ 
est degree of satisfaction is the removal of the most in¬ 
volved lobe of the thyroid gland. Very frequently this 
is the right. Why this should be so is difficult to under¬ 
stand. Many explanations have been given, but none 
satisfactory. Two incisions are to he recommyndecl, one 
in front of the sternocleidomastoid parallel to its anterior 
border, and the U-incision recommended by Kocher with 
the convexity over the sternal notch, Kocher recom¬ 
mends the latter because it allows easy access io the 
median line, where after separation of the muscles which 
lie upon the trachea the th 3 'roid lobe can be readily 
reached. This avoids cutting any of the muscles of the 
neck. The scar is low and not readily seen. Personal}’, 

I prefer the incision anterior to the muscle edge. Xhe 
lenath'need never be more than 4 inches, and it allows 
the least bloody handling of the gland. The one objec¬ 
tion to the incision is that it necessitates the cutting oi 
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some fibers of the sternothyroid or the sternohyoid. This 
is inconsequential, for the fibers of these muscles run 
nearly enough parallel to allorr of separation directly 
through their bellies, and only a fern fibers of the one 
or the other have to be cut at the ends of the incision. 
Tin's opens the field perfectly for the largest goitre I 
have had to deal mith. The scar is small and located in 
an anatomic position ivhicli to some extent renders it 
less apparent. _ 

There are some precautions to be mentioned. The 
capsule of the gland is usually adherent to it, thickened 
and very vascular. In separating it from the enclosed 
gland a Very considerable amount of hemorrhage follows. 
This is avoided to a certain extent by ligating the su¬ 
perior thjToid artery first. Just under the muscles, com¬ 
ing from above and entering the top of the gland, this 
vessel is easily found. It frequently enters as several 
branches, and care must be exercised to ligate all of these 
if the main trunk can not be gotten at. The next diffi¬ 
cult step is securing the inferior thvToid artery. This 
can only be done after raising the gland from its bed 
and carrying it tovrard the median line. The uhole 
vascular apparatus is so friable that it is possible that 
some vessels of size be torn in this separation and bleed¬ 
ing hard to control. To render this less difficult, bring 
about very carefirl, gradual luxation, catching each 
bleeding point udth a forcep as it occurs. After reach¬ 
ing and ligating the inferior th}Toid all forceps can be 
removed, as these two vesesls supply the area with blood. 
It is wise to ligate the large veins, however, for, though 
forcipressure suffices to check their bleeding for the 
time, their lumens are apt to open later and allow of a 
large clot formation in the wound. A very difficult 
point in the operation is catching hold of the highly 
vascular gland with any instrument with which to hold 
it. Vidcella forceps tear out and cause very serious hem¬ 
orrhage. I find it expedient after exposing the anterior 
surface of the gland, to pass heavj' mattress stitches of 
silk from side to side, and when these are tied the forceps 
catch better, and bleeding does not follow any little 
glandular laceration. Great care must be used in avoid¬ 
ing the recurrent laryngeal nerve, wliile dealing wilh the 
inferior th)Toid. 

This operation should always be performed imder 
local anesthesia. Koeher recommends a 1 per cent, so¬ 
lution along the line of skin incision. I prefer a 0.185 
per cent, solution. It is incorrectly stared that .there is 
no pain after reaching the deep structures of the neck. 
These patients, very nervous and strung to a high pitch 
by the thoughts of the operation, do complain of pain 
in handling the deep structures, and are more readily 
controlled when the whole area is infiltrated. Eucain, 
being non-toxic when used in reasonable amounts, can 
be freely injected in very dilute solution. Infiltration 
is made between the gland and its capsule just ahead of 
the separation. I have never required more than 14 gr. 
of the drug to complete the entire operation. It is wise 
to Toinfiltrate the skin-before attempting to stitch the 
wormd. Ail ligatures are made with a fine silk. I have 
not drained my cases. At one time there was a fear 
that the secretion expressed during the operation into 
the woimd, and that formed and given o2 from the cut 
surface afterward were dangerously .toxic. Drainage 
allowed these to escape, and therefore was recommended. 
There is some danger from the bleeding info 
the closed wound afterward, this causing suppu¬ 
ration and septic symptoms. A twelve to twenty- 
four hmir dr.ain is allowable when there is like¬ 
lihood of much oozincr. 


Socin proposed the excision of enlarged nodes. This 
is not to be rocominondetl, as it is incompetent and 
bloody, and many tliyroids are uniformly degenerated. 
The Mikulicz operation, proposed for the ordinary paren- 
chi'matous goitre, lias been resorted to in some cases of 
exophthalmic goitre with double enlargement. This op-' 
oration consists in cxsccting a portion of each lobe. 
Tin's is too bloody' to be recommended. A ligation of 
both superior thyroid arteries and a later removal of one 
lobe will accomplish more, and is more readih' per¬ 
formed. 

Jaboulay’s operation of oxothyrcope.xy is not to bo 
recommended. The process of healing is too tardjg and 
the benefit not as assured as by cither the ligation of the 
vessels or the partial removal of the gland. I do not 
Icnow that this method is being adopted by any other 
than Jahoulay. 

Lastl}', I shall mention the operations on the sjunpa- 
thetics. Surgery of the cervical s)Tnpathetics had its 
initiative with Alexander, of Edinburgh, who resected 
the superior ganglion on both sides for epilepsy. This 
was in 1SS9. Jonesco, in Aug., 1896, resected the su¬ 
perior and middle cervical ganglia for Graves’ disease, 
and tlie operation has since borne his name. A Russian 
surgeon liy ilie name of Barocz proposed the operation 
as early as 1893. In my one case for exophthalmic goitre 
the operation was done in two sittings. Tiie incision 
being made along the posterior border of the stemoeloid- 
omastoid. It can be readily done under eucain anes¬ 
thesia. 

lYliafever the operation performed, general anesthesia 
should not be used. The }nyopatliy and the vaso motor 
disturbance makes it exceedingly dangerous. This cau¬ 
tion against general anesthetics holds also where the 
operation is for some other purpose than to relieve the 
symptoms of the exophthalmic goitre. Strange to say, 
the condition which follows operation upon these cases 
under general anesthesia is alilce, whether done for the 
relief of the goitre or for other purposes, indicating that 
handling of the gland is not an explanation for it. I 
recall a case in which I used general anesthesia in the 
currettement of a bleeding uterus, following an abortion, 
in which all other means had failed. For two daj’s fol¬ 
lowing tlie operation the pulse rate was between 190 and 
810. Eventually, she recovered from the immediate 
danger, only to succumb to an enteric attack later. 

An objection to the use of cocain based upon the re¬ 
port of Riviere and Edmunds is not weU taken; they 
assert the s}-mptoms of cocain intoxication correspond 
to those of Graves’ disease. Even if so, I can not agree 
with those who consider a unit}' of action in the two 
cases. Ho^tever, in using eucain anesthesia, the amount 
of tlie drug is too small to produce additional intoxica¬ 
tion. 

The results from operative treatment of Graves’ dis¬ 
ease have been, on the whole, gratif 3 'ing. Jlaturally, 
they vary somewhat with different operators, and also 
with the character of operation. Mortality has been 
surprisingly low; in 1896 Starr gave a record of 190 
rases collected, with a mortality of only 18 per cent. 
Emnieut the same 5 ’ear presented the reco'rd of 187 cases 
with 7 per cent, mortality. Schulz records 20 cases with¬ 
out mortality. The most valuable record of the pres¬ 
ent time comes from Koeher, of Berne, in which he had 
four deaths in 59 cases operated upon by himself In- 
these, the operation could not be held entirely responsi- 

rarf past a larger per cek. of mor¬ 

tality than tlnToidectomy, but there should be no rea¬ 
son for this at the present time. In the group of cases 
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I present^ the one cleat)i was undoubtedly the result of 
having given a general anesthetic. 

T lie relief of the symptoms of Graves’ disease has 
heeii gratifjdng. A fair average for the cures from 
operative procedures during the last ten years may be 
stated as GO per cent.; of decided benefit 15 per cent.; 
and of deaths and failures, the remaining. In the 7 
cases surviving the partial thyroidectomy performed ])y 
myself, the symptoms in nil practically disappeared. Bet¬ 
terment u'as noted in all but one witliin forty-eight 
hours. Tlie continuation of a higli pulse in Mrs. \V. was 
due to the pulmonary complication, hfervousness in 
each case disappeared almost completely before leaving 
the hospital, with the exception of the last ease operated 
on hut a few days since.' 

In one of my cases the nerve was injured by being 
grasped by force])S, and though the ligature was put 
about the vessel afterward, in such a manner as to avoid 
including the nei’ve, the voice was never quite normal 
afterward. Two of the cases had a slight tetanic convul¬ 
sion immediately following the operation, but recovered 
as speedily as the others, without apparent ill effects. 
Mrs. B. had an interesting condition in that the right 
lobe of the thyroid was the larger, while the loft eye 
was most protuberant. Exophthalmia in her case dis¬ 
appeared entirely after operation. Case S. S. carried 
her child to full term under a far more comfortable con¬ 
dition than was possible without relief of the exojfiithal- 
mic goitre s 3 'mptoms. After the operation certain .symp¬ 
toms may continue for a longer or shorter time before 
disappearing. The most persistent of these is the 
exophthnlmia. In my cases ocular co-ordination was one 
of the first noticeable benefits. The physchic disturb¬ 
ances which follow, I believe, may be attributed to an 
infection of the wound in the majority of cases. This 
is illustrated by my last case. Three days after the 
operation she sat up, declaring herself better than for 
sometime. Her pulse and nervous sj^ptoms certainly 
indicated this. On the sixth day she began to complain 
of pain in the area of the wound, which was the result 
of a slight-inflammatory reaction. After that she became 
extremely irritable, taking marked dislike for her nurse. 
In her case the whole of the left thyroid was removed, 
Avith the exception of a small portion of the upper end, 
containing an ajqmrently normal para-thyroid. 

The question arises did the presence of the para- 
tlm-oid produce this excitation, or was it septic? The 
removal of the para-tliyroids in animals gives rise to 
Symptoms like those of Graves’ disease, but I am at a 
loss in the absence of the thyroid proper to account for 
the presence of these bodies producing any such effect. 

The character of the gland changes differed in the 
various cases. Avascular degeneration was apparent in 
all, but in man}'' there were primary conditions not re¬ 
lated to the exophthalmic goitre, and in some, undoubt¬ 
edly secondary changes, consequent upon the marked 
vascularity of the thyroid. 

, As time will not permit a discussion of these dif¬ 
ferences in detail, I shall have to present them in a later 

DISCUSSION. 

Dr. W. W. Gka.ut, Denver—1 have had no experience, what¬ 
ever, with the operation for the treatment of e.xoplithalmic 
"oiter. The operation is more particularly appropriate to 
certain cases of traumatic epilepsy and glaucoma. Ivocher, in 
200 or 300 operations performed during the last Dvo or tlnee 
years has used a solution of oocain. He has abandoned tie 
use of ffenernl anesthetics, because of the unsatisfactoiy re¬ 
sults. one of which is vomiting, which may occur during the 
progress of the operation, and if any surgeon attempts to 


perform this operation on a reasonablly large tumor, and 
particularly on a vascular one, without due consideration of 
tlie dj/nciilties and complications that may arise, he is liable 
to a rude airakening. I have performed only a few of these 
operations, but I invariably op6n the capsule. It is much 
easier to make the incision through the skin, dissect from 
the tumor, and then open the capsule. It is much easier to 
ligate the arteries, and the operation can he done much more 
quickly; and thi.s is an operation demanding all possible 
celerity. I liad a case two or three months ago, the largest 
of these tumors that I have ever removed. It occurred in 
a woman 40 years of age, and tac tumor liad existed for 
twenty years. Whether or not we can explain it, it is a fact 
that the condition of many of these patients, although seem- 
good, is not so in reality. They have but littfe resist¬ 
ing power. Tlicy succumb to the slightest hemorrhage as 
well as to aiiestlictics, their condition becomes alarming at 
times during the most critical period of the operation. After 
opening the capsule I had no difiiciilty in ligating the inferior 
thyroid vessels, but in separating the tissues for the superior 
tliyroid I opened a sinus with the finger and a blood stream 
came out, which, it seemed, was as large as the little finger. 
It was quickly arrested, and although but a small amount of 
blood was lost, it was noticed that the patient was in a 
.state of collapse. I proceeded with the operation, while 
assistants used restoratives and the patient recovered quickly, 
and her convalescence was uneventful. I always prepare the 
patient for such an operation. I insist that the patient should 
remain in the hospital for three or four days (or a week or 
more) and use 1/30 of a grain of strychnia three or four 
limes a day. I have found this to be very useful. If neces¬ 
sary, atropin may be administered before the operation as 
a heart tonic. I have found it very appropriate in these 
cases. The amount of cocain which Kocher uses is a 1 to 2 
per cent, solution, but I have not employed it because I fear 
its effect on the heart, especially in large tumors. 1 have 
used chloroform, but fear general anethesia also. 

Dr. Emmet Eixford, San Francisco—Goiter is a disease 
which produces fearful suffering to the patient, and whether 
we can cure those patients by operation or not, u’e are doing 
a tremenduous service to them, if we can allernate their 
symptoms. But the operative treatment is not so simple as 
it may appear. Tlie problem is an extremely difficult one. 
Exophthalmic goiter may be said to be of two sorts, primaiy 
exophthalmic goiter and secondarj' exophthalmic goiter. By 
the latter I mean those cases in which the disease or symptoms 
supervene in the presence of existing goiter, and prognosis 
from operative procedure is infinitely better in the latter 
class of eases. In these cases there is very often an encysted 
thyroid adenoma, which is the seat of the goiter. Tlie opera¬ 
tion is much simpler in those than in the so-called primary 
exophthalmic goiter. It simply requires the removing of the 
adenoma, if the capsule can be identified. The operation 
should be undertaken rvith the greatest caution in those cases 
in which the heart shows degeneration. Confidence is of 
the greatest value to such a patient, and he should‘be made 
to rest and become- accustomed to the surroundings in the 
hospital, mental ns well as physical preparation for the ordeal 
being necessary. The greatest danger, as Kocher has defi¬ 
nitely demonstrated, is the anesthetic. I liave seen the 
greatest trouble from an anesthetic, the heart beating faster 
and faster until it reached 200, then 300 per minute, and 
finally became too fast to be counted. These patients perspue 
tremendously. They do not stand antiseptics well, and they 
should be used with the greatest caution. They do not stand 
sepsis well and, therefore, the greatest care should be used 
to have a perfect technic. I have operated on four cases 
of exophthalmic goiter, protecting the wound by a piece oi 
sterilized clotli around the neck, and held up by uprights 
at the end of the table, so that the patient cannot sec the 
hemorrhage, and so that lie could not sec what was going on. 
The sif^ht of the forceps and instruments, etc., increases the 
nervousness of the patient. I employ 1 per cent, cocain as 
a local anesthetic. I prefer to make the transverse incision 
where the tumor is not very large, principally hcean-e of 



July 35, 1903. 


333 


PATHOLOGY OF SMALLPOX—BRATTON. 

% 


the cosmetic effects. Women me much more likely to have 
this condition than men, and the transverse incision can be 
m.adc verv low down and the scar can always bo covered 
hy a bit of ribbon. The vertical scar always sticks np above 
the collar. Tlie incision along the sternocleidomastoid always 
gives more room and where the twmor is lai'ge, it is the 
preferable operation. I was interested in hearing Dr. Wither¬ 
spoon speak of opening the posterior fascia of the neck and 
enucleating the tumor. Koeher speaks of cocain being of 
assistance." In my last case that I operated on I thought 
that it was so simple that I could remove it without much 
of a wound. I did not draw the gland to the middle line, 
but worked from the outside. I passed the ligature around 
some vessels and the man indicated that he could talk. The 
ligature was removed and the man has since recovered his 
voice. As to the relief of these exophthalmic symptoms, in 
certain cases, it is wonderful and often immediate. I had 
one case that had been having from fifteen to twenty pas¬ 
sages from the howels a day. She suffered from profuse 
perspiration, the sheets had to be changed several times dur¬ 
ing the night. The patient did not expect to recover; in fact, 
she preferred to die. Within a week from the time of the 
removal of flie thyroid adenoma she‘had lost thirtj' pounds in 
weight. She had been practically bedridden and unable to 
walk more than half a block before the operation, but within 
three monthfe thereafter she had ridden a bicj’cle twenty 
miles over a rough country road. 

Dn. J. Sheltox Hoeslet, El Paso, Texas—I think we can not 
determine the proper surgical treatment of this condition until 
its pathology has been more definitely settled. There are two 
theories; one is that the disease is due to morbid impulses orig¬ 
inating in the medulla and sent out over the sympathetic nerv¬ 
ous system, the excess of thyroid secretion being due solely to 
these impulses. The other theory is, that the disease is caused 
by an excess of thyroid secretion in the blood, which acts ou 
the nervous system. Il’e know th.at in cases of exophthalmic 
goiter there is nearly always present an e.xces3 of thyroid 
secretion. However, this is not universally true, for some 
Trench surgeons have observed this disease in cases in which 
the thyroid gland had been previously removed by operation 
and in cases in which it was apparently congenitally absent, or 
at least so small as to escape detection. Tliese facts have 
been very well brought out by Dr. Alfred Gordon, of Phila¬ 
delphia, in a paper in the Philadelphia ilcdical Journal a 
few years ago. If this first theory is correct, Jonnesco’s opera¬ 
tion is imquestionably the correct procedure, as it permanently 
interrupts these impulses hy taking out all of the cervical 
synrpathetic ganglia. If, however, the second theory is correct, 
Jonnesco’s operation is clearly inapplicable, and the only logical 
procedure is excision of the thyroid gland. As tliese two opera¬ 
tions are founded on pathologic theories that are diametrically 
opposed to e.aeh other, it does not seem proper to use indis¬ 
criminately either the Jonnesco operation or excision of the 
thyroid, depending on whichever may be easier performed in a 
given case. 

About, three years ago I operated on a case of exophthalmic 
goiter having all the classical signs and symptoms of that 
disease. I did a partial Jonnesco operation, removing the 
ccrvica! sympathetic ganglia on the right side of the neck. I 
intended removing them on the left side also, but the patient’s 
condition forbade it. as her pulse was abojit 200 when the right 
side was finished. The operation was reported in the Arnfais 
of Surpcrif about eight months later, as it was one of the 
fir.st cases in uliicli the Jonnesco operation for exophth.almic 
goiter had been done in America. At the time of the report, 
she had improved wonderfully; pulse was 100 and she had 
gamed in weight more than 30 pounds. The swelling in the 
tbpoid, however, had not perceptibly decreased. Soon nfter 
this time, the patient began to get worse, and is now in the 
same condition she was in when first operated on. A second 
operation for removal of the g.rn.alia on the left side of the 
UMk, though proposed, has been rejected. It seems that cases 
0 ! exophthalmic goiter may be cured, or at le.rst relieved and 
miprovcil, by either Jonneseo's operation or excision of the 
thyroij—oper.stions wliich are founded on entirely different 


pathologic theories. It has occurred to me, in view of the im¬ 
provement and subsequent relapse of my case and after reading 
the literature on the subject, that operation may have the 
same effect in exophthalmic goiter that is attributed to trephin¬ 
ing in epilepsy. In other words, any operative procedure tlint 
is sufficiently severe to affect profoundly the nervous system, 
may result in relief of this disease, just as epilepsy is often 
apparently cured by simply trephining. 

D'r. T. C. 'VViTnn!i.sroo>*, St. Louis—In regard to the indica¬ 
tion for operation in exophthalmic goiter I believe that these 
cases should first be subjected to internal medication and then, 
if that fails, we should operate. In regard to the last Jonnesco 
operation I am not in a position to express an opinion on it. I 
was not gratified by the results obtained in these cases. I have 
not done it in exophthalmic goiter hut once, but I have tried it 
three times in epilepsy and in none of the three cases did I 
secure re.sults that were very gratifj^ing. The one important 
thing that I want to speak of is the giving of a general anes¬ 
thetic to these patients. We should not forget that when they 
are operated on for removal of the thyroid or for any surgical 
condition whatever they suffer tremendously from the effects 
of a general anesthetic. I remember a case I had in which the 
pulse was from 140 to 150, and I gave chloroform to allow of 
uterine curettement, and her pulse ran up to between 190 and 
220, but she ultimately recovered from this condition. A gen¬ 
eral anesthetic is dangerous, and those who operate under 
general anesthesia are going to obtain poor results. In the 
next place those gentlemen who prefer simply to deal with the 
gland by primarily shelling it out I think are going to regret it 
some day. You should tie the blood-vessels early. There is 
but one way to tie them, and that is to get back of the 
fascia. If you get back of the fascia above the gland and run 
your finger behind the gland you can separate the carotid sheath 
and vessels from the gland, and render ligation and separation 
of the structures easy. I had one ease in which a portion of 
the gland had grown down back of the sternum and another in 
which the gland was very deep in the neck, so that they are 
very different in shape and can not be dealt with alike. 
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It is not my intention to discuss in detail the problem 
of the pathology of smallpox, but only to utilize in so far 
as practical the knowledge acquired by personal observa¬ 
tion and autopsy in the treatment of tliis disease. The 
subject of the pathology of smallpox is in itself one of 
large scope and hearing, and worthy of single effort. 
Inasmuch as the tendency of medicine at the present day 
is to build the treatment of disease on the knowledge 
acquired of anatomic defects, it seems consistent to group 
the two headings. 

The pathology of smallpox comprises at least three 
distmct considerations; First, the conditions arisinn 
trom the poisonous influences of the variolous contagion 
Itself (mamly purely speculative and relating to black 
smallpo.x). Second, the conditions arising from the 
maturation stage; and third, the incidental complica¬ 
tions and sequelie. In the latter class are considered 
boils, abscesses, plilegmonous conditions, erysipelas, the 
eve s3Tnptoms and the accidents to pregnnncv. 
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Y Jiile it may be impossible in many instances to draw 
anj^ line of demarcation between an)^ or all of these con¬ 
ditions, it is Avell to have some basis of division, in order 
to more perfectly understand the clinical feature or 
features of the disease. Like^yise, different varieties of 
the disease must be recognized and-classified. I have 
unliesitatingly adopted tlie classification of Osier as the 
best and most perfect I have yet seen. His five distinct 
varieties of the disease are arranged as follows, and now 
form the generally recognized classification : 

Variola IlemoiThafflcn. 

(a) I’lirpnra variolosa : “blade smallpox." 

(b) Variola hemorrhagica pustiilosa. 

Variola vora. 

(c) Variola confluons. 

(fl) Variola discreta. 

(c) Varioloid. 

THE PATHOLOGr OF PORPORA VARIOLOSA. 

But little is loiown of this condition, the rarest of all 
forms of smallpox, and in itself essentially and always 
fatal. The awfulncss of the disease impresses itself on 
the pliysieian and beholder. It is distinctive from its 
fellow forms in that the patient dies ahva 3 's before the 
appearance of an eruption. Tliose who have been fortu¬ 
nate enough to examine these cases postmortem report 
abundant blood extravasations into the serous mem¬ 
branes and loose connective tissue of the body; into the 
muscles, the Joints and bone-marrow. These, in con¬ 
junction with the well-lcnown external manifestations, 
naincty, petechiae of the skin of the abdomen, chest and 
crural region and flexures of the arm, and conjunctival 
ecchymoses, are the main pathologic conditions. 

In the one case in which I have had the privilege of 
jin interior examination, blood was foimd in the vitreous 
humor of the e 3 'e in profuse quantit 3 '. This is the one 
and only condition which I am able to add to the litera¬ 
ture of variola purpura, and which I have so far failed 
to find in any text-book or book of reference on the sub¬ 
ject. 

Blood examinations have been made by various observ¬ 
ers, including the writer. So far, nothing pathologic lias 
been determined. The blood is thin and dark, and clots 
ver 3 ’^ sloM'l 3 L No change was noticed in the size or shape 
of the blood corpuscles. 

The main lesion in purpura variolosa seems to be a 
tendenc 3 ’^ to blood extravasation, either into interstitial 
tissue or in or through the mucous membranes. Whether 
or not its etiolog}" is that of ^Tlood dissolution” of acute 
infectious diseases or of the 'Tacterial coagulation 
thrombosis” of Unna is as 3 '^et unproven. A condition 
of acute hematophilia exists—severe in its intensit 3 '— 
and its obscure etiology and exact pathology is as yet a 
matter of pure speculation. 

Mode of Death .—Death occurs certainly from the in¬ 
tensity of the variolous contagion, before the appearance 
of an eruption, and the intellect is unclouded to the end. 

VARIOLA rUSTULOSA HEMORRHAGICA. 

This variet}' of smallpox distinguishes itself from pur¬ 
pura variolosa in that an eruption alwa 3 ^s develops to 
a greater or lesser degree. Elevation of a macule to the 
papule alwa 3 's occurs. Hemorrhage ma 3 '' occur into the 
lesion at an 3 ’ time in the C 3 'cle of its existence. I have 
seen it occur in the macule, the papule, the vesicle and 
the pustule. Hemorrhage may occur into the conjunc¬ 
tiva and bleeding occur as in purpura variolosa from the 
nose, mouth, arms or vagina. _ , 

Internal legions present themselves always in the 
rGspirator 3 ’’ tract. These are alwa 3 's the cause of much 
distress and discomfort to the patient, and undoiibtedly 


have much to do rvith the unfavorable prognosis of this 
division. 

In contradistinction to purpura variolosa the lesions 
of variola hemorrhagica pustulosa appear with perfect 
regularity on the mucous membranes as above described. 
On account of the varying conditions governing the 
secretion, digestion and motility they never go to full de¬ 
velopment, and present themselves as small ulcers with 
a surrounding inflammatory base. These undergo a 
retrograde metamorphosis, break doivn and discharge a 
thick purulent secretion which is coughed up by the indi¬ 
vidual in the form of a thick, ropy mucus. They often 
heal and leave no cicatrix or evidence of former inflam¬ 
mation. 

I have repeatedly demonstrated these lesions at au¬ 
topsy, even in the smaller bronchioles. 

The differential feature, then, of variola hemorrhagica 
pustulosa is an eruption with hemorrhage into the lesion 
of eruption, and not the simple interstitial or subcu¬ 
taneous hemorrhage, as exists in purpura variolosa. 

Mode of Death .—The intensity of the poisonous ele¬ 
ment of the contagion of variola may cause death with 
the early hemorrhage into the macule as early as the 
fourth da 3 ’’, or the individual may go on with subsequent 
affliction and perish later of complication or sequel®. 
Again, lie may recover. In any event, this condition is 
, ver 3 " grave, and the pathologic conditions are many. 

VARIOLA CONFLUENS. 

Variola confluens presents the classical clinical pic¬ 
ture of smallpox. It is the true type of the disease. 
Feeling better on the fourth or fifth day of an often un¬ 
diagnosed illness, the patient may notice a small macule 
or a small round spot on the brow or wrist. On the next 
da 3 ', fifth or sixth, appear many more bright red spots, 
wdth a tendency to grow hard as the day advances. These 
papules or pimples undergo the successive changes 
of vesicle and pustule. On the eighth, ninth or 
tenth day they may run together, producing great blebs, 
and the individual falls into a condition of profound sep¬ 
ticemia from absorption of poisonous toxins elaborated 
in tlie countless pustules. Co-incidentally bacteria de¬ 
velop in the blood and the patient dies from profound 
sepsis, and often in delirium. 

Extensive phar 3 mgeal, laryngeal, nasal and bronchial 
lesions are always present in severe cases of variola con¬ 
fluens. They are often confluent, and the writer has 
demonstrated at autopsy lesions almost co-extensive in 
length with that of the trachea itself. These internal 
ulcers again add to the severity and distress of the pa¬ 
tient’s condition, and are a frequent cause of pulmonary 
complication. The author has seen frequent deaths 
occur as the result of these often overlooked, untreated 
and imlmown conditions of the respiratory tracts, and 
believes that too much emphasis can not be placed on the 
consequent necessity for proper therapeusis for these 
untow'ard conditions. 

Pericarditis, pneumonia, pleurisy, albuminuria, if aris¬ 
ing- diming the course of the disease, present their usual 
manifestations, and need not be considered in detail. 

Of special symptoms, tliose which concern the eye are 
of prime importance. In former times one-half the cases 
of blindness were due to smallpox. In recent years, 
thanks to vaccination, this percentage has very ma¬ 
terially decreased. The eye symptoms may be either ex¬ 
trinsic or intrinsic. 

1. Symptoms in which the external parts of the eye 
are the seat of pustules or poclis, namely, the lids and 
marginal conjunctiva. 
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2 Where the eve or eyeball is itself involved, a, con- 
junctha; h, cornea; c, inteiior of eje. The pocks or 
pustnles appearing on the eyelid in no yay diner fioin 
those of other regions, and except for their incom enience 
are of no importance. Those ivhieh appear on the con~ 
jnnctiva. if not adjacent to the cornea, are likewise of 
little import. 

Those which appear on the cornea, hoivever, have a 
distinct pathology-, and their clinical liistory is often a 
matter of deep concern to the practitioner. Corneal 
ulcers appear most fieqiientlv in albiiminnric patients. 
Eapiditv of development is the characteristic feature of 
a variolous coineal nicer. The pock may entirely destroy 
the area of the cornea on vrhich it is situated within 
twenty-four hours. In such cases blindness almost in¬ 
variably results. 

Panophthalmitis may occur. I had one case in which 
I did an enucleation. Death occurred. Albumin was 
present in this case, as in many of my other ej e cases.* 



VARIOLA—SEVE^TH DAT. 

Fig 1 —Showing the Influence of the disease modified by vacci 
nation (Indicated by cross). The black spr t on the arm is a taking 
vaccination Below, at the elbow. Is a small confluent patch 
Notice the dissemination of the lesions and their limited number 
From the author s wards, at North Brother’s Island, New Tork 
This child was one of a ward of childien removed from the New 
York FoundUng Hospital The original infecting child perished 
Vaccination was immediately practiced and the disease was mild 
In all the cases 

THE HISTOPATHOLOGY OF THE SMALLPOX LESION. 

It is to Dima of Hamburg that we owe any knowledge 
of the liistologv’ of the smallpox lesion whatsoever. Hi s 
view is that the stratum mucosum softens and becomes 
edematous in its nppcr lasers. An exudate appears; 
suppmation occurs from secondary mfection. and owing 
to the fibrinous material exuded from the cells, septa are 
formed. The exact cause of the umbihcation, however, 
is unknown. 

Following the removal of the scab a depression in the 
skin presents itself. Depending on the ahilih' or rapidity 


of epithelialization depends the character and degree of 
pitting. Quick epithelialization generally means an ab¬ 
sence of marking and the converse well-knora clinica 
fact has long been established, viz., slow pustulation is 
not onl}' dangerous to the patient, but means extensive 

scarring as well. ; 

The other varieties of variola present no distinct patn- 
ologic condition not already considered. 

THE TKEATJIENT OE SMALLPOX. 

The treatment of smallpox 'divides itself naturally 
into: 1. The proph 3 dactic treatment; 2, the treatment 
of the disease itself; 3, that of its complications 
sequelffi. Special consideration will also be given the 
red-light treatment. 

SVNOPSIS. 


1 . 

2 


PEOPHTtACTIC THEATMENT. 

(а) ‘Isolation and disinfection 

(б) Vaccination 

TaEATME^T or THE DISEASE ITSELP. 

(a) Prodromal symptoms 

(I)) Local treatment Treatment with baths Removal 
of pustules and opening of them to remove contents— 
emollient treatment—prevention of scarring and pitting. 

(c) Constitutional treatment: purely symptomatic and 
supportive, alcohol and strychnia Ammonium compounds 
for throat complications. Opium for hemorrhage, and 
intravenous Infusions for the septic and hydremic stages. 


3 COMPEICATIO^S A\D SEQUELAE 

Bolls, abscesses, phlegmonous conditions, erysipelas, albuminuria, 
eye complications, edema glotidls, pulmonary and vasculo-cardlac 
complications A'ervous symptoms and lesions 

4. The Red Light Tr.EATbiENT. 

A fallnre Results observed In over 300 cases In New Tork 
and Indianapolis 


PROPHYLAXIS. 

The prophylactic treatment will be dismissed with but. 
a few words. In company with every other scientific 
mind, the writer regards vaccination and repeated vacci¬ 
nation as the only means of protection against the dis¬ 
ease. I have no patience with those misguided health 
officers who advocate isolation and disinfection as the 
proper means of prevention. The city of Cleveland, 
Ohio, is a monument to such a fallacy. It is interesting 
to note that the health officers of that city who pinned 
their faith to formaldehyd have since retracted. The 
city of Hew York is a monument to the results which 
may he obtained by imiversal vaccination. Eight hun¬ 
dred thousand vaccinations in one year at public expense 
have abolished the disease in that city, as it will in every 
well-vacciaated localitjx 

Decent vacciaation absolutely prevents smallpox. It 
has afforded me my only protection. During the last 
four years I have been mixed with every variety of small¬ 
pox, from purpura variolosa to the mildest varioloid. I 
have never had smallpox, and my one safeguard has been 
repeated vaccination. During these four years I have 
been vacciaated at least fifty times, two of these vaccina¬ 
tions bemg successful. Vaccination provides immunity 
for varjTug periods of time from two to thirty 3 ‘ears or 
more. Heither painful nor dangerous, and applicable 
at all ages, from the newborn babe to those of mature 
5 ears, it should be insisted on whenever smallpox is epi¬ 
demic. However seemmgly perfect isolation or deten¬ 
tion may appear, whenever smallpox is prevalent they 
will show themselves to be defective means of preven¬ 
tion. 

Truly, indeed, may it be said that as regards smallpox 
the struggle for existeuce is the struggle of the vacci¬ 
nated. And just as truthful is the converse proposition 
that the survival of the fittest is the survival of the laeci- 
nated, in which the imvaceinated perish. 


_ * * Dot agree ultb the authorities in the 3tb TOlnme of the 
XX Century Practice o{ Medicine on the rarity of eye “irniptoms 
^uca statements as are made by Homer and Suanaey'are certainlv 
lar from giving a correct opinion of these complications 


THE TREATMENT OE TEffi DISEASE ITSELE. 
Purpura Variolosa .—Ho observer of smallpox has as 
A-et published a case of the survival of a paDent once 



GLINIG at GJIARITY HOSPITAL. 


^olm of Gaddesden, six centuries before, had used it in 
the treatment of an English prince, and numerous in¬ 
stances of its use have been recorded since. In the de- 
tentnm hospital at North Brothers’ Island tivo wards 
were Mted up in an appropriate manner to try this form 
of treatment. In the Indianapolis City Hospital Deten¬ 
tion House two wards were also fitted up to try the red- 
light theor3^ 

In both of these hospitals I have had abundant oppor- 
TOnity to watch the effect of elaborate arrangements to 
the theory of red-light treatment of tlie disease. 
With the experience of at least 300 cases I regret that 
I also must corroborate the results that Dr. Welch and 
Dr. Sdiamberg arrived at in Philadelphia in the two 
cases in which thej' tried the red-light treatment of the 
disease, and say that there is nothing in it. While it 
may sound well in theory, and look beautiful in practice, 
3 ’^et it is nevertheless true that the dead are still removed 
and the pitted and the scarred still recover in a red-light 
hospital. 

In the Indianapolis Hospital suppurative fever and 
death have not been less in the red-light wards than in 
the other wards. A careful daily investigation of the 
patients showed conclusively that the patients under the 
red-light treatment have not done any better than did 
an equal number of patients suffering during the epi¬ 
demic in four other wards exposed to sunlight and the 
ordinary incandescent electric light. During the time 
that the red light has been in rise in this hospital about 
thirty patients have died in the red-light \vards. Those 
from the red-light wards were as badl}’’ pitted as those 
from other wards. 
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vilnch he is awave was a Norwegian, who w-as sent to the 
eimc by the U. S. Srarinc-nospital Service and returned by 
tiie same boat on which he came to the city. 

The treatment in the ease consisted of 1/CO of a grain of 
strychnin with 40 drops of chaulmoogra oil, three times a 
day. Tlie patient has been taking this since last December. 
The general condition of the .skin is improved. In spite of the 
fact that he has advocated other lines of treatment and e.v- 
perimented with antivenone serum. Dr. Dyer has fallen back 
on chaulmoogra oil, 'and is inclined to agree with Bibb of 
Saltillo, Me.vico, ivho says that any person who gets enough 
of the oil will get well, provided he has not been mutilated. 
The results of the Charity Hospital are in harmony with that 
opinion. He has two patients on chaulmoogra oil, one taking 
GO drops without trouble, and a large amount of the pig¬ 
mentation has disappeared from that patient’s face. 

Case 2 was a woman, 41 years of age, with the same dis¬ 
ease. At first glance the diagnosis would not be clear, as there 
was no evidence of disease in the face. She also was of German 
parentage. In the reports of cases from Louisiana at the Ber¬ 
lin conference it was remarked that the most frequent cases 
were natives of Louisiana of either French or Spanish or of 
mixed French and Spanish parentage. This woman was born 
in New Orleans, in the fourth district; not the same district 
where the other patient was born. She has had some spots on 
her hands, but most are on her legs. The color has gone in a 
large degree. Lepers were not isolated before 1886, and the 
patients in the Leper Home formerly received no medical treat¬ 
ment. It seems a matter of conscience that patients suffering 
from this disease should not be merely isolated and allowed to 
die. Isolation is compulsory. This patient is taking only five 
drops of chaulmoogra oil, as that is all she can bear. The dis¬ 
ease in her case is of five years’ duration, and it is now con¬ 
siderably improved. She has taken the treatment regularly, 


We may conclude that the extent of scarring, pitting 
or pocking depends entirely on.the severity of the disease 
and the depth to ivhicb the pustules affect and enter the 
true skin. 

The question of the prevention of pitting is really 
not within the hands of the physician. It is rather 
that the physician and the patient should be grateful 
that recovery has occurred at all than that they 
should feel chagrin or remorse that pitting has occurred 
despite their earnest but useless efforts to prevent a con¬ 
dition which is wholly outside their power to ameliorate, 
to resist or to relieve. 


but has taken the oil only in small doses. 

Dr. Hopkins has charge of the treatment of the cases at the 
Leper Home. Out of 40 cases treated for the last year and a 
half two or three are nearly ready to be discharged. 

The third case exhibited was a very recent one. At first 
glance the color is not characteristic. There is a good deal 
more symmetry than is usually met and the condition looks 
more like erythema than like leprosy. The spots are hardly 
marked enough for leprosy, but are all anesthetic. Those on 
the leg are characteristic lesions, the center being lighter. The 
woman says the spots on the ai’ms and face came first. She 
was born in New Orleans and lived there since 1853. She lives 
in the third district where the old Leper Hospital was situ¬ 
ated. The color and thickening of the skin with the anes¬ 
thesia confirms the diagnosis. This case has developed within 


CLINIC AT CHAIIITY HOSPITAL, NEW ORLEANS. six months. Dr. Dyer referred to an error that he made be- 


CONDUCTED 'BY DR. ISADORE DYER, NEW ORLEAJTS. 

A clinic was held at the Charity Hospital, New Orleans, 
May 7, as a part of the program of the Section on Cutaneous 
Medicine and Surgery. Several cases of leprosy and other in¬ 
teresting skin disorders were shown and commented on by 
Dr. Isaifore Dyer. He remarked that he made it a special point 
in cases of leprosy to note the effect of the disease on the face; 
this he believes is characteristic. 

The first patient shown was a man 32 years old, who re¬ 
ported at the hospital first in 1897. At that time both hands 
and face were covered with tubercles, which were still very 
evident up to a year and a half ago. At the present time he is 
comparatively free from tubercles, though his face is scarred 
where they formerly existed. He has fair use of his hands, 
and the only actual evidence of the disease at present is in his 
feet He was born in New Orleans in the district where the 
old leper hospital stood. Dr. Dyer remarked that whether 
there was any direct connection or hot he is not aware; the fact 
is that nearly all the cases originating in New Orleans develop 
from that center. The patient’s father was German, his mother 
English, and both had lived nearly all their lives in New Or¬ 
leans. This emphasizes a point he had frequently remarked, 
that leprosy does not occur in anyone who has lived in New 
Orleans less than ten years. The only e.xception to this of 


fare his class. A patient came in with a lesion 'similar to 
those of the patient just seen, and Dr. Dyer made a diagnosis 
of erythema and dismissed the case. Two weeks later he e.x- 
aniined the patient more thoroughly and changed the diagnosis. 

Cases of the tubercular tj'pe were not shown, as they go very 
promptly to the home. The face is usually first attacked, and 
it does not require that they be sent to the clinic for diagnosis. 
The tubercular cases are in the majority. 

Beside the leprosy cases lie exhibited one of cystic epitheli¬ 
oma. The general condition of the patient’s face is better than 
it has been for a long time. He has had at times as many as 
forty and fifty tumors existing together. Most of the spots on 
the body have disappeared. He has been under care for more 
than ten years. At first it was the custom to curette tlie 
gi-owths, but it was found that it had to be done almost weekly, 
and at present resorcin is being used. The interesting thing 
in connection with this patient is that he had an attack of 
erysipelas about four years ago and the epithelioma did not 
disappear. In private practice Dr. Dyer is using the ^-ray in 
these cases with gopd results. In this instance the patient has 
had the disease for about fifteen years. 

Beside these cases of herpetiforra dermatitis and nevus unius 
lateris were sbomi. In the latter case the Doctor remarked 
he had not seen the warty type of linear neims disappear, but 
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the plain vesicular type he had. He has jnadc it a rule in in¬ 
fants under G years of age not to interfeie. ^ 

Another interesting case shoved the effects of Hnna s 
thiosinaniin soap on a scar caused by fire. Ho also exhibited 
cases of infantile eczema vhich he called rellcx eozcma, a term 
for which he has fought during the last ten or twelve years. 
It is most common in hoy children, and disappears after cir¬ 
cumcision. If it occurs in girls regulation of the diet seems 
to favor its disappearance. The chief thing is to find the cause 
and eliminate it. then the simplest sort of treatment is effective. 

Other cases of infantile syphilis, pediculosis lesions, psoriasis 
and chloasma in a colored person were also exhibited. 

LIMITATIONS OF NON-SURGICAL TREAT¬ 
MENT IN' ACUTE INTESTINAL 
OBSTRUCTION.- 
JOSEPH RILUS EASTJLIN, M.D. 

rXDIAX.VPOLlS. 

The term ''acute obstruction of the bowel,” broadly 
used, embraces all of those conditions, however varying 
in their etiologv- and patliolog}', which suddenly obstruct 
the lumen of "the intestine to the extent of interfering 
with the passage of its contents. It is well known that 
the intestine may be obstructed by omental bands, 
fibrous bands, the result of peritoneal adhesions, as in 
appendicitis or peritonitis (ante cf post operaiioncm), 
by Meckel’s and other diverticula, or at the neck of an 
internal or external hernia; that it may become kinked 
or tudsted as in volvulus; that one segment of the in¬ 
testine may become telescoped into a neighboring seg¬ 
ment, as in intussusception; that the lumen of the in¬ 
testine may be obstructed by gallstones, enteroliths, for¬ 
eign bodies or its own normal contents; that it may be 
narrowed by pressure of tumors from without; that its 
lumen may be narrowed by benign or malignant strict¬ 
ures, or by the pressure of neoplasms or acute swellings 
arising within its own walls, and by the presence of 
embolism or thrombosis of the arterial or venous circu¬ 
lation of the bowel wall. Symptoms of acute obstruc¬ 
tion may also develop suddenly in cases of malignant, 
syphilitic or gonorrheal stricture. 


mechanical intestinal obstruction cured by internal ther- 

If a surgeon, speaking from the standpoint of a limit¬ 
ed personal experience and observation, ma)’ assume to 
enumerate the forms of acute obstruction of the bowel 
which may be cured by internal medication, themwiter 
would include the following: First, simple eoprostasis. 
It should be borne in mind, however, that behind the 
picture of simple impaction may be hidden deep strict¬ 
ures benign and cancerous, or compression of the colon 
from without by adhesion bands, etc.; second, cases of 
incomplete stenosis of the small intestine from chronic 
peritonitis. Heidenhain states that many of these cases 
arc cured hj thorough and repeated rinsing of the stom¬ 
ach, the use of enemata and proper dieting; third, 
volvulus of less than ISO dgrees when involving the 
colon; fourth, reflex closure of the intestinal lumen. 
Medical treatment of reflex ileus is not only valid, but 
it is our best resource. The proparatious of hyoscyamus 
are useful agents in this form of obstruction. A single 
hj'podermic injection of morphin ma 3 % by one bril¬ 
liant stroke, efface every sjTnptom of a violent reflex 
ileus, as noted by Dr. Hugo 0. Pantzer of Indianapolis. 
It is in ileus of the reflex type alone, however, that mor¬ 
phin is useful, and even in cases strongly suspected of 
being of reflex origin, the administration of morphin or 
antispasmodics should not be continued too long; fifth, 
functional obstruction due to dysentery or other ulcer¬ 
ative and irritative processes, such as ptoraain or lead 
poisoning. In such cases the cause of the Reus may 
usually be removed by non-surgical methods; sixth, in¬ 
tussusception of the colon during the early stages. 

Korte has called attention to the fact that the sjnnp- 
toms of incarceration of gallstones are often so similar to 
those of a suddenly developing ileus with obstruction of 
the bowel, that a mistaicen diagnosis of stricture or 
volmlus may have been made. Celiotomy is clearly indi¬ 
cated in such cases. Cholelithiasis is, as is well known, 
a surgical disease, notwithstanding it is not necessarily 
fatal, and *is occasionally amenable to medical treat¬ 
ment. The ileus produced by it should be relieved by 
surgical removal of the cause. 


In all of the above enumerated conditions the obstruc¬ 


tion may be said to be purely mechanical. Cases of ap¬ 
parently purely fimetional closure of the intestine— 
intestinal spasm—are recorded. Heidenhain and others 
report a few cases of purely spastic or reflex tonic con¬ 
tracture. In Heidenhain’s cases, the contracture seemed 
to be complete and irreducible. Quintard^ collected 
fourteen such cases from the literature. Quintard’s list 
is doubtless incomplete, but nevertheless cases in wliich 
complete contracture of the intestine is thus brought 
about by reflex irritation must he quite rare. Perhaps 
operation and very careful direct ocular examination in 
these cases would have left fewer of them recorded a.s 
of purel}' reflex origiu. It is well known, however, that 
the sruidrome known as Reus, as a purely reflex phe¬ 
nomenon, may attend or he consequent upon torsion of* 
the pedicle of an ovarian tumor, or pinching of the 
spermatic cord, and that in an inorganic or fimetional 
form it may be due to ptomain poisoning or to dysentery 
or other inflammatory conditions in the large or small 
intestine. No one knows how many cases of reflex or 
functional interference with the procession of the intes¬ 
tinal contents have been included in the list of cases of 
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No donbt in very rare cases invagination has been re¬ 
duced by the forced introduction of air into the rectum, 
or by Wgli colonic injections of water, but that the vast 
majority of these cases must be given over to the sur¬ 
geon, is, or should be, well known. A volvulus of 180 
degrees in the fii-st stage of the disease may be reduced 
by air or water; however, in cases of volviRul reaching 
250 or 300 degrees, it becomes impossible to inject water 
into the closed-off segment. The stenosis is complete. 
No one would presume to be able accurately to estimate 
the amount of twisting of the bowel in an}^ given ease 
before operation, or to specifically diagnosticate voliui- 
lus at all. As for internal stenosis due to organic strict¬ 
ure, it is hardly imaginable that such a case could’be 
successfully treated by other than surgical means, and it 
is generally taken to be undebatably concluded that ob¬ 
struction due to bands, diverticula, strangulation of 
hemire and the presence of neoplasms must be dealt with 
surgically. 

It would be obviously veryMiflacult accurately to de- 
ternune the number and character of cases spontaneously 
reheyed or cured by non-surgical means, since after the 
snfasidcnce of symptoms and cure of the patient, the 
abdomen not having been opened, the nature and cairte 
of the trouble must remain in the dark. We find our- 

f hjTothesis. We know 

how difficult It IS to determine the exact nature of an 
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obstnicliug intestinal lesion by consideration of the ex¬ 
ternal signs and subjective symptoms alone. 

In oases of definitely diagnosticated mechanical ob¬ 
struction of the intestine of any sort, there are few 
surgeons who, with instruments at hand, would adopt 
any less radical measure than that of operation. The 
non-o])erative methods of treatment inay^ imder very 
extraordinary cireumstanco.s, lie used in mechanical ob¬ 
struction by one who, for various reason.?, fcoJs that 
he dare not open the abdomen. For one, however, 
with proper surgical means at his disposal, to stand by 
with folded hands, or deal with these cases by the so- 
called palliative means, requires upon his part a reckless 
degree of inditSercnce indeed. The palliative means are 
nearly always inefiectunl in cases of mechanical okstruc- 
tion, are often deceptive in their elTects, and arc never 
free from danger. 

Even very young children stand abdominal operations 
remarkably well, and there is no reason why a celiotomj', 
if indicated, should be withheld from an infant, even 
if it be only a few days old. Here the methods of inLation 
and injection are not devoid of danger. Knaggs reports 
eight instances of fatal injection. In seven of these rup¬ 
tures occurred. In one case, that of a 3 'oung infant, only 
nine ounces of water were injected when a rumbling 
noise was heard in the abdomen, which was immediately 
followed b}' death, (ila^dard.) 

It will appear to any one familiar with the anatomico- 
pathologic nature of the condition that the reduction of 
intussusception of the small intestine by the injection of 
water or air ndll hardly be possible after the onset of 
symptoms. It is doubtful whether in the adult it is pos¬ 
sible to force water through the ileocecal valve. In the 
cadaver this ma}'^ be done. Here the valve may leak, 
but it should be remembered that this phenomenon, 
though it may be demonstrated by the use of force in 
the cadaver, can hardly be produced in the live subject. 

It must be conceded that in acute intussusception, 
the lesion being almost always in the small intestine, 
little can be gained by the injection of water. Irritating 
enemata may stimulate peristalsis in the lower intetine, 
and the movements may in some degree be transmitted 
to the small bowel. This will hardly suffice to release 
the intussuscepted small intestine if sufficient time has 
elapsed for the establishment of a clinical diagnosis. 
For by this time the intussuscepted bowel will have 
become quite tlhckened and choked, or even gangrenous. 
The employment of massage or taxis blindly through the 
abdominal coverings has never accomplished anything 
in any case of intussusception of which the writer has 
anv personal knowledge. The toughness of the adhesions 
between the layers of the intussusceptum and the sheath 
or intussuscipiens and the rapidit}'' of their development 
are extreme. 

A few cases in which sjnnptoms of intussusception had 
existed for from six to nine days have been, according 
to rej)orts, relieved by the combined conservative meth¬ 
ods. The Almi ghty only Icnows how many thousands 
have been lost through the employment of these so- 
called, but miscalled, conservative methods. Operation 
will conserve the lives of a certain small percentage of 
cases of intussusception. It represents^ therefore^ in the 
strictest sense, conservative treament. Many cases of 
successful excision of acute intussusceptions have been 
reported, and in many more cases lives have been saved 
by tile employment of the at once less brilliant and less 
dancferous methods of operation. 

a"' favorable result sometimes follows irrigation of the 
stomach and colonic injections of water, or insufflations 


of air. The physician permits liimself to be deceived bv 
tlie comparatively good condition of the patient, and 
operation is postponed until the patient is moribund 
then an operation is allowed and surgery is cliarged with 
a mortality. 

Successful treatment of intestinal intussusception is 
only possible by operation performed early, while tvm- 
panite.? is still .sliglit and the patient is in relativelv 
good general condition. Laler, distension of the intes“- 
tme becomes so great that often, with the abdomen 
opened, the most careful and zealous surgeon can not 
find the obstruction at all. 

It would be well if there were unanimity of opinion 
among surgeons and physicians as to the proper treat¬ 
ment of a malady in which the mortality is not less 
than To per cent. 

Laparotomy in such a case is always a dangerous 
operation, but the disease unoperated is distinctively 
more dangerous. 


Mature has shoivn us the way to deal with in¬ 
tussusception. IVlien, as rarel}' happens, she effects 
a ^ cure, she does it b}' sloughing and gangrene and 
discharge of the intussuscepted segment tlirough the 
bowel._ It may seem quite superfluous for one to declare 
at this day the necessity for prompt diagnosis and 
prompt operation in cases of intestinal obstruction of 
this character. But the fact is that physicians, as a 
rule, are not promptly malring differential diagnoses in 
these cases, nor operating them until the patients are 
in extreans with subnormal temperature, flickering pulse 
and abdomens blown out as tightly as a snare drum. 

Already many successful operations for intussuscep¬ 
tion in young children are recorded. Karrsberg- oper¬ 
ated on a boy 3 years and 9 months old, with invaginatio 
ileocecalis snbchronica with complete success. Bryant® 
describes a case of acute double intussusception in a 
girl baby of 9 months, operated on twenty-four hours 
after the onset, with rapid recovery. A. B. Mitchell met 
a case of retrograde intussusception in a boy 4 months 
old. It was reduced by operation thirty-six hours after 
the appearance of S 3 ’^mptoms and recovery followed. 
Wright and Renshaw^ reported successful operation on 
a 3-year-old child with invagination of the appendix into 
the ceciun, and Eve successfully’’ operated on an intus¬ 
susception at the ileoceciim in a ba%. Poppert of Gies¬ 
sen saved an 8-months-old child with intussusception 
by prompt operation, and Sells® also operated success¬ 
fully on an infant 4 months old, 18 inches of tlie 
ileum having passed through the ileocecal valve. Sev¬ 
eral dozen similar cases have been reported, Koxthrup, 
on the other hand, reports relief of a child seven months 
old with intussusception by high colonic injections of 
water, and Ou-^Ty® successfully treated a case of acute 
cOlonic invagination in a male infant 9% months old 
by catheterization of the invaginated bowel 

The surgeon, however, will ask, with a shrug, whether 
these and other similarly palliatively treated cases were 
really intussusceptions. Relief in Morthrup’s case fol¬ 
lowed free movement of the bowels and the only indica¬ 
tions of intussusception were a sausage-shaped tumor 
under the liver and bloody dejections. 

Eitz’s statistics gi^'c flfty-one cases treated without 
operation, with sixteen recoveries and thirty-five deaths 
(G9 per cent.). Pilz reported in 1870 ninety-four cases 
in patients under 1 year, with a mortality of 84 per cent. 
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From 18/0 to 1891 155 eases ia patients imdcr 1 year' 
gave a mortality of 59 per cent.' ilore recent statistics 
would show a much smaller percentage of mortalit)’ after 
opcratiuff. as the. result of earlier and more skillful 
siirsrieal intei-vention. 

A case of invagination reported by Jaboulay^ is in¬ 
structive. for the"reason that no oporation was madcj 
and the autopsy shou-cd that surgery would doubtless 
have sa\ed the imticut's life. The ease was received into 
the clinic fortr-eight liours after the appearance of 
svmptoms. There "uus no stercoraecous vomiting. On 
the following day there were bloody stools. Operation 
was withheld because it was assumed that after seventy- 
two hours the vitalitv- of the intestine must be practically 
lost, and, moreover,' the lesion could not be accurately 
located. Administration of opium was followed by im¬ 
provement, then the sj-mptoms grew steadily worse. At 
the autopsy on the tenth day there was found a high in¬ 
tussusception (about 18 inches from the stomach) which 
was readily released by delicate traction. The intestine 
was in relatively good condition. 

When considering operation, it often becomes a diffi¬ 
cult matter to determine whether a given condition of 
ileus has been mechanically produced, or produced by 
peritonitis, for it is well known that the most ncious 
peritonitis may proceed without fever. Lejars has 
called attention to the fact that tubercular peritonitis 
may produce all the phenomena of intestinal obstruc¬ 
tion without the slightest mechanical obstruction being 
present. Here the doubt should weigh in favor of opera¬ 
tion, for since the operative treatment of peritonitis 
promises relatively good results, the operation is there¬ 
fore specially indicated. In point it may be mentioned 
that Turner” operated on a case of obstruction due to 
tuljorcular peritonitis with prompt reeoverv' and rapid 
disappearance of the peritoneal tubercles. 

Tolmlus or twisting of the intestine is a compara¬ 
tively rare cause of obstruction. There are, in most cases, 
no smptoms sufficiently distinctive to admit of differen¬ 
tiation from obstruction due to other causes. Were it pos¬ 
sible to diagnosticate these cases, they would in the very 
nature of their development and formation lend them¬ 
selves rather favorably to treatment by abdominal taxis, 
or if in the colon, to treatment by injection or inflation. 
Figorous shaldng with manipulation of the abdomen, 
and stimulation of peristalsis by enemata may rarely' 
untwist the involved gut. As a matter of record, how¬ 
ever, it is rarely indeed that anything avails in severe 
cases except operation, and the same rules regarding 
early operation should apply here as apply in cases of 
/neehanieal obstruction of other forms. 

The direct imtwisting of the volvulus before great 
thickening and destructive changes have taken place in 
the obstructed part is often comparatively easy. A few 
clays will place its reduction beyond the iiighest skill of 
the surgeon. 

In early operation lies our greatest hope in all cases 
of mechanical intestinal obstruction, hlaunyn collected 
from the literature 2SS cases of operation for ileus. 
From the record of these cases it appears that by far 
the best results ucre obtained after operations on the 
first or second day after the beginning of s\-mptoms. 
^.^^dts of laparotomy for intestinal obstruction in indi¬ 
viduals suffering from hernia were particularly fortu¬ 
nate.^ These were, of course, not cases of incarcerated 
hernia, but cases of ileus ns the re sult of stasis, adhesions 
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and torsions in tlie neighborhood of the hernial open- 
ings. 

The reason for the surprisingly good results in these 
h'ornia cases is to he sought in the fact that the operators 
knew wliere to look for the obslrnction. and operated 
early. Tliis fact forcibly impresses one with the value of 
accurate localization of the obstruction before operation, 
and earlv operating. Tlie fact seems to stand forth in 
very clear liglit tlmt in all diagnosticated cases of me¬ 
chanical obstruction, and all cases in which there is doubt 
as to the nature of the obstruction, the so-called con¬ 
servative methods, the administration of morphin, stom¬ 
ach lavage, injection and inflation of the colon are not 
only almost valueless, but often really dangerous. Mor- 
plii'n is especially treacherous. In giving it we ‘Tall back 
upon the soft pillows of Providence.’' in most instances 
stultified and deceived, awaiting the messenger with tlib 
inverted torch. 

In paralytic reflex ileus following abdominal opera¬ 
tions, it must be conceded that the expectant plan of 
treatment is the better to follow. Unfortimately, it is 
not easy to distinguish this form from mechanical ileus: 
moreover, the former may develop into the latter. Here, 
again, doubt must weigh in favor of operation. 

Post-operative adhesions producing obstructions must 
be dealt with promptly by reopening of the abdomen. 
In such adliesions are assumed to be present when oil 
and salts in generous doses fail to pass the intestine, 
and high colonic injections administered by one who 
really understands how to fill the colon with water fail 
to give relief. 

The value of laparotomy ns a purely diagnostic meas¬ 
ure should not be imderestimated, Notwithstanding 
Treves, Maylard and others have laid doum very useful 
rules and precepts for differential diagnosis in intestinal 
obstruction, it is nevcrtlielcss very well known by those 
who frequently deal with these cases that the exact 
nature of the lesion is rarely made out before anesthesia 
has to some degree relaxed the abdominal wall, and 
usually not until the abdomen has' been opened and the 
cavity explored. 

In addition to the great number and variety of con¬ 
ditions which are well known as causes of intestinal 
obstruction, there are many which we would hardlv con¬ 
sider as common causes of acute ileus, yet they are 
causes, and they are purely surgical conditions, and can 
be dealt with in no other way. For example, a case of 
obstruction due to cyst of the ileum and cecum is re¬ 
ported by Hochenegg, and Magnonx reports a case of 
invagination due to the presence of a myoma. This 
author collected from the literature reports of eleven 
cases in which this condition was caused by myoma. 
Morison records a case of obstruction due to polypus of 
the small intestine. 

Neoplasms of the intestine may suddenly produce 
sj-mptoms of obstruction of the bowel witlioiit previous 
warning. It is probable that in such cases h 3 -pertropliy 
of the muscularis above tiie obstruction compensates for 
the narrowing of the lumen, but with the lodgement in 
the constricted segment of some unusually large or hard 
mass of intestinal contents, an acute fulminating ileus 
suddenly develops. The sudden appearance of ileus 
does not always mean that a recent lesion is the cause. 

It has been said by Treves that in ileus too much 
prominence must not be given to the mere circumstance 
that the bowel is obstrucled. that to be <;ure obstruction 
of the bowel is often the prominent symptom, but not 
the sole basis upon which the malady 'depends. It can 
hardly be denied that the issue of a given ca=e will 
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clepcncl more or less diroctlj on the length of tbne dur¬ 
ing which the intestine has been obsiructed, regardless 
of whether the intestine be strangulated or plugged with 
its own contents. But jnere plugging n-ill not often 
pioduce the classical condition of ileus. The bowel may 
be completely plugged for weeks, and the patient make 
a good recovery. ^ If, however, the intestinal wall be 
strangulated, its circulation l)lockcd, the symptoms im¬ 
mediately become ^ urgent. Here we must think of 
‘"''strangled vessels” and beginning gangrene. IJnfortu- 
natcly, we too often confuse these cases of strangulation 
with mere obstipation or impaction. 

It should be borne in mind that the condition of ileus 
with.strangulation of the bowel is very rarely produced 
b.Y mere plugging, and that when the symptoms of gen¬ 
uine ileus appear, nine times in ten the time of useful¬ 
ness of the syringe and the enema is gone. I would not 
place a low appreciation upon the colonic douche. Its 
proper use requires brains and art and patience, and in 
no case should radical surgical means be considered until 
the colonic douche has been faithfully tried, but as a 
rule lavage of the stomach, inversion of the patient and 
colonic injection of oil, air and water are at best only 
palliative. - Capillary puncture, abdominal massage and 
the administration of opium are perilous and reprehensi¬ 
ble in praelically all cases. With prompt diagnosticat¬ 
ing, prom])t operating and better operating the mor¬ 
tality will be steadily lowered. 

It may be said that, as a rule, the xirgency is not so 
great in obstruction of the large intestine as in closiire 
of the small gut. In the former sedatives, hot stupes, 
taxis and enemata may be justly emploj^ed for a longer 
time than in the latter. 

To some it might seem unnecessary to urge the neces¬ 
sity for early operation in cases of intestinal obstruction 
with ominous symptoms. This e.vcludes more obstipation, 
for the reason that impaction per se does not produce 
severe symptoms, as before observed, but physicians, 
for the most part, are for some reason not recog¬ 
nizing intestinal strangulation promptly enougli, e.vcept 
it Idb consequent upon sudden descent of a hernia, and 
are not promptly advising operation. 

It is a dangerous surgeon who counsels operation mere¬ 
ly for the sake of operating, and who would operate in a 
“stable with a pocket knife," but he who bears the name 
of surgeon, and who is adequate!}" equipped, and can 
provide a reasonably aseptic environment, but who 
stands by with folded hands, resigning these cases to 
Providence and the rectal douche, is ten times more 
dangerous. The surgeon who does not realize the limi¬ 
tations of his art is a dangerous man indeed, and he who 
is not aware of its possibilities is useless. ^ But no man 
is more dangerous nor more useless in his community 
than the physician who would cling to^ a case of mechan¬ 
ical strangulating intestinal obstruction which he has 
l^een unable to accurately diagnosticate, and which he 
has not the facilities nor the intrepidity to treat in the 
only way which avails, that is by operation. 

Abuse of the Medical School at Zurich in a Novel.—A Swiss 
axithoress has written a novel which claims to portray the life 
of a medical student at Zurich. It is abusive in tone and has 
aroused much indignation. Professor Kronlein has written to 
the daily press explaining away the misconceptions, and a mass 
meeting of the students uas held to protest against the state¬ 
ments in the book. The writer was a student in the literary 
course at the university. Her novel has been rvideiy ad- 
vcitisod by the protests, uliich is perhaps what she in¬ 
tended. 
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general rejiarks. 

Dysentery has been, from the earliest times, a disease 
of great importance, and especially has this been the 
case in the tropics and in the camps of groat armies in 
the field. Jly own impression, gained from something 
oyer two years’ service in ihe tropics, is that intestinal 
disorders far outnumber all other diseases, and that of 
these, dysentery is of overshadowing importance, both 
on account of its high rate of mortality, and because of 
the invaliding which results from it. 

In the medical history of the War of the Eebellion 
something over 259,000 cases of acute dysentery and 
28,000 eases of the chronic type are reported to have 
oecurred in the Pederal Army alone; and, again, during 
the Spanish-American War the same disease plajud 
havoc among our troops in Cuba, Porto Eico and the 
Philippines; in the South African campaign it was also 
•o’idely prevalent. 

In the tropics it is endemic at all times, and its im¬ 
portance may be gathered from the observations of 
Strong tliat of 1,830 cases in soldiers admitted to one 
hospital in JIanila in sixteen months, only one-third were 
returned from there to military duty, and that the deaths 
from dysentery in the Army in the Philippines were 
nearly four times as great as from any other single dis¬ 
ease. 

For many years an epidemic form of bacillary dysen- 
tery has prevailed in Japan in the late summer and fall; 
in 1899, there were some 130,000 cases, with more than 
26,000 deaths. 

The disease occurs all over the world, increasing in 
frequency and importance the nearer we approach the 
tropics. In the temperate zone it occurs sporadically, 
at times assuming an epidemic form, which, even in 
cold climates, may be widespread and fatal; and this is 
especially apt to be the ease in institutions such as in¬ 
sane asylums, or other places where there is overcrowd¬ 
ing and bad hygienic conditions. Dj'sentery is especially 
a disease of the late summer and autumn, and in the 
tropics is most prevalent toward the end of the rainy 
season, though it occurs at all seasons. Age and sex have 
apparently no other influence than that resulting from 
the greater exposure incident to the life of the male 
adult. 


ETIOLOGY. 

The dysenteries have been variously classified on 
jpidemiologic, clinical and patbologic-anatomic grounds, 
tnd thu A'arieties described by different authorities have 
leen as numerous as their points of view. 

On the one hand, some writers believe in the essential 
mity of all the dysenteries, while on the other it has 
leen held tliat many forms of bacteria and several yarie- 
ies of ainebiB were each responsible for a particular 
orm of the disease. Since the discovery by Losch, m 
875, of amebcB in the stools of dysenteric patients, these 
Tganisins have been regarded as the cause of tropical 
Asentery by many authorities. Between that date and 
897 nearly all the varieties of intestinal flora have been 
censed of being the causative agents of dysentery; but 
; was not until the latter year that Shiga, studying an 
pidemic of acute dysentery in Japan, was able to dem- 
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onstrate the constant •presence, in the intestinal dis- 
charses and in the intlained nrncons inembianes, of 
bacilli which were not fonnd in the intestinal tract of 
healthv subjects or in those suffering from other diseases, 
and using the +n<,f of Widal, announced 

the year before ■ proved that the blood 

serum from his dysenteric cases gave the specific aggluti¬ 
nation with the newh’-isolated bacillus. 

riexncr. in 1900, found the same bacillus in dysenteric 
stools in Manila, but was not satisfied that it was a spe¬ 
cific organism. Later in the same year Strong and Mus- 
grave confirmed liis findings, and expressed their belief 
in the specific character of the organism. Since then 
the same bacillus has been isolated from dysenteric stools 
by Krause in Germany, Flexner and Duval and Yedder 
in the United States, Deycke in Turkey, Proscli v. Dri- 
galski and Conradi in Prussia in the d 3 ’sentery supposed 
to have been brought from China during the recent war. 
and by Poulorton among the English troops from South 
Africm Still more recently Duval and Bassett have 
isolated the same bacillus from the stools in the summer 
diarrhea of infants. 

It thus seems to be established that there are, etio- 
logieally, at least, two distinct types of dysentery, one 
ordinarily acute and due to the Bacilhts dyscnteria: ot 
Shiga, and the other usually clironie without the Shiga 
bacillus in the stools, and due to the ameba dysenterise. 
To the bacillary tj-pes belong the epidemic dysenteries, 
and the sporadic dysenteries of temperate climates, as 
well as the summer diarrheas of infancy. 

BaciUary dj'sentery, then, is an acute infectious dis¬ 
ease due to the Bacillus dyscnicrice. It is characterized 
clinically by frequent loose passages containing blood 
and mucus,” by pain in the abdomen, tenesmus, and 
more or less fever. 

Anatomically, there is catarrhal inflammation, fibrin¬ 
ous exudation, coagulation necrosis, and finally, ulcera¬ 
tion. The inflammation affects chiefly the large intes¬ 
tine. but sometimes the lower end of the ileum is in¬ 
volved as well. 

inE BACinmas ntsENTEUiiE. 

These bacilli are small rods with roimded ends, re¬ 
sembling the h’phoid and colon organisms. They are 
slightly motile, flagellated, stain with ordinar}’ dyes, 
decolorize with Gram, and clo not liquefy gelatin. Their 
resisting power is slight, being readil}' billed by weak 
antiseptic solutions, and by an exposure of half an hour 
to srmlight. 

The bacillus is not readily found in the evacuations 
for the first few days nor in the subacute and chronic 
stages, but by the end of the first week it is found 
abimdantly in the blood and mucus discharges. Toward 
the end of the attack it disappears to reappear in re¬ 
lapses. 

In the intestines it is found in the fresh exudate and 
in the deeper layers of the ulcers. It is also found in 
the mesenteric glands, but never elsewhere. 

The blood of dysenteric patients agglutinates the 
Bacillus dyscnicrice in dilutions of 1 to 20 to 1 to 130, 
depending on, the severity of the case and the stage of 
the disease. According to Shiga, tins alone is not suf¬ 
ficient evidence, and to be positive the agglutination 
should progressively increase in intensity. Agglutina¬ 
tion appears, according to Strong, as early as the tliird 
day, and is usuall}' marked by the fifth or sixth day; 
but, according to Sliiga, it is not positive until the 
second or third week, and is not therefore, of great 
importance in diagnosis. It has been found as late as 
rnght months after recovery. 


The value of the bacillary diagnosis is lessened by the 
fact that the bacilli can not often l)e found in the early 
stages or in the mild cases, but when the morbid pro¬ 
cess is low down in the colon or in the rectum, thej' can 
generall}' be found without diffierdty. Agar plates are 
made in the usual manner, and after twenty-four hours’ 
incubation the colonies are examined,-and those which 
are least developed and most transparent are tested as 
follows: 

1. Agglutinating capability with immune scrum. 

2. Cultivation upon glucose-agar. 

3. Cultivation in milk. 

If the agglutination reaction is positive, no gas is produced, 
and milk is not co.'igulated, the microorganism is B. dijien- 
tena. 

Shiga gives the following proofs that his bacillus is 
the spcci& cause of dysentery: 

1 It is present in all eases. 

2. It is never found in other diseases or in healthy persons. 

3. Its presence in the stools corresponds in degree with the 
intensity of the morbid process. 

4. It is found in the lesions in the intestinal wall. 

5. It, or its toxins, cause intestinal hemorrhage. 

fi. It is agglutinated only by the blood of dysenteric patients. 

7. The agglutinating power of the blood increases in in¬ 
tensity with convalescence. 

f. Pfeiffer's reaction is marked. 

0. Immune serum is of therapeutic and prophylactic value. 

10. The infection of man: this occurred in one case where 
a pure culture was intentionally given to a condemned crim¬ 
inal, and in another where a culture was accidentally drawn 
into the mouth. There have also been at least two other cases 
of accidental laboratory infection. 


PATHOLOGIC ANATOMY. 

The le.sions are those of a catarrhal, diphtheritic and 
sometimes hemorrhage inflammation of a part or the 
whole of the large intestine, and occasionally of the 
lower portion of the small intestine. 

The inflammation is most marked opposite the flex¬ 
ures of the colon because of the tendency of fecal masses 
to lodge there and set up inflammation through irrita¬ 
tion. The changes begin in the mucosa and extend to 
the deeper parts, in contradistinction to those of the 
amebic type, where they are most marked in the sub¬ 
mucosa. There is extensive coagulation necrosis; but, 
according to Strong, few or no real ulcers. Shiga, in 
Japan, reports the colon as riddled with small, shallow, 
clean-cut ulcers. The anatomic picture, however, is 
very diflierent from that of amebic dj'sentery, with its 
large, ragged ulcers and undermined edges, not infre¬ 
quent!} resulting in perforation. The subraucosa is 
much thickened and infiltrated, the peritoneal coat is 
sometimes inflamed, and occasionally there are adhesions 
and hemorrhagic spots. Perforation seldom or never 
occurs. In the superficial layers of the inflamed region 
all sorts of bacilli and cocci are found; but in^the 
deeper layers and in the adjacent inflamed and swollen 
mciocolic glands the Bacillus dyscnicrice is foimd in nure 
cultures. ^ 

Wlren the small intestine is involved the changes are 
the same as in the colon, except there is not so much 
thickening of the submucosa. 

The liver and spleen are not involved, while in the 
amebic t}-pe liver abscess is common. 


The disease does not appear to be directly contagion 
ihe bacillus must be taken into the mouth, and this 
accomplished ordinarily through the medium of infeetc 
dnnkmg water. It may occur through infected mi] 
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Or uncooked foods, and it is possible that it occurs from 
contamination by the dust from infected soil, and may 
be carried by flies in the same manner as in typhoid 
fever. 

Intestinal disorders, indigestion, improper food, 
exposure to cold and wet, starvation, overcrowding, and, 
indeed, all bad hygienic conditions are strong predispos¬ 
ing causes. 

CUIUICAL niSTORT. 

General Descripiion. —The incuhation period is very 
short, usually not more than two or three days, while 
in one case where a pure culture Avas intentionally swal¬ 
lowed, dysentery resulted within twenty-four hours. In 
another instance where a small quantity of a liquid cul¬ 
ture Avas accidentally draAA'n into the mouth, the same 
result folloAA'ed in less than fortj^-eight hours. In still 
another case AA'hcre infection Avas supposed to haA'c oe- 
CAAvred through the rectum from the aasc of an infected 
chamber, the incubation period Avas tAA'enty-four hours. 

Ordinarily, the disease comes on suddenly. Often 
the patient goes to bed Avell and Avakes up in the night 
AA'ith pain in the abdomen, folloAved by diarrhea, the 
moA-ements becoming more and more frequent, until 
they consist almost or entirely of blood and mucus. The 
number of movements varies from a dozen to fifty or 
more, and may be over a hundred in the tAventy-four 
liours. There is more or less fcA'cr, intense thirst, much 
7'cstlessncss, coated tongue, straining at stool, and finally 
the moA'ements become almost constant and inA-ohmtary. 
The sAvollen and infiltrated intestine can often be felt 
through the abdominal Avail, and is very tender on 
pressiAre. 

The disease is ordinarily of short duration, not more 
than ten days or tAvo weeks. Before the end of the sec¬ 
ond Aveck many cases will have terminated in death or 
convalescence, or the disease may gradually assume a 
chronic type. 

Special Fcaiurcs .—The mode of onset is almost alAva 5 ’'s 
sudden. The facial aspect in the early stages is anxious 
and expressive of suffering; toward tlie end it becomes 
apathetic. Fever is generally present, of irregular type 
and variable in amount, often reaching 103 F. to 104 
F.; toAvard the end there may be a sudden fall to sub¬ 
normal, a very unfavorable sign, or there may be a 
sudden rise. Rigors are rare.. The skin.at first is hot 
and dry, but toward the end it may be cold and clammy. 

The pulse is rapid and often small and Aveak; death 
usually resAAlts from cardiac exhaustion. 

The tongue is coated Avhite, and at first is moist, but 
later becomes dry and glazed. -Vomiting is unusual, 
though it does occur. Thirst is usually marked and per-' 
sistent. The stools, at first diarrheal, soon consist of 
mucus and blood onl}'^; in the chronic stages there is an 
admixture of pus. Hemonliage is rare, but does occur. 

Abdominal pain is commonly marked, and there is 
tenderness over the seat of the lesions in the colon. The 
spleen and liver are not ordinarily enlarged or tender.^ 

The blood changes are not very important. The white 
corpuscles, especially the polymorphonuclears, ^ are 
usually moderately increased, though they may be dimin¬ 
ished, especially in the fatal cases. The red corpuscles, 
at first increased through the loss of fluids by the 
bowels, are later diminished on account of the loss ot 
blood in the stools. 

Pulmonary complications may occur, especially bron¬ 
cho-pneumonia. The nervous system is not markedly 
affected unless the lesions are high up in the colon or 
in the small intestine; delirium may occur toAvard the 
' end of fatal cases. 


The urine is often diminished in amount and reten¬ 
tion occurs. Sometimes there is a small amount of albu¬ 
men, and occasionally there is an acute nephritis. Pare- 
iitis is an infrequent complication. 

Shiga states that the general symptoms are due to the 
absorption of the products of the solution of the bacilli 
themselA^es, and not to toxins produced by them; that 
these symptoms are not so marked as in Wplioid'fever 
is due to the location of the lesions in the" less readily 
absorbing large intestine. Sometimes the lesions are 
higher up in the small intestine, and then the disease 
is much more grave and the toxemia marked. Sjunp- 
tonis such as high fever, headache, pains all oi^er the 
body, sleeplessness, stupor, delirium, ecch 5 mioses, etc., 
appear, and Aidien the rectum is much invoh^ed, tenesmus 
is marked. The disease has a constant tendency to 
ascend, and the higher up the lesions the more marked 
the toxemia, the larger the stools and the gi-eater the 
gi-aAutA’ of the case. 

ASSOCIATION AVITH OTHER DISEASES. 

The older writers, particularly IManson, seemed to 
think that the disease is often associated with malaria; 
but this A'iew is opposed by Strong as a result of his 
experience in the Philippines. 

There have been, hoAvever, a number of cases of double 
infection Avith the ameba and Avith tlie Shiga bacillus. 

There are two types, or rather stages, of the disease; 
the acute form or ordinary ejiidemic dysentery of the 
tropics and temperate zones, and the subacute or chronic 
stages iollowing the acute. 

DIAGNOSIS. 

Local rectal troubles causing blood and mucus dis¬ 
charges, such as hemorrhoids, polypus, malignant dis¬ 
ease, etc., are to be excluded by direct examination. The 
most important differentiation is that from amebic dys- 
entciy, and this is often not possible from a consideration 
of the general symptoms alone. The most important 
points are the sudden and severe onset, the rapid course, 
high mortality, and epidemic occurrence of the Shiga 
dysentery, as contrasted with the more gradual and 
milder onset and course of the amebic disease and the 
cndeinic prevalence of the latter. The amebic type is, 
hoAvever, sometimes acute in its onset. Liver abscess 
seldom or never occurs in the bacillary disease, vdiile 
it is common in the amebic form. In amebic dj'sentery, 
except Avlien complicated Avitli liver abscess, toxic S3mip- 
tonis, such as fever, malaise, headache, anorexia and 
nervous sjTOptoms, seldom occur. 

The specific tests are the only reliable ones; the isola¬ 
tion of tlie bacilli from the stools and the agglutina¬ 
tion tests for the Shiga organism, and the finding of 
the ameba in the stools in the amebic type. The bacilli 
are found in the stools in all severe eases of Shiga’s 
dysentery as earh’' as the end of the first Aveek in the 
acute-stages, and sometimes in pure cultures. They 
ma}’’ not be found in the later stages, and they are nei'cr 
present in the intestinal tract of healthy persons. 

PROGNOSIS. 

This depends on the severity of the epidemic and 
extent of the lesions. If the rectum and sigmoid flexure 
only are involved, the prognosis is faA^orable, while if 
the Avhole large intestine, and especially a portion of the 
small intestine is involved, it is very unfavorable. 
Nervous and other toxemic symptoms indicate such in- 
A'^olvement, and are hence unfavorable signs. Failure 
of the agglutination reaction to increase in intensity is 
also a bad omen. 
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The disease is ahrays a gi'ave one. the mortalit}' rang¬ 
ing in the Japanese epidemics from 30 to 40 per cent. 
RMovexY is rare in the more severe cases, and death 
usviallv occurs in the tir.4 ten dans. Tliose rvlio do re¬ 
cover arc left verv ranch weakened and emaciated, but 
usually without the digestive disturbances winch so 
often follow amebic dysentery. 

peophti,axis. 

In the treatment the same precautions to prevent 
extension of the disease are required, as in typhoid 
fever; the most important of these consists in thorough 
disinfection of the discharges from the bowels and every- 
thins liable to have been contaminated by them, incliul- 
ins the hands of attendants and instruments and ap¬ 
pliances nsed about the patient. Personal prophvlpis 
includes also the nse of water that' has been sterilized 
and the avoidance of uncooked fruit and vegetables. The 
disease is a preventable one. and with military com¬ 
mands it should be prevented whenever it is possible to 
control tlie water and food supply of the men. 

TREATilEXT. 

In the acute form the first essential is absolute rest 
in bed, with siifiicient covering to protect from nold and 
draughts. Diet is also of the utmost importance, and 
shoufd be exclusively liquid, and of such a nature as to 
be completely digested in the stomach. MUk is the 
best food, and may be given plain, peptonized or diluted 
with carbonated water or lime water; in the form of 
koumyss it is also well borne. All drinlcs should be 
tepid or warm, and given in small quantities at a time, 
and at frequent intervals. ^Yhen milk is seriously ob¬ 
jected to or can not be borne, strong broths of beef, 
mutton or cliieken may be used: albumin water is of 
value in very severe cases. Stimulants may be given 
if needed, and the best is good brandy in the form of 
milk pimeh, or an occasional egg-nog. 

The success which has been attained in Japan with 
the specific serum treatment instituted by Shiga gives 
that method the first rank in the consideration of thera¬ 
peutic agents. Having had no experience with the 
method myself, 1 quote from Shiga’s own article in the 
Twentieth Century Practice; 

I3l5irSlZA.T30X OT JIORSES XOA1X.ST DVSEXTEKV. 

An ngav culture of the li. dysenterire which has been main- 
fainod at the incubator tcinperatuie for twenty-four hours is 
emulsified in normal saline solution and heated at CO C. for 
one-half an hour. This mixture is then inoculated sub¬ 
cutaneously into horses in the usual manner, beginning with 
small doses which are gradually increased in amount- The 
imnnmization can be more easily produced if immune serum is 
added to the emulsion of the dyseirteric bacilli, because ab¬ 
scesses which reduce the vitality of the animal are often pro¬ 
duced at the site of the inoculation when hacilli alone arc 
employed. 

VR-Vc'nc.tl, SEKCJI TnE.VTJtEXT. 

Dysenteric serum, like typhoid serum, is bactericidal, but in 
pmiticc the former gives much better results than the latter, 
.^cerding to my opinion, this is due to the localization of the 
lesions and the toxic symptoms. In dysentery, the lesions arc 
usually localized in the rectum and lower portion of the large 
intestine, whose physiologic function is principally mechanical, 
and where absorption of the food does not take place as in the 
small intestine. The toxic symptoms are intimately connect¬ 
ed with this localization, against which bactericidal serum is 
valueless. Such symptoms in dysenterv are happilv less promi¬ 
nent than in typhoid fever. This is the chief reason for the 
avor.ahle innocnee of dysenteric scrum. This conception also 
accounts for the very unprofitahlc proanosis in enterodv®- 
cnlerv. 


ntjEVs r<5R xnmxiSTuxTiox. 

In accordance with luv researches I have formulated the fol¬ 
lowing rules for the administration of dysenteric serum for 
nse in the Institute for Infectious Diseases in Tokyo: 

1. In mild cases the serum is inoculated once in a dose of 

G to 10 C.C. _ . 

2. In cases of medium severity the serum is twice inoculated 
in doses of 10 c.c. The interval is from six to ten hours. 

3. In severe cases the greatest quantities of scrum are inocu¬ 
lated (about GO c.c.). The daily dose does not, however, 
exceed 20 c.c. 

By scrum treatment the disease in its first stages is quickly 
cured or rcniark.ably ameliorated. In advanced or inflamma¬ 
tory stages the effects produced arc about as follows; The 
number of stools is markedly diminished (generally reduced 
by halves for three successive days, followed by rapid recov- 
eiy), the tormina and tenesmus decrease, the blood in the 
stools diminishes or entirely vanishes, the abdominal pains 
lessen, the fever vanishes, the appetite increases, and the 
general condition is much improved. In the ulceratir'e stages 
the action of the serum is not so pronounced as in the earlier 
stages, nevertheless healing of the ulcers with cicatrization 
often takes place. In such cases the fever is reduced, the 
number of stools is markedly diminished, the general condi¬ 
tion is improved, and the appetite increases. .In this stage 
even the results obtained are far. better than those given by 
any other method of treatment. 

By the serum treatment the course of the disease is short¬ 
ened in those who recover, and lengthened in those who die. 
Of the 510 eases which I have treated (20S with serum and 
212 with drugs) the entire course (counting from the begin¬ 
ning of the sickness to the discharge from the hospital) was 
on the average as follows: 

Kecovered. Died. 

Serum tioatment. 25 days. 16 days. 

Symptomatic treatment. 40 days. 11 days. 

The mortality of dysentery varies according to the climate, 
the epidemic, etc.; in order to estimate properly the value of 
the serum treatment I will here record the mortality in hos¬ 
pital treatment. 

The mortality by the use of the serum treatment was reduced 
one-third below that given by symptomatic treatment, and was 
less than one-half the minimum obtained by such treatment. ■ 


MORT.ti-ny.ix nosriT.ci. xnnvTJrEXT. 
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Certainly tlris is a showing which encourages us to 
^ve the serum treatment a careful and extended trial. 
But Shiga saj's; -- 

BTethev or not scrum-therapy is employed, suitable ca- 
thartics and enemata should always be administered, since 
the^e tend to limit the upward extension of the di.scase. For 
this purpose I generally order 0.-5 grams of calomel, to be oiven 

but 

once. XheTeaftcr, cnemata of 1 per cent, saline or soda solu¬ 
tion should he given once or twice daily. Combined with the 
semm treatment I generally order acid or alkaline drinks or 
red 'Wins. 


iiEBiCAL 

This may he considered under two headino-s 
tic and eliminative treatment. Of antiseptic 


antisep- 
5, those 
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usuallj’’ Gmplo 3 'ed. are calomel, bichloricl of mercury and 
salql. All these have been highly praised and extensively 
used, but vith the exception of calomel, ■which at times 
is very useful as an eliminative agent, it is doubtful if 
any of them have real value. 

The most important eliminative agents used are the 
saline laxatives, especially the sulphates of soda and 
magnesia; ipecac in large doses is also highly recom¬ 
mended. 

These remedies act first by emptying the bowels of all 
irritating fecal matter and then mechanically flushing 
them out, sweeping out at the same time many of the 
bacilli and their toxins. 

Some physicians use the salines in large doses and 
only at the beginning of the disease, while others use 
small doses frequently repeated until blood and mucus 
disappear from the stools. 

The ipecac treatment is very popular with tlie British, 
more especially in the British Indian service, but it has 
never gained much of a foothold among the profession 
either here or in our tropical possessions. In this 
method no food is given for several hours, then a mus¬ 
tard plaster is applied to the epigastrium and twenty 
or thirty drops of laudanum given by the mouth; lialf 
an hour after the laudanum two grams of ipecac are 
given in bolus or capsule, and the patient kept perfectly 
quiet with head low. If the medicine is rejected by vom¬ 
iting it is repeated after an hour or two; if it is retained 
it is nevertheless repeated after eight, ten or twelve 
hours, according to the effect produced, the object being 
to secure a feculent movement free from blood and 
mucus. 

My own plan, as a result of experience gained in the 
tropics and the southern states, is to give 10 grams of 
Epsom salts in half a glassful of water every hour until 
a movement is obtained free from blood and mucus. 
This method is combined with irrigation of the lower 
bowel with warm normal saline two or three times a 
day, and as soon as the movements assume an ordinary 
diarrheal character astringents, such as iDismuth sub- 
gallate in large doses, combined 'perhaps with a little 
Dover’s powder, are given every three or four hours; 
should blood and mucus reappear, the saline flushing is 
repeated. The lower doum in the bowel the lesions are ^ 
seated the more important beeomes the local treatment ^ 
by irrigation. 

In eonvalescenee great care is required in the man¬ 
agement of the diet. These patients are usually greatly 
weakened and emaciated, and a slight indiscretion in 
regard to food will often cause a serious relapse. Only 
liquids or very soft and digestible solids should be used 
for some time after the movements become normal. A 
change of climate or a sea voyage gi’eatly hastens recov- 
erj’’, and for patients in the tropics is often essential. 

TREATMENT OF THE SUBACUTE AND CHRONIC STAGES. 

In the subacute and chronic stages of the disease the 
treatment is somewhat different, but even here salines 
may often be used with advantage in the beginning. 
Local treatment is, however, of the first importance in 
these cases; the patient should be given an anesthetic, 
the sphincter well stretched, and the rectum carefully 
examined with the speculum to detect ulcers. These 
ulcers will often be found with a little pocket at the 
lower end in which fecal or other foreign matter lodges, 
keeping up the irritation. These pouches must be slit 
up to the bottom, scraped with the curette, or touched 
with pure carbolic acid or lunar caustic; after this the 
use of warm saline injections two or three times a daj’^ 


with proper diet suffices to effect a cure. When the 
lesions are higher up nitrate of silver injections, 1 to 
50p or 250, are given every day or every other day; the 
injections should be large, two or three pints, warm, and 
given .slpwly through a tube introduced 12 or 15 inches • 
the patient should be in the left lateral position with 
the hips raised. Internally, large doses of dermatol are 
useful in these cases. 


MALAKIAL DYSENTEEY.- 

WILLIAIM BRITT BURNS, M.D. 

'MEJirniS, TENN. 

One has but to review the literature of dysentery to 
arrive at the conclusion that there is no fixed etiologic 
factor in this disease; that the lesions, which are maiSy 
confined to the large intestine, are quite characteristic, 
but are induced by several different agents, is a pretty 
constant finding, and is worthy of consideration. 

The Amccha coli is designated as the specific causative 
factor of dysenter}^, but here one is confronted with the 
fact that these bodies are found in less than one-half 
of the eases of all varieties and stages of the disease, 
and that the colon may be the normal habitat of ame- 
bai, not only of this, but other amebjE— Amosba guttula, 
diaphana^ vermiciilaris, oblonga^ reticularis and pro- 
tcus —^whieh, it may be, are quite as culpable as Ammba 
coli. Moreover, these bodies are usually accompanied 
by other organisms, some pathogenic, and others which, 
by the proper environment, may be made pathogenic. 
Again, injections of amebic stools into the bowels of 
laboratory animals have not produced dysentery, and 
on the other hand, ameba-free stools injected in like 
manner have produced the flux. Amceba coli occurs 
nearly constantly in the pus of about half of the cases 
of liver abscess from dysentery; bearing out the con¬ 
tention of Councilman and Lafieur that amebai are 
found, not alone in the pus and on the walls of intestinal 
ulcers, but in the tissues around them, they could not, 
therefore, reach the liver without some such portals of 
entr}". I quite agree that tlie Amceba coli is one of the 
agents in the etiologj'' of dysente^ 3 ^ 

The work of Shiga, Elexner and others have given 
the profession a ray of hope looking to the-minimizing 
of the agents of this great scourge, but up to the present 
Ave are only able to say that there are “forms of dys¬ 
entery,” under ivliich heading “several diseases unlike 
in their etiology and pathologic anatomy and, oc¬ 
curring under different conditions of climate and local- 
it 3 q although resembling each other to some extent in 
their symptoms.” Thus have dysenteric and diar¬ 
rheal symptoms accompanying typhoid infection, pneu¬ 
monia, bronchitis, hepatitis, abscess of the liver, etc. 

Celli and Fiocca believe that the Bacterium coli com¬ 
munis is the etiologic factor in dysentery; this in con¬ 
nection Avith a bacillus resembling the typhoid bacillus 
and streptococci induce dysentery. Flexner lias oli- 
served in the Philadelphia Hospital one case of dysen- - 
ter 3 ’, where the Bacillus dysenterioi Avas found, and states 
that further observations are necessary to determine defi¬ 
nitely whether this form of disease prevails in this 
country. 

- In short, it seems the part of AAusdom to admit tJiat 
in so far as there is a distinct, definite causative factor 
in the producti on of the fluxes, aa’c are largely in doubt. 

• Read at the FittA'-fourth .-Annual Session of 
Afodical Association, in' the Section on Practice of Medicine, and 
appro%“ed^for publication by the Executive Committee: Drs. J. M. 
Anders, Frank A. Jones and U. S. Ihajei. 
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Tims, desultorily, I am lead to the subject of this 
paper, I could not better begin than by quoting from 
Jilanson: “In respect to geographic distribution and 
certain epidemiologic points, tropical dysentery bears 
a close resemblance to malaria. Like malaria, although 
dvsenterr is found in temperate climates, in them it is, 
vrith exceptions, a comparatively rare and mild affection. 
Like malaria, as vre approach the Equator dysentery 
tends to become more common, and in type more severe. 
Like malaria, it is endemic in certain spots, ivliere it 
often appears in sporadic form, and, at times, in limited 
local epidemics. Like malaria, it maj'' extend beyond 
these endemic spots and involve more extensive tracts 
of couutrv. Like malaria, it appears to have a predi¬ 
lection for loiv-lying damp places; and, like malaria, 
when occurring in temperate climates it is most preva¬ 
lent in the late summer, or in early autumn. -Like 
malaria, it tends to disappear on the cultivation and 
drainage and improved sanitation of a country’.’ 

In looking over the “Medical and Surgical History 
of the War of the Eebellion,” I have been struck by the 
apparent accurateness of the observations of the medical 
officers on the “Pathologic Anatomy and Pathology’ of 
Malarial Disease,” and the deductions drawn therefrom, 
measured by the present-day’ knowledge of the patho¬ 
logic conditions brought about by the malarial para¬ 
site. 

The postmortem notes, so far as required for our sub¬ 
ject, are as follows: 

Stomach .—In 21 of the cases the condition of the 
stomach is not staled; it was normal in 5 and constricted 
in 1. In 13 cases a morbid condition was specified thns; 
In 4 the organ contained a green-grumons or mud-like 
liquid; in 3 its mucous membrane was congested; in 1 
softened; in 1 slate-colored; in 1 thickened, and in 4 
ecchymosed. 

liitcstinal Canal .—In 6 of the 40 cases the intestines 
were reported healthy; in 9 their condition was not 
'stated. In 13 of the remaining 25 cases the large and 
small intestines, so far as can be ascertained from the 
phraseology of the reports, irere both affected. Five of 
the cases were much congested or inflamed, but not 
ulcerated; in the first-mentioned, for instance, the canal 
was almost black from the engorged condition of the 
capillaries, and coagulated blood was found in its in¬ 
terior. In 1 of the 13 cases the mucous membrane was 
softened, and in 7 ulcerated; in 2 of the latter the 
duodenum alone was ulcerated, although the canal was 
generally highly congested; in 1 the ulcerations were 
reported as slight; in 1 as old; in 1 as large and in 1 
as small; and in 1 as associated with a congested condi¬ 
tion of the mucous membrane. In 6 of the 25 cases the 
condition of the small and large intestines is specifically 
stated: In 1 both were inflamed, hut the patches of 
Poyer were not diseased ; in 1 both were much congested 
and ecchymosed; in 2 deposits of black pigment were 
found in the large intestine, while the ileum in 1 was 
but slightly congested, and in the other merely stained 
with bile; on the other hand, the patches of Peyer in 1 
presented the pigmented appearance, while the rectiun 
was ulcerated; in 1 the mucous membrane of the ileum 
was softened and thickened, that of the colon congested. 
In the remainiug G of the 25 cases the small intestine or 
ileum only was affected. In 3 it was congested, in one of 
wliieh the patches of Peyer and the solitary glands were 
enlarged; in 1 it was ulcerated; in 1 congested to a 
piirple color, which presented a deeper tint in the apices 
of the solitary glands, although the patches of Pever 
ucre unaffected; in 1 also there was a deeply colored 


congestion which was especially marked throughout the 

^ \ misht quote the parallel observations of Maillot and 
of Lawran on the incidence of dysentery in malaria 
among the French troops; many others have contnbiited 
tlioughls along this line. Craig, in his book on ^stivo- 
Aiituranal Malaria, leans very pronouncedly to the 
plasmodium as a causative factor in diarrhea and 
dysentery. 

' I have seen many, many times cases of dysentery re¬ 
spond promptly to quinin treatment. 1 am not now 
possessed of the case notes in those cases, hut I remem¬ 
ber well to have had a small epidemic of dysentery, each 
case of which began with the algid form of pernicious 
malaria. These were not merely of the catarrhai_ char¬ 
acter, hut there was “chopped meat” discharges, evidence 
of some sloughing. All of these cases-y-about 12 in 
number—^responded to ordinarj’ antiseptic irrigations, 
gland arousement and quinin in a week or less. Conva¬ 
lescence rapid. 

Lastly, malarial parasites have been found not in¬ 
frequently in the vessels of the mucosa and submucosa 
in eases o“f malarial dysentery coming to necropsy. 

;gOTr..-—Tlie ctiscw«sion on the symposium including the papers 
of Drs. M.ison .and Burns will follow Inter, 


TEAUMATtC PEEEMOHIA.- 
VV, T. EXGLISH, A.M., M.t). 
riTTSBvr.G, r.\. 

Tlie compound term “traumatic pneumonia” implies 
.association of injury with disease. Its ample interpre¬ 
tation concerns alike surgical and medical science. The 
Greek word “trauma” is very near to that of the English 
word “injur}’,” both as to use and significance. Pneu¬ 
monia is a medical appellation given a disease involving 
the presence o'f specific germs, and various changes in 
the air vesicle.s, parenchyma and associated structures 
of the lungs. “Pneumonitis” and “inflammation of the 
Iimgs,” formerly used to designate this malady, have 
given place to the more liberal term “pneumonia.” The 
use of the latter desiguation does not commit us to any 
theory as yet in dispute, and is in harmony with empiric 
evidences, as well as bacteriologie demonstrations of 
the present. Under whatsoever garb or name, and 
whether recorded in the chaos of lapsed eons or mingling 
with the dust and tumult of twentieth century activity, 
pneumouia has been and continues to be the assassin of 
human comfort, health, life and medical theory. Its 
autobiography is written in signs and symbols so legible 
that ‘die who rims may read,” without betraying its 
origin or end. It shows no respect for time, place, age, 
SC.V or condition. Xow it may be individualistic, again 
communistic, and anon socialistic'. The frontier med¬ 
ical man “sees it in the clouds and hears it in the wind.” 
The bacteriologist, confused by its multo-coloring, an¬ 
nounces it an emanation from pleural source.?. 

Trauma is one causative agency in the awakening of 
pneumonia not yet accorded full recognition as a med¬ 
ical or surgical entity, which appeals to the conscious-- 
ness of the physician of this age as never before. The 
importance of the subject augments with every step of 
human advance involving the utilization of energies and 
mechanical inventions iralmown to our forefathers. 

Mith “traumatic pneumonia” the profession is not as 
familiar as it should be, neither is it equipped with 

A’’? fifty-fourth .Annual .Session of the Am=rlMn 
Medical Associatioi\. in the Section on I'rarrir'n 
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.iniplo literature from those avIio have l)cen the awed 
hut mute Avitnesses of its conseqAieuces. 

Surgieal scieuce. as displayed in the Avar IjetAveen the 
north and south, hinted at tlie subject, and the immortal 
Hamilton ohserA-ed that “The shock produced by a mus¬ 
ket ball is sufficient to cause a rupture of some of the 
more sujAertieial pulmonary vessels, and in other cases 
it gives rise eventually to pleuritis, or even pneumonia.'’ 
He further says “a missile may impinge ipoon tlie tliorax 
and AA'ithout causing rupture of the skin or anything 
more than a slight abrasion, may fracture the ril), rup- 
tAirc the lungs, or some of the large blood vesseks, or 
even tear open the heart itself.” 

Eeidinger gave the name of “concussioAA of the chest,” 
or commotio thoracica. to a scries of cases of this char¬ 
acter. but produced in various Avays Avhich Avere remarka¬ 
ble for their fatalities. 

Litten. a more recent and copious Avriter upon the 
subject, recognizes the lai’ge influence of trauma upon 
the occurrence of pneumonia, and concludes that, “lobar, 
croupous (or fibrinous) pneumonia may arise as a 
sequel to violence upon the thorax, AA-here no external 
signs appear.'’ In his terminology he uses the name 
“traumatic jmeumonia” for those cases folloAving pene¬ 
trating Avounds in the lungs, and reserves the term “con¬ 
tusion imeumonia” for those resulting from external 
force producing concussion of the lungs. 

Eezerot notes that “the results of injury mav show 
pneumonia, localized spots of catarrhal pneumonia, and 
even interstitial thickening of the hmgs.” 

Stephen Paget, a most reliable and capable obseiver 
and author, expresses himself thus: “We are tempted 
to make light of a general injury of the chest, unac¬ 
companied by fracture, or by a serious wound of the 
soft tissues. But apart from the fact that A-ery graA-e' 
and CA’en fatal results may folloAv a bloAv or a bruise over 
the chest, which seemed in itself insignificant, general 
injuries of the chest are sometimes attended by clianges 
so* unexpected and so obscAxre that they need careful 
consideration.” In conclusion, he adds: “We are 
bound, therefore, not to think lightly of contusions of 
the chest merely because there is no fracture or external 
wound.” 

Pirogoff is authority for the statement that “such 
injuries are at least as dangerous as penetrating 
wounds.” 

Stern, who has made a special study of pneumonias 
from all causes, places the statistics of those produced 
by trauma at 4.4 per cent. 

Prom all this Ave must infer the importance of the 
subject presented, and he also impressed with the ne¬ 
cessity' for careful inquiry into the causal factors in all 
classes of qmeumonia, and especially those preceded by 
injuryy no matter how trivial the objective evidences of 
trauma may appear. We must not forget that accident 
and fright may be factors in the production of trau¬ 
matic jAneumonia. Some recent authorities claim that 
fright is the first element of danger, although manifestly 
greater in some than in others. In our study of the 
factors contributing to the occurrence of traumatic 
pneumonia, we need not proA'e faithless to the theory 
associating the disease Avith the diplococcus,^ as it is a 
fact that tlie micro-organisms are present in^ the ex¬ 
pectorations of those suffering from traumatic pneu¬ 
monia. 

The purpose of this paper is the consideration of those 
cases of traumatic pneumonia AA’hich apijear from con¬ 
tusions. and. as far as possible, refrain from mention of 


those due to penetrating injuries of tlie lungs, or those 
including fractures of the bones or cartilages. 

The question arises, “how is it possible for a jar or 
force expended upon the external surface of the yielding 
tliorax to be so transmitted as to do violence to the con¬ 
tained Auscera, and especially the elastic hmgs ?” We may 
understand Aidiy the delicate tissues of the brain may be 
injured by slight concussion, even by contrecoiip or force 
upon tlie loAver end of the spine, but Ave are naturally 
inquisitiA'o about like possibilities in the lungs. The 
normal elasticity of the chest, in the majority°of eases, 
is capalile of rendering nil the accidental forces Avhicli 
antagonize it. The exti-emely young aaIII resist a crush¬ 
ing Avcight, as that of the Ailieels of a wagon, to Ai'liich 
the mature thorax Avould yield. HoAvever, a stroke of 
100 to 300 pounds, carrying Avith it past the point of 
contact upon the chest all of the force not antagonized 
by the resistance offered, Avill cause the elastic walls to 
impinge upon the lungs with dangerous results, corre¬ 
sponding to the degree of thoracic elasticity. It Avould 
be more to the pulmonary disadvantage if the lungs were 
surprised by accident during full inspiration than if 
occurring at the end of expiration. Unfortunate^, the 
former is the attitude of tlie lungs at the instant when 
the largest number of injuries are received. Bright is 
associated Avith 90 per cent, of chest injuries. In more 
than half of these fright prompts a gulp of air, closure 
of the glottis, rigidity of the diaphragm and other mus¬ 
cles of respiration and a fixidity of the thorax. There 
is also an attempt to free the arms, as in the attitude of 
self-defense. The chest is never guarded in this pose, 
instinctively responsive to the primal law of naturg— 
self-preservation. Bright has not time for appeals to the 
ideational centers. The frightened human “holds his 
breath,” and a stroke or fall on the chest is often re- 
ceiA'cd in the position of pulmonary disadvantage. To 
tliis condition of the chest is often added an advan¬ 
tageous angle for the force because of the unfortunate 
position assumed by the individual. 

Hamilton describes the mechanism of force thus: 
“'The ribs Avitli their cartilages are bent inward violently 
and made to encroach very far upon the contained vis¬ 
cera, and serious lesions may be produced before the 
bony parietes are fractured.” 

Thus far Ave haA'e considered normal conditions of the 
thorax and lungs, and the inference is that the force 
required to produce injury to the lungs varies Avith the 
age, elasticity of the chest, position of the lungs in the 
respiratory act, the exact angle at which the stroke may 
be received, and the indiA'idual factors. 

It must be remembered that-if a bloAV impinges upon 
the chest Avails it is distributed to adjacent structures 
much as the sound AvaAms in the air, amplifying and 
making greater impressions upon localities most easily 


nfluenced, 

Peyrot claims that if a bloAV is receiA'ed by the chest 
t is distributed to adjacent structures, but the lung 
tself is independent of this movement. Any want of 
lasticit}^ hoAvcA^er, will faA'or jdelding under stress, and 
njury results. This is direct injury. Moreover, there 
re numerous foci of latent weaknesses and chronic 
aaladies in the average lungs which are liable to be 
ffected by force thus extended. Tubercular diseases 
lulmonary emphvsema and congestions, as from lieart 
isease, alcoholism, etc., act as predisposing cause.s and 
ive AA'ider range to traumatic influences than avouIcI lie 
vailable in normal conditions. 

Adliesions may influence changes in a mechanical way 
1 parts remote from the seat of force, flho jar niaj 
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iwakcu a latent disease protected iiitlierto by areas of 
inactivity and solidification. 

ilany'intrinsic and extrinsic canses most be consid¬ 
ered in the efforts to account for pnonmonia wliicli will 
appear peculiar to each case and constitute the indi¬ 
vidual factors. One thought must be ever present with 
the physician called to examine the chest after injuries, 
and that is the universal possibility afforded everywhere 
for acquiring traumatic pneumonia. Pneumonia is to¬ 
day made available to all. The wholesome and the un¬ 
wholesome, the wise and the imwisc, are almost equally 
liable to become its victims. ISTor is it needful that 
thev await the incubation period of the pneumo¬ 
coccus or streptococcus, but b}* thoughtless dalliance 
during the millionth part of-an instant in the way of a 
rapid "transit electric car or a twentieth century jugger¬ 
naut—the automobile—pneumonia begins to weave 
the network of death in the lungs. From the cidtivated 
“interference’'' of the foot ball field, the polite fistic 
arena and other places for the display of athletic pro¬ 
ficiency. as well as amid the hum and whir of mill and 
workshop, and from every point of the world where the 
strenuous life of the twentieth centurj' thrills human 
kind, traumatic pneumonias are reported. These aug¬ 
ment the numerical statistics of pneumonia and increase 
the mortality. 

Interest in the subject is enlarged also by its medico¬ 
legal aspect. It is required that the physician commit 
liimself most positively and under oath to the theorv' 
of its cause and consequences. The numerous incidental 
notations which concern the history, the onset, complica¬ 
tions and sequel® will be investigated by life assurance 
companies, accident insurance associations, and other 
corporations or individuals charged with liability, and 
tedious trials and litigations demand of the attending 
physician the most careful, exact and conscientious judg¬ 
ment of wliieh he is capable. 

The question \nll arise, "is the pneumonia an acci¬ 
dental or coincidental circumstance?’' This must bo 
answered by the physician in every case involving medi¬ 
cal and surgical possibilities, whether before the legal 
judiciaries or the bar of his own conscience. 

The responsibility of the physician ends not with the 
apparent cure of the acute conditions, but continues 
without limit because of diseases wliich develop later 
and may be regarded as sequela. 

Pleurisy, pneumothorax, p} othorax, empyema, phthisis 
and almost every malady m the category of chest dis¬ 
orders have been charged to injury received at some 
period in life. The' postmortem evidences have been 
most effective in some investigations. 

IThen a physician is called to a ease of injurj* liable 
to produce traumatic pneumonia he will probably find 
a rapid pulse and accelerated respiration, and in fully 
fiS per cent, the sputum will show some blood within a 
few hours, if not immediately. The shock is the first 
element of alarm demanding attention. The respiration 
reaches GO to 70 per minute, but is not so common a 
sYmptoni in adults as in children, and does not always 
correspond with the extent or gravity of the injury. 
Hamilton notes that “expectorations of blood in most 
e.ises occur immediately—frequently not imtil after the 
lap=e of several hours, or even days, but it is rarely seen 
.after the fifth, sixth or tenth day.’’ The writer observed 
m a recent case that spitting of blood continned imtil 
the fourteenth day after the injury. Dyspnea mai' be 
absent, and no duskiness of the face, and nothing to 
suggest injury except disturbed breathing, Xo general 
or extensive contusion may appear with"the history of 


a slight blow, affecting one portion of the chest and yet 
the shock be most disastrous. A condition of symeope 
immediately following trauma may be due to direct 
stimulation of the vagi, or to direct cardiac compression. 
The depressor nervus and the sympathetic may also act 
as causative agents in lowering the Mood pressure during 
any' prolonged period. 

The examination of these eases must he conducted 
with celerity, and the physician should endeavor to give 
the patient ns little discomfort as possible. The hori¬ 
zontal position is usually the safest and one causing least 
suffering. The e.xtcrnal bruise or contusion will heal 
rapidlv, and the pneumonia usually gives its character¬ 
istic signs and symptoms after forty-eight hours from 
the time of the contusion. This pneumonia may or may 
not be promoted by a destruction of continuity' of the 
hmgs, pleura or bronchial tubes, and the mechanical 
jar of the impinging stroke cause a slight tenderness 
or soreness which may arouse latent pneumonic energies 
wMch otherwise might have continned in abeyance or 
be counteracted without reaching the dignity of a pneu¬ 
monia. Slight concussions are rarely dangerous in a 
purely surgical sense, but can thus directly prove fatal, 
and it is well to remember that infection may come to 
the lungs thus crippled and phthisis speedily follow. 
The relations of time to these consequences are very 
variable, and it is not safe to say that pneumonia com¬ 
ing on a fortnight after the injury of the lungs is not 
due to concussion, nor is it to be regarded as a safe 
position to assume that a phthisis, following years after 
the lungs have shown apparent cure, bears no responsi¬ 
bility' as a causative agency. The rusty' sputum is likely 
to succeed upon the streaked sputum as soon as the 
pneumonia reaches its second stage. Moreover, the dip- 
lococcus is to be found in traumatic pneumonias a.s 
easily as in eases free from injury. It is a fact that 
these germs are to be found in the mouths of most 
healthy people. 

Jobert separates into three degrees, or classes, these 
injuries: 

First—Hemorrhagic punctata from capiUary' rupture, 
the parenchyma remaining intact. 

Second—includes those in which small ruptures exist 
in tissue, including alveoli, broncliioles and vessels about 
them. 


Ihird—Tears of the lungs, bronchi and vessels. 

Ho systematic or conventional method of observation 
or treatment can be provided for these cases, as each 
is a law unto itself, yet a review of a few of the records 
may prove of advantage. 

E. Block tells of a man 41 years old falling and strik- 
mg upon the lower portion of the right side of his chest, 
who developed signs of pneumonia the following day in 
the right lower lobe. Ho chill was recorded, and the 
crisis occurred at the end of the fourth day. Bloody 
sputum was absent. It is assumed in the report that a 
moderate injury' of the lungs may have given opportunity' 
for the invasion of the pneumococci, which were found 
in the sputum. 

Dr. E, A. Booth, physician to the Citv of Pittshur" 
IS quoted as having a case of traumatic pneumonia "a 
few day's ago in the hospital, caused in a man 62 vears 
old, and wliich proved fatal in the fourth dav 4t the 
hospital the patient told the attendants he was injured 
by falling down stairs. A number of cases "atliered bv 
research hare been charged to similar accidents. 

E. E. Lord has placed on the list a ea.=o of injur,' to 
the chest by striking again^^t a desk followed h'y hem¬ 
optysis and consohd.ation of the lunsr immediate!v'under- 
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lying (lie seat of injiny. This is one of a number of 
reports of eases of traiunaiic pneumonia resulting from 
violent contact of tlie chest and the edges of desks. 

Dr. A. Ivoch adds the case of a man aged 3S 3 -ears -ivho 
fell from a height and received a severe contusion of 
the left side of the thorax, and in less than fort 3 '-Gight 
hours after died in the hospital. Postmortem exajnina- 
tion shoved croupous pneumonia, vith red liepatization 
and pneumonia bacilli. The man vas free from disease 
at tlie time of the accident, and the ribs were not 
injured. 

A case of ‘^'contusion pneumonia” contributed by Au- 
frecht shows that tlie pneumonia occurred on the side 
opposite to the injuiy, which later was produced while 
pushing a wheelbarrow heavily loaded, when tlie left 
handle struck upon tlie left side of tlie chest. The man 
was 3S years old, and up to the time health}-. About 
ten hours after the accident pneumonia appeared on the 
right side. Three days after the injury he died. An 
autopsy showed pneumonia of the riglit base. 

During a professional experience of over three decades 
there have been personal opportunities afforded for ob¬ 
servation in the Cit}- of Iron and Smoke. The list of 
traumatic pneumonia, inclusive of fractures of the bones 
and cartilages, as well as those due to contusions and 
concussion, challenges eredulit}'. Those within the scope 
of this pajier are not so numerous, and a brief recitation 
of some of these will be interesting. A man aged 29, of 
good health and imcertain family history was throivn 
upon his liack and rudely tossed against the front door 
of an electric car which had deserted the track at a 
sharp curve and collided u-ith a telegi-aph pole. lie was 
completely disabled, and was lifted into a carriage and 
conveyed to his home, a distance of five blocks. Dyspnea, 
with the psychologic evidence of excessive alarm, were 
associated with blood-spitting and complaints of unease 
within the thorax. Appropriate treatment speedily an¬ 
nulled the immediate signs of the shock. Perfect quiet 
in the recumbent j)osition was secured, but notwith¬ 
standing these precautions, a traumatic pneumonia was 
in evidence before the conclusion of the first forty-eight 
hours, without any special features, except that the 
hemoptysis gave place to rosy sputum on the third day. 
This case terminated b}’’ lysis, and A\-as follou-ed b}- pro¬ 
longed convalescence. Three months later hectic S 3 ^m 2 ?' 
toms appeared and tubercle bacilli were fovmd in the 
sputum. A few days short of two years after the acci¬ 
dent the life terminated. A suit was brought by the 
relatives against the street railwa}' comjpany, whose legal 
advisor made satisfactory settlement. 

A man aged 61, of reasonable health, who was filling 
the duties of labor boss, was caught betu'een an over¬ 
turned wagon and the side of an excavation. His release 
was affected after about eight minutes. He was faint 
and suffered from a sense of suffocation. The emplo}^- 
ment of alcoholic stimulants, administered by the mouth, 
and crude attempts at artificial respiration gave him 
some relief until medical aid arrived. Hypodermatic 
use of strychnia and brand}^ ■were resorted to with good 
results. He was removed to his home and placed in the 
most restful and quiescent condition possible. This man 
developed a pneumonia before the end of the first twent}^- 
four hours, in which the temperature range never ex¬ 
ceeded 103.8. The pulse, which was 148 during the 
period of shock, fell to 118 after the lapse of ten hours, 
but fluctuated between this and 138 without apparent 
cause. This case showed no real abatement until after 
the fourteenth da}^ when the pneumonia ended rather 
abruptly, and all symptoms disappeared graduall}'. The 


patient resumed his former occupation at the beo-inninv 
of the sixth week'. ^ 

A man aged 57 years was walking on the railroad 
track A\dion he u'as struck by an engine and precipitated 
over an embankment of 16 feet, sustaining fractures of 
the right humerus in two places. The force of the stroke 
caused the arm to infringe upon the right side of the 
thorax, producing an extensive contusion over the entire 
side. Blood-spitting appeared immediate^. After si.x- 
teen hours, and without chill, the temperature reached 
103.8, respiration 44 and pulse 128. The signs and 
svmptoms of pneumonia continued until the seventh 
da}-, u-hen they suddenl}- diminished and convalescence 
was rapid, leaving only tlie external surgical conditions 
for treatment. After a lapse of twent 3 ’’-eight months 
this man continues in perfect health. 

Dr. Ulysses Strouss of Beaver, Pa., reports a case in 
a man aged 32, standing on the rear end of his wagon 
unloading coal, when his horse suddenly started forward 
and he was thrown violently to the pavement, alig])ting 
on the posterior superior portion of the chest. He spat 
blood in a feu- minutes after the accident, which was 
succeeded by ti-aumatic pneumonia, terminating by crisis 
on the fifth da}-, and there was rapid recover}-. Six 
months have elapsed and no unfavorable symptoms have 
appeared. 

A ease illustrative of the lapse of time before betrayal 
of the results of injur-}- is that of a man riding in an 
automobile and colliding with an electric car, precipitat¬ 
ing him to the pavement -n-ith considerable force, upon 
the posterior aspect of the cliest. The injury did not 
i-etire the subject from his duties until after the expira¬ 
tion of ten days, when a large quantity of dark blood 
was expectorated, in -u-hich the molds of the bronchial 
tubes were plainly demonstrated. The temperature 
ranged during four days bertveen 102 and 103, when it 
ended by lysis. The physical signs u-ere those of bron¬ 
chopneumonia, with copious mucous rales of varied size, 
and cough and respiration of suffocative character. The - 
sputum was examined carefully for tubercle bacilli with 
negative results. Subsequently, by the city physician, 
with like report. A third specimen expectorated in the 
writer’s presence, and dinded into three parts, was ex¬ 
amined by three different persons, and several bacilli dis¬ 
covered by one. The last reports have been that the 
patient is perfectly well. This accident occurred ten 
months ago. 

A man aged 41, lumber dealer, and of good habits and 
health, was thrown from the steps of a rapid transit car 
wliile attempting to alight, the signal to start being pre¬ 
mature, and he received a severe stroke upon the anterior 
portion of the chest walls. He was taken to his hotel 
and placed in bed. Ho fracture existed, but in a few 
minutes after the fall he expectorated some blood- 
streaked sputum. Ten hours after the accident a fever 
of 104, pulse 138 and respiration of 52 were observed. 
The sputum became thoroughly mixed with blood and 
rusty. This case u-as prolonged, ending in lysis the 
fourteenth day after the advent of fever. Convalescence 
was slow, and the patient never recovered fully from a 
bronchial catairhal condition, with numeroxis strep¬ 
tococci, but no tubercle bacilli in sputum. This case is 
still under observation. The chest is oi paralytic appear¬ 
ance and conformation, and the subject admits the his¬ 
tory of former bronchial catarrh, but claims that it was 
but temporary. 

One of the most remarkable cases in the writer s ex¬ 
perience was that of a man aged 31 years, 5 feet 8 inches 
S hei<-ht, weight 168 pounds, of good family histoi} 
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nnd excellent liealtli, a puddler by occupation, vrho -vras 
struck forciblj’ upon the right anterior portion of the 
chest by the handle of the tongs with which he was 
transferring a ball of metal. He immediately became 
faint and was seized with dyspnea. A physician ex¬ 
amined the chest without discovering any external or 
internal signs of injury, except a swiftness of respiration. 
After the use of In-podermics of strychnia, brandy and 
other antidotes to ‘the shock, he was able to go to his 
home by street ear, a distance of about forrr miles. Here 
he received attention during the succeeding four days, 
and the diagnosis was pneumonia. The temperature, 
pulse and respiration, rusty sputum, etc., were in evi¬ 
dence in the history, as related to the writer, who was 
called in consultation on the fifth day, because of the 
alarming dyspnea which suddenly appeared. The patient 
was on his'^lchees on the floor pressing the anterior por¬ 
tion of the chest against the mattress and begging for 
relief for his breatlflessness. His features mirrored his 
desperate suSering. The side opposite to the pneumonia 
was distended to its utmost by pneumothorax. A par- 
oxvsm of severe coughing had preceded the pneumo- 
thora.x, and doubtless produced a bronchial communica¬ 
tion with the pleural cavity belonging to the lung en¬ 
gaged in supplementary respiration. The discomfort 
was reduced by a hypodermic injection of morphia gr. 
1/4, repeated in two hours. The proposition to use a 
trocar and give exit to the air was persistently rejected. 
After twelve hours it was determined to give surgical 
relief, regardless of the patient’s opposition. At the 
hour appointed for the operation the patient was lying 
calmly in bed, the signs of distress had departed, respira¬ 
tions were reduced from 56 to 40, the pulse from 132 to 
110, and the temperature had fallen 3.8 degrees. The 
physical signs of pneumonia were not gone, neither were 
those of pneumothorax wanting, but to each side thev 
were much reduced, and the operation was abandoned, 
and the case progressed to a favorable termination of the 
pneumonia, wliich had ended by crisis, but the evidence 
of effusion succeeded the pneumothorax. The patient, 
notwithstanding all this, gained flesh, refused to have 
the fluid removed, and worked six months at the 
puddling furnace, after which he visited his home in 
Scotland, returning to his duties at the end of four 
months. He presented himself for examination one 3 ’ear 
and two months following the accident with a pyopneu¬ 
mothorax which had evacuated itself of one pint to three 
pints of pus through the mouth, repeating the evacua¬ 
tions at intervals of twelve to sixteen days. Specimens 
of this fluid examined on several occasions revealed nu¬ 
merous tubercle bacilli, streptococci and other micro¬ 
organisms. This spontaneous method of relief continued 
during seventeen months, when it ceased, and the pleu¬ 
ral cavity became distended, to finall}' present an em¬ 
pyema necessitating pointing between the ninth and 
tenth ribs on the vertical midscapular line. A hectic 
condition continued the pulse, temperature and respira¬ 
tion elevations for some time. 

He was taken to the hospital and the chest opened, 
drained and washed out and treated with antiseptics. 
After three weeks he returned to his home much im¬ 
proved, but graduallv yielded to phtliisis eight months 
thereafter. ' ’ 

The study of these cases must include their medical, 
surgical and legal aspects. This has been advanced 
3 references to numerous authorities and cases. Diag- 
^^^•^I'cntiation and treatment are so interwoven 
iat.it seems like supererogation to go into any further 
c an. The prognosis has been intimated. The medical 


treatment should be similar to that of ordinary pneu¬ 
monia plus the demands of the surgical contributions. 
Complications or sequel® are also subject to gcneriil and 
well-lmown medical and surgical management. 


VEEHAL COHJUHCTIVlTIS.- 
TOI. CAldPBELL POSEY, M.D. 

PHiUADErriiiA. 

So little is understood concerning the pathogenesis of 
vernal conjunctivitis, and its treatment is so generally 
ineffective, that it occurred to the writer some months 
ago to address a circular letter to ophthalmic surgeons 
throughout the United States, with a view to ascertain¬ 
ing their experience in studying and treating this rare 
form of disease, and especially for the purpose of deter¬ 
mining whether locality influenced the frequency of its 
occurrence or modified its clinical manifestations. 

The paper which follows has, accordingly, been based 
in large measure on the answers which were received, 
togetlicr with a few personal observations which the 
w'riter has been enabled to make on a number of cases 
wliich have come under liis own care. 


niSTORICAL SOMSIAIIY. 


Before proceeding with this, however, on account of 
the rarity of the disease and the still comparatively 
scanty literature upon it in the English language, it may 
not be amiss to review’ briefly its mstory and chief char¬ 
acteristics. Although Arlt, in 1846, undoubtedly re¬ 
ferred to this disease in a paper in which he described 
“Three Cases of Infiltration of the Limbus by Grayish 
Yellow Transparent Gelatinous Hasses,” and Desmarres 
likewise, when he referred to cases of what he designated 
hypertrophie perihcratiqne de la conjunctive, it was not 
until 1872 that vernal conjunctivitis w’as assigned a place 
as a distinct and separate form of disease, by Saemisch 
and his pupil, Brockhaus. In addition to Arlt and Des¬ 
marres, Graefe, de Weeker and Hirschberg had also re¬ 
ported cases which were beyond doubt true instances of 
vernal conjunctivitis, but they assumed, in common with 
Desmarres, that they were dealing with unusual forms of 
phlyctenular disease. 

Saemiseh’s account of the disease is very complete, and 
the sjTuptomolog)’ which he gave of it is much the same 
as we know it to-day, with the important exception, how¬ 
ever, that he failed to include in his description any 
lesions of the palpebral conjunctiva. These, wdrieh are 
probably the most common, and certainly the most char¬ 
acteristic features, were first noted by Raymond in 1876, 
and described more fully by Vetsch in 1879. Since that 
time a number of important monographs have appeared 
which have further established the propriety of elassify- 
mg it as a distinct form of conjunctivitis. Burnett, of 
Wasliington, w’as the first to call the attention of Ameri¬ 
can ophthalmologists to it, in an article which appeared 
m 1881, entitled “Circumcomeal H 3 mertrophy of the 
Conjunctiva.” In 1884 Kipp, of Newark, made the see- 
ond coatribution to the American literature. Since then 
Gilford, Gradle and May have made commnnications of 
value and importance. 

Yemal_ conjunctivitis, as we Imow it to-dav, and as 
It occurs in all probability the world over, consists of an 
i^ammation of the conjunctiva,’ at times of the lids 
alone, at times of the globe alone, and not rarelv of a 
combmation of these two, possessing certain ptysical 
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features which distinguish it from all other forms of 
conjiniciivitis, but which iias. in addition^ the peculiar 
characteristic of appearing with the advent of war)n 
weather and of disappearing with tlie cold, and of repeat¬ 
ing this peculiarity year after year. Tliis seasonable 
cbaractcristic, wlicncc the name of the disease is derived, 
is the essential feature of vernal conjunctivitis. 

The physical appearances of vernal conjunctivitis are 
as follows: 

I. LESIONS OF THE PALREBUATr CONJUNCTIVA. 

(ff) The most constant, and perhaps the pathognomo¬ 
nic symptom is a peculiar bluish ivhite, milky appearance 
of the tarsal conjunctiva. Vetsch was the first to de¬ 
scribe this condition, which is present in a greater or less 
degree in near!}" all eases. In the few instances where 
it is not present the conjunctiva appears dull, infiltrated 
and thickened. 

(b) The surface of the thickened conjunctiva ma}' he 
smooth; usually, however, there are a number of eleva¬ 
tions wliich iH'escnt a striking appearance, resembling the 
granulations of no other form of conjunctival disease. 
These elevations present a pale pinkish, waxy appear¬ 
ance, and are quite flat, resembling plaques with crevices 
between. They are situated on the tarsus, the fornix 
being free, and are usually thickest in the middle of the 
lid. They are slightly pedunculated. 

(c) In another and smaller group of cases the granu¬ 
lations are not so flattened, arc ^yellow, semi-transparent, 
and covei- more of the conjunctiva of the* lid. These 
bear a close relationship to the granulations in follicular 
eonjunetintis. 

In all three types the upper lid is the most affected, 

- the conjunctiva of the lower lid being rarel.y more than 
thickened, with but a few elevations on it. The granula¬ 
tions are hard and gristly, this being especially true of 
the more rounded variety. A watcr_y or mucous dis¬ 
charge is more or less constant, rarely it becomes muco¬ 
purulent, but never purulent. 

II. LESIONS OF THE OCULAR CONJUNCTIVA. 

(а) The limbus of the cornea becomes thickened and 
encroaches upon the cornea, forming a narrow ring of 
gi’a 3 ’ish 3 ^ellow opacity, which encircles the cornea. The 
inner edge of this zone is sharply circumscribed; the 
outer blends gradually with the surrounding tissue. Tliis 
area of infiltration does not show any tendency to 
broaden and invade the central portion of the cornea, or 
to break down into ulcers. 

(б) Large yellowish red elevations, more or less cir¬ 
cumscribed, appear at the limbus in the palpebral fissure, 
either on the nasal or temporal side, or on both. These 
are usualty somewhat triangular in shape, but may be 
oval or quadrilateral. When the former, the base of the 
triangle is situated at the limbus, and is sharply defined 
.from the corneal tissue, while the apex blends gradually 
with the episcleral tissues toward the equator. 

(c) Under this class is included a combination of the 
first and second forms; in this type the entire limbus of 
the cornea is thickened and occupied by a series of irreg¬ 
ularly rounded warty like tumors, gra 3 dsh yellow in 
color. The inner edge of the zone of infiltration is not 
so sharply defined as in the two preceding t 3 ’'pes, and at 
times the corneal tissue is encroached on to a considera¬ 
ble extent. No case has been reported, however, where 
this was sufficiently marked to affect vision. 

(d) Ordinary saturated ulcers of the cornea, which 
sometimes result from pressure and irritation, occasioned 
by unusually large and hard granulations in the palpe¬ 
bral conjunctiva. The tumors or elevations which sur¬ 


round the cornea are like the granulations in the con¬ 
junctiva of the lids, hard, dense, and as a rule non-vascu- 
iar. Ihey are not painful on pressure. 

It is e.\tremely Hyp that the disease mccurs in the 
typical form, exhibiting the characteristic lesions of 
the tarsal and bulbar conjunctiva at the same time- 
though even in those cases where the elevations are 
most marked on the bulbar conjunctiva, there is 
usually at some time or other during the course of the 
disease, at least the millyjr haze, if not the character¬ 
istic granulations, on the tarsal conjunctiva. Terson 
hfls poixitGci out tliat often tliorc is n kind of coni- 
pensation between the tarsal and the pericorneal 
lesions, the characteristic changes being absent in one 
part when they are present in a marked degree in the 
other. 

PATHOGENESIS. 

Various observers have thought the disease to he 
dependent on a diathesis, and syphilis, scrofula, ricb- 
els,_ gout, and a general neurotic condition have been 
variouslj^ described as the soil upon which vernal con¬ 
junctivitis develops. It is possible, however, to exclude 
each of these in most cases, the disease occurring for 
the most part in perfectly healthy subjects; nor is 
there evidence, as will be more fully stated later, to 
assume that the disease is secondary to any local in¬ 
flammation elseuliere, as in the throat or nose. In this 
connection, however, mention must be made of the re¬ 
lation of vernal conjunctivitis to recurring sldn erup¬ 
tions, by reason of the frequency with which eczema 
has been encountered in cases of vernal conjimctivitis 
bj’’ foreign observers, among whom may be mentioned 
TJhthoff, A^’etsch, Danvers and Terson. 

It is generally recognized that vernal conjunctivitis 
shows a predilection to develop in low-ljdng localities, 
the testimony of men from moimtainous regions being 
that they see but few cases, and none at all from the 
highlands. The influence of humidity in aggravating 
the sjTnptoms has been remarked, and the conjunction 
of a high temperature and liigh barometer has been 
found to be most distressing to subjects of the dis¬ 
ease. Although certain authors would have it that a 
country life predisposes to the affection, there is no 
e^ddence to prove this, as it appears that city life, with 
the irritation provoked by the dust from the street and 
by the smoke with its carbon particle's suspended in the 
air, offers as favorable conditions for its development. 

Unlike most forms of conjunctivitis, vernal con¬ 
junctivitis affects all grades of society. All races are 
apparently equally susceptible, both whites and blacks 
being subject to it, and the disease seems to occur with 
the same relative frequency among the Jews. 

On account of the recurrent nature of the affection, 
a micotic origin has been repeatedly searched for, but 
as yet no pathogenic micro-organism has been isolated. 

It wms thought by some, by reason of a certain sim¬ 
ilarity in their phj'sieal appearances, that vernal con- 
jimctivitis was a form of trachoma. Until the morbid 
entity of both diseases is better understood, it is im¬ 
possible to deny absolutely a relationship-between tbe 
two but the course and sequelai of both diseases are 
so different that there are but few who now bold to 
such a theory. In like manner, there is no evidence 
to support the theory of an association with pldyetenu- 
lar cmiimctivitis; indeed, though Enus would regard 
vernal conjunctivitis as a peculiar hyperplastic cou- 
lunctivitis in intermediate relationship with the ordi- 
Tiarv inflammations of the conjunctiva, and tlimk's that 
the disease is a modification, or at any rate develops 
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froni these, there are no groimds to couple it with any 
form of other ocular disease. 

PATHOLOGY. 

An excellent resume of the liistological changes 
which have been seen by various observers m vernal 
conixinetivitis. has been recently given by Tcrson. This 
author states' that with few exceptions wntcrs have 
given an e.vcessive preponderance at one time to the 
epithelial nature, and at another to the subepithebal 
character of the granulations;. so far as he is concerned, 
however, he agrees with Eedmond in holding that the 
epithelium, although proliferated, does not constitute 
the mass of the neoplasm, but that the granulation is 
really a proliferation of the conjunctival tissue itself, 
uith' the increase in the number of elongated and 
narrowed cells, and also of embryonal and round 
cells. 

In common with others. Terson noted that the histo¬ 
logical changes differ somewhat in the pericorneal and 
tarsal forms; thus in the former he found a thickened 
epithelium of stratified pavement cells of a greater 
number than normal, but without the invagination 
noted by most authors;, there was no well defined basal 
membrane; the tissue contained vessels, dilated capilla¬ 
ries and lymphatics, but was lacking in cells; the con¬ 
junctival cells were flattened and fusiform, and were 
compressed between enormous bands of fibrous connect¬ 
ive tissue. In addition to these changes, he observed that 
the tarsal granrdations are provided with an epithelium 
which is less abtmdant, though of the same nature, and 
without epithelial invaginations, the mass of the tissue 
being equally fibrous, though the infiltration with round 
cells and with leucocytes is much less marked. In 
this class of' cases there is a proliferating tarso- 
conjunctivitis, a true papilloma of the tarsus, greatly 
hj’peitrophied and proliferated with elements which 
are newly formed and without the enormous hunphatie 
nests of trachoma. It was noted that in the tarsal va¬ 
ried' the epithelial proliferation is less important than 
in the pericorneal, and that the tropical granulations 
are formed by the subepithelial tissues. 

Terson concludes finally that, as a mark of differen¬ 
tiation from the granulation of trachoma and the pus¬ 
tule of phlyctenular disease, the vegetation of vernal 
conjunctivitis is indurated, and he regards it as being 
really an attenuated papilloma winch does not attain 
the composite structure and full development of the 
true form. 

These views are substantially those of Danvers, 
who based his observations on a series of specimens, 
some of which were taken from eyes at the very com¬ 
mencement of the disease, others in the third year of 
the recurrence, and others after the tenth year of re¬ 
currence. 

Prom the study of sections of the tarsal conjunctiva 
taken from three cases and mounted for him by Dr. 
E. A. Shumway and Dr. Harold Goldberg, the writer 
found a dense fibrous tissue beneath the epithelium 
which had apparently occasioned the elevations. The 
epitliclium between the contiguous elevations could be 
seen to dip down below them in finger-lilte prolonga¬ 
tions from the surface. Sections made parallel to the 
siuface showed a network of epithelial cells with the 
spaces in it filled with dense fibrous tissue, each patch 
of fibrous tissue having a central hlood vessel. 

snB.7ECTrrE sexsatioxs. 

The disease usually begins, like an ordinary attack 
ot catarrhal conjunctivitis, with smarting, bnrning and 


laclnvmation, though an annoying itching sensation m 
the lids is apt to predominate. These symptoms persist 
with remissions during the conrse of the disease, being 
aggravated by hoi iiuirky conditions of the weather 
aS ameliorated on dry and cool days. 

COURSE. 


The symptoms usually begin with the first warm 
days of spring, and persist until the da}'s become per¬ 
manently cool in the autumn. The disease is essen¬ 
tially chronic, recurring each year with obstinate per¬ 
sistency. In a few cases there are remissions, the symp¬ 
toms failing to manifest themselves during an entire 
summer, this exception being attributed by Danvers 
and others to a relatively low humidity during these 
particular years. 

DIAGNOSIS. 


In its typical, or even under the forms under which 
vernal conjunctivitis usually presents itself, there 
should be no difficulty in differentiating it from any 
other form of conjunctivitis, provided, of course, the 
observer is familiar with its characteristics, either by 
study of a previous case seen by him or from a fa¬ 
miliarity with the description of the disease as it now 
appears in all text-books on ophthalmologjL In atypical 
cases, however, the diagnosis is not always an easy mat¬ 
ter, and it will often need the liistorv' of attacks in 
previous springs to enable one to differentiate the not 
uncommon tj-pe where the filmy white appearance of 
the conjunetivn, the granulations and the lesions at the 
limbus are wanting, and the dull, thickened, infiltrated 
conjunctiva is the only apparent lesion, from an attack 
of phlyctenular conjunctivitis. But even in these cases 
the milk}' hue of the conjunctiva and granulations will 
usually manifest themselves if the case be kept under 
observation a few weeks. 

Undoubtedly, however, the greatest difficulty in diag¬ 
nosis is to differentiate the rather nnnsnal ty^pe in 
wliich the grannies are not fiat, hut round, and of a 
semitransparent pinkish yellow tint, from trachoma or 
from follicular conjunctivitis. Here the history of the 
case, the absence of pannns and discharge, will enable 
one to exclude trachoma, while the restriction of the 
granules to the upper lid, and to the median portion of 
the tarsus, and the hard, pistly nature of the granules, 
wffl make the diagnosis from follicular conjunctivitis, 
11 hen the palpebral manifestations are absent and 
those at the corneal limbus are alone present, it is pos¬ 
sible that vernal conjunctivitis may be confused with 
epithelioma, sarcoma, episcleritis, phlyctenular kera¬ 
titis, gerontoxon, and certain pericorneal hypertrophies 
and verrueosities which are occasioned by selero-cho- 
roiditis anterior. The history of the case, the age of 
the patient, and in doubtful cases the microscopic ex¬ 
amination of a portion of the growth, will usually ena¬ 
ble one to make the differentiation from tumors, while 
the diagnosis may be made from episcleritis and 
pWyctenular disease by the absence of signs of inflam¬ 
mation. 


lo u uritri, ouiiine ux tx.c uisti/it, or tue o-e 
orally accepted clinical picture and of tlie pathoo-enc; 
and Imtolog}- of vernal conjunctivitis, and of its dia 
nosis from other forms of ocular disease. Other d 
tails, in reference to its etioloirv, distribution fi 
quencAL prognosis, treatment, etc:, will now be co 
sidered, especially with a view to the expre«ion of t' 
views of American ophthalmologists on these mhier^ 
as they have embodied them in their answer^ to f 
circular letter already referred to 
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Can You EsixmaU ilia Proportion of Gases of This 
Disease in Your Locality, hi Comparison iYith 
Other Forms of Conjunctivitis? 

This, the first qiiestionj elicited a sei’ies of answers 
■ivliich -were puzjiling, and might have heeu misleading 
had several factors not been taken into consideration 
before any deductions were drawn from them. It was 
apparent, in the first place, that answers which were 
practically at variance with one another came from 
ophthalmologists in the same vicinity, often in the 
same cities and towns, all being based upon observa¬ 
tions of ocular disease occurring among members of 
the same community. Where one would state that he 
saw ten cases of vernal conjunctivitis annually in his 
private and hos])ital practice, another would say that 
although he had been practicing in that community 
for twenty 3 'ears or more, and had observed thousands 
of cases of ocular disease, he had never encountered 
one which he considered to be a true instance of vernal 
conjunctivitis. Thinlcing there must l)c some explana¬ 
tion for this, the writer had further communication 
with a number of those who disclaimed ever having 
seen a case, and elicited from most of these that they 
had been looking for typical examples, and rclcgalt-d all 
others to other forms of conjunctivitis. 

Taking this factor into consideration and making 
allowances for “the personal equation,” in a number 
of instances, it was ascertained that vernal conjuncti¬ 
vitis existed in all parts of the United States, always 
as a very rare disease, but exceedingly uncommon in 
Uew England, the idorthwost and the highlands of all 
the states, and that it occurred in most of the large cit¬ 
ies of the other parts of the country, inland as well as 
seaboard, in the proportion ranging from one case of 
vernal conjunctivitis to every 200 to oOO of conjuncti¬ 
val disease. 

Certain observers give a greater relative frequency 
and others a far lower, but this proportion is a con¬ 
servative estimate of the average. 

It was noted that the percentage of eases was higher 
in private than in hospital practice, but this, it is 
thought, may be explained by the lesser frequency with 
which ail forms of conjunctivitis occurs among the 
better classes, and also by the fact that sooner or later, 
by reason of its intractability, nearly all cases of vernal 
conjunctivitis arc brought to the private consultation 
of the ophthalmic leaders in every community. 

It is difficult to ascertain how these figures compare 
with those obtained in other lands, but from personal 
observation and from communications received from 
Fiichs of Vienna and Collins of London, and from 
Terson’s studies in Paris, the writer would judge that 
it occurred in these cities with about the same fre¬ 
quency as in the larger American cities. There is_ an 
impression among American ophthalmologists, particu¬ 
larly those who have spent some time in foreign clinics, 
that vernal conjunctivitis occurs more frequently 
abroad than at home. The writer, however, would 
recall to such the large number of patients in attend¬ 
ance at most foreign clinics, and that as students they 
saw all the rare cases in each clinic. Danvers quotes 
a number of statistics regarding the frequency of the 
disease in foreign lands, but does not mention the pro¬ 
portion in which the disease occurs with other cases^ 
of conjunctivitis, merely giving the frequency of its 
occurrence among the total number of cases. He found 
that as a general rule the disease is more prevalent in 
southern than in northern countries. 


JovR. A. M. A. 

Do You Thiiih This Disease Is Becoming More Preva¬ 
lent ? 

From the answers received to this question, there 
seems to_ be no_ ground for the belief that vernal con¬ 
junctivitis is increasing in frequency, the relatively 
greater number of cases which have been observed in 
recent years being due, in all probability, to a more 
widespread knowledge of the disease, especially in its 
atypical forms. 

Which 'Type Predominates in Your Locality—the 
Palpebral, Where the Disease Is Limited to the Con¬ 
junctiva of the Lids, or the Ocular, Where There Are 
Distinct Changes at the Corneal-Scleral Margin, or the 
Associated, Where Both Palpebral and Ocular Tunes Are 
Combined? 

This question had a two-fold purpose; first, to ascer¬ 
tain _ whether locality had any influence upon the 
physical appearance of the disease, and secondly, to de¬ 
termine the relative frequency of occurrence of the 
various types. In regard to the first, it was apparent 
that locality has no influence whatever upon the type 
wliicli the disease assumes, for upon this phase of the 
subject similar answers were received from the most 
widely separated parts of the country; bearing upon the 
latter point, the answers were most instructive, for 
thej' showed that the palpebral type was much the more 
common (GO per cent.), that the associated form oc¬ 
curred next in frequency (30 per cent.), while 'the 
disease was limited to the ocular portion of the con¬ 
junctiva in but 10 per cent, of the cases. It is possible 
, that the percentage of cases of the. palpebral L’pe is 
eveii higher, as many cases of this type are doubtless 
overlooked, either froin the patient not seeking relief, 
or from the ophthalmologist not recognizing it, by a 
failure to evert the lid; when the changes are at the 
scleral-corneal margin, the diagnosis is inorc readily 
made. 

It is proper at this point to refer to a type of the 
disease which Burnett, of Washington, has described 
in negi'oes. In his article, which appeared in Knapp’s 
“Archives for Ophthalmology” (Vol. X, page 414), 
under the title of “Circumcorneal Hj^pertrophy of the 
Conjunctiva,” this distinguished observer said that “In 
addition to these appearances (i. e., the ij'^pical) which 
I have observed in both the white and colored races, I 
have found quite a peculiar and remarkable appearance 
in the conjunctiva in every case of this disease I have 
met with in the negro. This consists in a brownish dis¬ 
coloration of the conjunctival tissue, most intense at 
the scleral base of the mass, and gradually fading away 
toward the equator of the ball. This discoloration, 
which is undoubtedly situated in the conjunctival tis¬ 
sue itself, as well as in the epithelial layer, is not regu¬ 
lar in its distribution, but appears to consist of a col¬ 
lection of small deposits of brown pigment. These 
deposits are sometimes collected in rather large masses, 
particularly near the base of the elevation, but toward 
the equator they appear as small brownish specks in 
the dull and succulent conjunctiva. In some instances 
this brownish discoloration extends but 3 mm. from 
the circum-corneal elevation, while in others it reaches 
almost to either cantbus.” 

Though Pbiladelpbia is a northern city, it bp a very 
large colored population (60,000), and the writer is in 
charge of three large clinical services, two of winch arc 
situjfled in the quarter in which most of the negroes 
dwell. He has observed the changes so aecuratoly de¬ 
scribed by Burnett, a number of times, but has ahvays 
considered them to be occasioned by a marginal pblyc- 
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tenular keratitis, or to changes somewhat similar to 
those producing pingnecnlnm or pseudo arcus senilis. 
The inflammation in this class of cases persists all the 
r-ear, is not associated with the peculiar whitish film 
and flattened granulations of the palpebral conjunc¬ 
tiva. and usually rields readily to tonics and the local 
remedies prescribe^! in phlyctenular keratitis. To ob¬ 
tain further testimony regarding this subject, special 
letters which covered'this phase were addressed to a 
number of eminent southern ophthalmologists, and the 
replies of all indicated that while they had observed 
vernal conjimctivitis in negroes, they had found that 
it assimied its ordinary form in this race also, and that 
thouuh they were familiar with the changes observed 
by Burnett'in the limbal tissues of these subjects, they 
did not consider them to be in all instances due to 
vernal conjunctivitis, but in most cases to be the result 
of a localized inflammation of the limbus, as they con¬ 
sidered that there was a tendency to a thickening of 
the tissues at the margin of the cornea in most inflam¬ 
matory diseases of the 63-6 of the negro. 

Do You Often See the Peculiar Flattened Ftingoid 
Elevations of the Palpebral Conjunctiva Referred to in 
the Text-books; or does the Disease Take the Form of 
a Thickening of the Conjunctiva Without the Develop¬ 
ment of the Elevations? 

In the description of the clinical varieties under 
which vernal conjrmctivitis might ocevu', the writer 
divided the palpebral forms of the disease into three 
classes; (a) those which present the millc}' white ap¬ 
pearance of the conjimctiva, and others where this is 
absent, but in which the conjunctiva is dull, infiltrated 
and thickened; ( 6 ) those in which the conjunctiva is 
covered by rows of flattened elevations, and, (c) those 
in which the granulations are round and yellow, and 
harder than in the preceding variet}'. 

From an experience gained by carefully following 
■ three cases during the past ten years, and a dozen or more 
for shorter periods, the writer is of the opinion that the 
first two forms represent but different stages in the 
development of the disease. In the first year or two, 
before the disease has persisted sufficiently long to pro¬ 
duce very marked changes, the conjimctiva is in the 
condition described imder class (a). After several 3 ears 
of recurrences, however, and proliferation of the epi- 
tluflial tissue, elevations form, which attain a greater 
growth each year unless treatment is inaugiuated. Such 
elevations are usually flattened, but occasionally assume 
a rounded form. This latter type is most intractable to 
treatment, persisting through the winter, and manifest¬ 
ing a tendency by the size and hardness of the granula¬ 
tions to. injure the, cornea b}- mechanical means. Cases 
of tliis ti^pe resemble trachoma, and it is probable that 
may referred to these in his report of six cases of mixed 
forms of trachoma and spring catarrh. From a careful 
reading of his article, it does not appear to the writer 
that May substantiated a diagnosis of trachoma in any' 
of these six cases, the slight cicatrization in the con¬ 
junctiva being readily explainable by the employment 
of caustics and operations of expression, and the faint 
trace of paimus to an irritation of the cornea by the 
granulations. 

From the answers received to these questions, it was 
apparent that elevations in the conjunctiva appeared in 
about GO per cent, of all cases, though in many thei' were 
but slightly marked. 

Rave I on Found Both Lids to Be Affected, or Rave 

ou A oitced a Predilection of the Disease to Attack the 
CppcrLtd? - 


The majority of the answers showed that both lids 
were, as a rule, affected, though the lower lid rarely 
manifested more than the thickening already referred 
to, the milk-white haze and the elevations being seen 
only on the upper lid. Callan, of Hew York, explains 
the occurrence of the granulations on the upper lid, to 
the greater pressure to which the conjunctiva of that 
lid is subjected, and believes that this excites tissue 
changes, analogous to the growth of a corn on the foot. • 

Have You Ever Seen the Disease Limited to One Eye? 

Vernal conjunctivitis is essentially bilateral, though 
from the answers received it is apparent that in a small 
number of cases ( 7 per cent.) it may be limited to one 
eye. It is possible, however, that even in these few 
cases, the observers may have seen the disease in an 
early stage, and that manifestations appeared later in 
the fellow eye. 

Do Yon Think the Peculiar Whitish Coloration of the 
Conjunctiva the Host Constant Symptom of the Dis¬ 
ease? 

From the statistics it was learned that the conjunc¬ 
tiva presented a millcy white appearance in 70 per cent, 
of all cases. This sign was present in every instance in 
the palpebral variety' except in those which were charac¬ 
terized by the rounded variety of granulations and in 
another small number where the conjunctiva was dull 
and thickened. This appearance must be regarded as 
the pathognomonic physical sign.of the disease, as the 
patholo^c changes on wliich it depends, i. e., the thick¬ 
ened epithelium augmented later by the formation of a 
delicate subepithelial film of cicatricial. tissue, must 
occasion it sooner or later. It is usually' an early mani¬ 
festation. 

What Have You Found to Be the Age Limits of the 
Disease ? 


The experience of American ophthalmologists corre¬ 
sponds with those of European observers in regard to 
the age limits, cases being cited in the statistics occurr¬ 
ing at ages ranging from 18 months to 50 years. The 
majority concurred, however, that the disease had its 
most frequent manifestation between the years of 6 and 
16, and that it was very' rare in individuals over 40 years 
of age. Desmarres noted that the disease could occur in 
very yoimg children, at times almost congenitally. The 
uu'iter has observed a well-marked case of the pericorneal 
type in an mfant of 8 months, and Fuchs writes him 
that he has treated the disease in a man over 60 years 
of age.. Eisley reports a case in a man 50 years old. 

Rave You Observed Vernal Conjunctivitis in Fe¬ 
males, or Do You Think Males More Liable? 


ihe statistics obtained from the answers to this ques¬ 
tion showed that the experience of American ophthal¬ 
mologists was analogous to that of Kniis, 85 per cent, of 
whose cases were males and but 15 per cent, females. A 
number recorded never having seen a female affected by 
the disease. Ho explanation of this comparative im¬ 
munity of women has yet been offered. 

At What Month Does the Disease Usually Appear in 
lour Isesghborhood, and When Does It Disappear? 

As wo^d be supposed from the earlier advent of hot 
weather in the south, answers from the southern oph¬ 
thalmologists showed that the disease appears earlier 
^ subject is best considered 

^der two.headings; first, as regards subjective symp¬ 
toms, and, secon^y, objective signs. The former appear 

eMhdv spring, and disappear 

entirely oidy with the cold weather of the autumn -the 

year and thi:, is particularly true of cases exhibitintr 
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cni states in j\rareli or April, and in ihe southern states 
a few weeks earlier. B.y October all acute S 3 nnpioms 
have usually disappeared. It has been the experience 
of the Avi'iter that 'when the atmospheric conditions 
which favor an outbreak of vernal conjunctivitis are 
present, that many of those who had been under his 
care in previous years for this disease, would consult 
him within a few' daj's of one another, giving unmis¬ 
takable evidence of the relationship existing between the 
various types, and enabling him to classify several cases 
as vernal conjunctivitis of whose precise naiurc he had 
been up to that time somevdiat in doubt. He would also 
call attention to the fact already noted by others, of the 
influence which humidity has in precipitating attacks, 
the two factors of excessive humidity and high tempera¬ 
ture being apjfarently necessary for an outbreak of the 
disease. 

Have You Found That ihe Disease Grew Less Marked 
in Succcediiiff Years? 

It was learned from the consideration of the ninth 
question that it was only in very rare eases that vernal 
conjitnctivitis was seen in subjects after 40 years of age; 
it was judged from this that either when this age was 
attained, the pathogenic agent producing the disease 
had exhausted itself, or that by that time changes had 
occurred in the tissue of the conjunctiva which rendered 
it immune to the particular agent causing the disease. 
It was hoped that the answers to this question inighl de¬ 
termine Avholher there was not some limitation other 
than age, and whether the hope could not be extended 
to siibjects of the disease that although treatment ap¬ 
peared ineffectual in curing the attack in any one year, 
nevertheless changes were wrought by it which would 
occasion a disappearance of the symptoms after a period 
The writer’s observation of nine cases which 


in either the lids or the eyeball, though in a few cases 
certain ehanges occur which detract from the appear¬ 
ance of the C 3 'e irom a cosmetic standpoint. 

The most constant of these is a white ring of opacity 
on Ihe margin of the cornea and a slight drooping of the 
upper lids, Avhich imparts a sleepy look to subjects of 
the disease. 

llave You Found Any Connection Between the Ocular 
Disease and xiny Other Local DiseasCj Such as the Nose 
and Throat? 

Upon account of the close anatomical connection be¬ 
tween ihe mucous membrane of the eye and nose and 
phar 3 mx, most eases of vernal conjunctivitis present 
s 3 'nipto]ns of more or less irritation of the nose and 
pharym.Y. This has occasioned in the minds of many 
the belief that the inflammation of the mucous mem- 
hi-ane of tlic eyes was secondary and dependent oji 
a disease of the naso-phar 3 'nx. The answers would indi¬ 
cate that a number of American ophthalmologists held 
this view, Avhich agrees with the observations made 
abroad by Coiietoux, Tetan, Silex, Danvers and others; 
the writer, however, quotes the opinion of the majority' 
of American observers w'hen he states that he believes 
the naso-pharymgitis to be purely of secondary origin, 
and to be explainable in the words of Bennett, of Buf¬ 
falo, as follows; "The lacrimation in these cases is often 
excessive, and the carrying off of so much exti'a fluid 
into the nose causes the turbinals to become sogg}', and 
the nostrils to become wholly' or partially occluded. The 
proof of this to my mind is that, when the elevations in 
the lid are removed, the excessive lacrimation ceases 
and the catarrh rapidly subsides.” 

In 1S8C Gradle, of Chicago, reported four cases of a 
disease of the conjunctiva, which, by' reason of their 
periodicity'—lasting only during the warm season—sug¬ 
gested to him that they represented the pathologic en¬ 
tity' known as hay' fever, localized, however, entirely or 


of years. 

he has been able to follow by comparatively frequent 
study, for the past six years, indicated that though the principally in the conjunctiva. Although there was no 
disease persists in most instances for six or eight years, manifestation on the globe, the clianges in the tarsus 
it loses its activity after that time. The observation of were characteristic of vernal conjunctivitis. In a later 
others coiToborates this, as well as the rarity of the dis- paper (1895) this author states that the etiology' of the 
case, for did it persist in all instances from the time of affection is unloiov'n, and adds that none of the_ cases 


its first appearance, in early infancy perhaps, with an 
nual manifestations, until adult life was attained, it 
would be much more commonly met with than is the 
rule; although Weeks speaks of a case in which re¬ 
currences had taken place every year for seventeen years, 
and Schwenck has followed a case since 1885, who has 
had yearly remissions. 

It may' be stated in general that the disease shows a 
tendency to become less marked from year to year; 
there may' be years when, owing to some nnusuaj climac¬ 
teric influences, or to some special systematic condition 
of the patient, the symptoms are aggravated, but gen¬ 
erally speakiug, they' seem to lessen as years go by. 
Whether this may be attributed to the persistence and 
continuance of treatment, or to changes in the ocular 
tissues themselves, can not he ascertained. 

The prognosis, therefore, of vernal conjunctivitis may 
be slated in general terms to be good, for although the 


observed by liim presented the history of annually' re¬ 
curring typical hay fever. 

Have You Ever Known the Disease to Be Goniagious'^ 

All of the answers to tliis question were negative, with 
the exception of that received from Weeks, of Hew yoric, 
who replied that "often two or more in a family were 
attacked, a fact which points to a contagious quality,” 
although, he adds, "it is possible that infection alone 
may explain the maimer of the acquisition of the affec¬ 
tion in all of the cases that come before us.” 

Have You Ever Known the Disease to Bo Ecrcditarij? 

Although the answers received to this question would 
tend to corroborate the view held hillierto, tliat the dis¬ 
ease is not hereditary', a number of replies were received 
which indicated that tlie reverse miglit sometimes be 
true. Thus Wilder, of Chicago, cites the case of a bov 
6 years old, whose mother gave a liistory' of liavmg liad 
attacks of vernal conjunctivitis for a number of years, 
although an examination of ber eyes made at tlie same 


duration of the disease is protracted, and its symptoms ‘ ‘ sions of it. Stevenson, 

so annoying in many cases that all use of the eyes must lime witli hei son s, slioveci no signs 
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of Ohio, saw 1 )oth mother and dnnghler affected. Jack- 
son, of 'Denver, thinks that he has seen instances where 
the disease was transnritted to the second generation. 
Theobald, of Baltimore, reports cases of the palpebral 
variety occurring in both father and son; and tinall}', 
Gifford, Tilfany'and several others believe the disease 
to be sometimes hereditary. 

^Yliat Trcaiment Have You Found Most Efilcacious? 

The chief interset of the clinician in vernal coniuncti- 
vitis nndonbtedly centers in the treatment, for there is 
perhaps no other disease in the realm of ophthalmologr’ 
which has been fonnd to be cqnallly resistant to all 
therapeutic effort. There is scarcely a drug or a meas¬ 
ure which could exert any possible benelieial action on 
the conjunctiva which has not been essar'ed. On ac¬ 
count of the resemblance of the granulations to those of 
trachoma, treatment which was Icnown to be of service 
in controlling that form of conjunctival disease has 
been generally tried, but in most cases the caustics em- 
ploj-ed were formd to aggravate the symptoms, and re¬ 
moval of the granulations by grattage or excision was 
usually followed by their rapid reappearance, ililder 
astringents have also been employed, but from the 
answers which have been obtained, the experience of 
American ophthalmologists is apparently in agreement 
with that of foreign authors, that wlule remedies may be 
at times of service in relieving acute s 3 Tnptoms, none 
have been found which exerted a curative influence. 
Among the drugs which have proven most valuable in 
alleviating the srmptoms and shortening its course, are 
mentioned weak solutions of silver nitrate, or its substi¬ 
tutes, protargol and argj'rol: formaldehyd solution and 
protargoi 4 per cent., hydrastin, holoeain, antinosin, 
solutions of adrenalin clilorid, dilute acetic acid, the 
chlorid and sulphocarbonate of zinc, ointments of yel¬ 
low oxid of mercury, of salicylic acid and of lanolin. 
While the writer is forced to acloiowledge the intracta¬ 
bility of this disease in many cases, he still believes that 
there is reason to approach the conduct of cases of vernal 
conjunctivitis with some confidence of success. In the 
first place, he would insist upon the value of certain 
prophjdaetic remedies which should be applied to the 
conjunctiva for some weeks or even months before the 
annual attack in the spring is expected. For this pur¬ 
pose he employs weak astringent washes with occasional 
massage of the conjunctiva with unguent h}'drarg oxid. 
flav. (% per cent.), Casey Wood massages the conjunc¬ 
tiva rvith lanolin to obtain the same result. Any constitu¬ 
tional distmhance is corrected and general hygienic 
measures enjoined, such as out of door exercise and 
cold bathing. If well borne, arsenic should be admin¬ 
istered internally, as a number of foreign observers think 
they have established the connection between this dis¬ 
ease and certain eczematous sldn eruptions. If despite 
these precautionary measures, the sjunptoms of the dis¬ 
ease appear, then if this be the first attack the patient 
shmdd be advised of the nature of the affection, and 
should be counseled to restrict the use of his eyes at 
near work on the days when his sj-mptoms are most in¬ 
tense, and to remain as much as possible in a cool, dark¬ 
ened room, out of the hritation of the sun’s rays. Dark 
glasses should be worn in the light. Iced compresses 
should be maintained almost con^antly, and all lotions 
uhich are to be instilled should be iced also. The lids 
should be anointed from time to time with a salve of 
the yellow oxid of mercury (ih per cent.). A mild anti¬ 
septic nasal spray may be employed, but as the writer 
has not been able to satisfy himself of anj' causal rela¬ 
tionship existing between the irritation of the nasal 


pharyn.v. which is present in mpst cases, and the con¬ 
junctivitis, he docs not think any special treatment of 
the nose or throat necessary. The drugs which are to be 
employed locally will depend largely on the tjye of in- 
flamination which the disease assumes; if, as is usually 
the case, the tarsal conjunctiva is alone affected, and 
the granulations have not attained great size or densitvy 
mild antiseptic washes, either of horacic acid or boracic 
acid and cocain (acid boracic gr. x; cocain, gr. ii to f. 51 ) 
or of bichlorid of mercury (1-5,000) or of dilute acetic 
acid (gtt. X ad. f. gi), should he used at frequent inter¬ 
vals to keep the eyes clean and freed from secretion. In 
addition to this, a solution of adrenalin (1-5,000) will 
bo found not only to bring great relief to the symptoms, 
especially to the itching which is always so troublesome, 
but to exert a marked influence upon shortening the 
course of the disease. Weeks has found the insufflation 
of calomel powder on the palpebral conjunctiva in an 
extremely thin layer, once in every forty-eight hours, to 
be of service. 

In cases of longer standing, where the granulations 
are larger, but still flat and not jnt of gristly consistency, 
the same lotions may be continued, but more powerful 
alteratives should be employed, such as either a solution 
of corrosive sublimate (in the strength of 1-5,000); 
massage of the lids with an ointment of yellow oxid of 
mercury (2 to 4 per cent.), or the application of boro- 
glj'cerid and protargol 4 per cent. Suprarenal solution 
with chloretone, and a solution of formaldehyd and 
protargol are often of value. The persistent use of 
weak ( 1 /i‘per cent.) solutions of nitrate of silver is of 
service in this variety also, especially if there be much 
associated catarrh of the conjunctiva. If the granula¬ 
tions still persist, despite these remedies, recourse should 
be had to electrolysis or the actual cauter}", but.excision 
of the granules by the knife should not, in the opinion 
of the vrriter, be performed in this stage, for it is possi¬ 
ble, indeed usual, for such gramdations, even those of 
large size, to disappear wholly on the advent of cool 
weather, and for the conjunctiva to assume a perfectly 
normal appearance. It does not seem justifiable, there¬ 
fore, to emplo}' a method of treatment which might pro¬ 
duce permanent changes in the lids and lead to trouble¬ 
some complications. Cauterization of the gramdations 
by strong acids, such as chromic, is also to be depre¬ 
ciated. 


In the third variety of the tarsal type, that in which 
the granulations have become hard and gristty and are 
roimded, it is better to proceed at once to the removal 
of such gramdations hj" siii'gical measures. In this tyqje 
the granulations persist through the winter, though the 
subjective S 3 Tnptoms may disappear, and as they occasion 
a permanent tldckening of the tai'sus, the sear tissue 
which is left by their removal is less annoying and dis¬ 
figuring than the presence of the granulations them- 
relves. The removal of the granulations in this sta<^e 
is not an easy matter. The roller forceps will be found 
useless, and it is impossible to express the contents of 
such a granulation, even after it has been incised - each 
granulation is really a dense fibrous body, and is best 
removed by shaving it off even with the conjunctiva liv 
means of a very sharp knife. Slassage of the conjunctiva 
with lanolin or with a salve of the yellow oxid of mer- 
cuiy (4 per cent.) should he steadi'lv maintained after 
the opmation, as it will be found that tlie gi-anulations 
will exhibit a tendency to recur; indeed, despite these 
local iipplications, repeated removals -with the knife will 
often be necessitated. The prompt surgical intervention 
m this class of cases is usually followed by the <meatest 
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amelioration in the symptoms j and the ulceration of the 
cornea, wliich is not infrequent in this type, from the 
mechanical pressure exerted upon the cornea by the size 
and hardness of the granulations, may usually be pre¬ 
vented. 

In the ocular type of inflammation, massage of the 
globe with the yellow oxid of mercury will cause the 
disappearance of the swellings in many instances, if 
these be but small; where the granulations are large, 
frequent insufflations with calomel are of service, but at 
times the cautery will have to be resorted to. In the 
associated form, a continuation of the double line of 
treatment Just outlined may be employed, and it Avill 
be foimd that if the granulations on the tarsal con- 
J^ctiva be similarly attacked, the changes aroimd the 
limbus will be seen to disappear pari passit with those 
on the lids. 

It is of interest to note that Starr and Bennett, of 
Buffalo, ha^■e obtained benefit from exposure of the con¬ 
junctiva to the action of the a-raj’s. 

Although few, perhaps, may be able to take advantage 
of the benefits which accrue from it, change of climate 
is of great importance; while, as already stated in an 
earlier paragraph, it is impossible to ascertain from the 
answers received to the circular letter whether there was 
any part of the country wliich exhibited an absolute im¬ 
munity against the disease, there is general testimony 
that cases of vernal conjunctivitis get well quicker in a 
high, dry, cool climate than under any other conditions. 
Thus patients do better in the mountains than at the 
seashore. Though it should be mentioned in this con¬ 
nection that Kipp has found that an ocean voyage re¬ 
moves annoj^ing symptoms. 

Note. —The complete bibliography of vernal conjunetivitis 
may be found in the article by Terson appearing in La Gas. 
dcs Hopitaux, July, 189S, and in the monograph by Danvers, 
entitled ‘'Spring Catarrh of the Eyes," and published by J. 
Bale, London, 1901. 

DISCUSSION. 

Du. Joiix E. Weeks, New York—I have seen a compara-^ 
tively large number of cases of this kind, the percentage be¬ 
ing greater in the last few years in proportion to the number 
of eases of eye disease. It is a curious fact in my experi¬ 
ence that these eases have occurred among the well-to-do in a 
proportionately larger percentage than in those whose hy¬ 
gienic surroundings have been less favorable. Children who 
live in the city during the winter and go to some country 
home in the summer are those who have furnished the larg¬ 
est number of cases. In my experience children under the 
age of 3 years seldom present this condition, and I do not 
think that I have ever seen the onset of the disease after 
the age of 25 years. I have, however, observed the results of 
this condition and a continuation of it in adults up to the 
age of 45 or 50 years. 

The striking feature in this disease is the variability in the 
length of time during which it persists. I have observed it in 
children from whom it has entirely disappeared after the 
third summer. I have observed it in other eases in which 
its recurrence has been noted for at least eighteen years. 

There does not seem to be any particular predisposition on 
the part of the individual to contract the disease; it occurs in 
the robust equally as often as in those who sliow evidence of 
relatively poor nutrition. In I'egard to locality, I have ob¬ 
served it in those who live near the seashore as well as those 
who live inland. 

In regard to the cause of the disease, I have notliing to 
offer. It presents many of the qualities of an infectious 
nature, I have not as yet been able to discover any proof of 
contagion. I have, however, from time to time, observed it 
affecting two or three children in one family, but have ner'er 
observed it in the form of an epidemic. In regal'd to the com¬ 
parative frequency with which it affects the sexes, I have seen 
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It more often in males. Terson (Annaks d’ocuUstiquo, No- 
vemher, 1902) states that in the cases that he observed 85 per 
cent, were in males. 

The disease affects both eyes almost without exception. I 
have seen involvement of the cornea in some cases, particularly 
those in which vegetations occur. 

As to pathology: vernal conjunctivitis differs from trachoma 
in that the rctrotarsal fold never presents vegetations; in fact, 
it does not appear to be involved, if we except some slight 
swelling. The minute papillary elevations which occur pre¬ 
sent a character entirely different from the trachoma follicle. 
Tliey may be likened to the pile of velvet, perliaps a trifle 
coarser and shorter. This condition persists in a modified 
manner throughout the months of quiescence. After some 
years the papilla: become more or less aggregated and form 
fungoid elevations. These elevations under the microscope 
show a condition resembling fibrous papillie. In some the sec¬ 
tions show a great deal of fibrous tissue, tbe epithelial cells 
dipping down into it; in others the papilliform arrangement 
is more marked. The fungoid masses may be very few in 
number, scattered over the tarsal conjunctiva of the upper lid, 
or they may be quite numerous and involve the tarsal con¬ 
junctiva of both lids. It is at this stage that corneal com¬ 
plications arc prone to occur. In this and the early stage a 
scanty, tenacious, muco-purulent secretion is present. The 
hj'pertrophicd pericorneal tissue may encroach on the cornea, 
leaving on subsidence an irregular, opaque annular ring which 
may reach 2 mm. in width. I have never seen it extend over 
the entire cornea. 

In the treatment of this condition I have found thatmiild 
measures servo best. Bathing tlie eyes with a warm solution of 
boric acid twice daily and the introduction of a 1 to 1.5 per 
cent, ointment of the yellow oxid of mercury into the eye 
once daily, at night, serve to reduce the inflanmiatory phe¬ 
nomena and to bring about a favorable condition. It has also 
been my habit tb dust calomel on the conjunctival surface after 
everting tlie lids, perhaps every second day, putting on a 
very thin lajmr of calomel. The fungoid masses may be ex¬ 
cised, but tlicy arc prettj' sure to return in a very short time. 
However, if they are causing mueh irritation to the cornea, 
they should be excised. An attempt to change somewhat the 
nutrition of the conjunctiva by compressing it between the 
blades of trachoma forceps is sometimes of service. On the 
whole, however, mild treatment results in the greatest good 
to the patient. In regard to the use of cocain, I would say 
that in my hands it has not been beneficial. The eongestior. 
that follows often prolongs the disease. 

Dn. Hexbx Dickson Bruns, New Orleans—^In our clinics in 
this city I have had a good opportunity of comparing diseases 
of the eye as they exist in the white and negro races. I have 
just finished the study of 17,000 odd eases, of which 30 per 
cent, were negroes. Now the point I -would like to dwell on is 
this; I have long paid especial attention to phlyctenular 
ophthalmia because of its frequency in the negro. The negro 
is often blinded by the disease, a condition that I have never 
seen in a white patient. I believe that the elevated ring ap¬ 
pearing around the cornea and to a certain extent resembling 
that seen in spring catarrh, is a phlyctenular phenomenon. I 
have observed every possible transition type and every pos¬ 
sible variety of infiltration. The transient nature of the dis¬ 
ease, the readiness with which it seems to yield to simple 
treatment, is notable; the local application of mercury and m- 
Icrnal administration of small doses together with keeping 
the conjunctiva clean suffice to bring about a cure in a very 
short time. I have never seen the disease last more than 
three or four months. If you overt the lid and look for 
changes you find a conjunctiva smooth, natural and not in¬ 
jected. This is not spring catarrh. _ 

Dr. S. Gradle, Chicago— As far as I am aware, this dis¬ 
ease had been described only as circumcorneal tumefaction 
Avith occasional changes in the conjunctiva of the lids until 1 
called attention in 1SS4 to the disease limited to the heJs 
without lesion around the cornea. Among some 35 cases seen 
in Chicago I liave found the circumcorneal lesion but twice. 
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July 25, 1903. 

The chinge= in the conjunctiia me progicssnc and incica'^e 
troin jcai to jcai Dvunig the caiUci jcais thej’ disappeai 
entirely m thc*M intci Latci on both the le=ions and the sub 
jectne'srniptonis niaj not cease cntiielj dming the cold sea 
son although inaanablj thej dumnish in scrciita I holier o 
I uas the" first to point out the analogy between spring 
catarrh and hay ferei, both being hunted to the warm season 
and to certain gcogiaphical regions The patient with spring 
eatarih fnds relief as soon ns he risits a locahtr exempt from 
hav for or I hare seen, howercr, but one instance of coexist 
ciicc of spring catarrh and bar ferer in the same patient. 

:May has described the combined occuiicnce of spiing catarrh 
and trachoma Petsonalh, I hare iiercr seen such a combina¬ 
tion As far as I hare seen and learned, a radical distinction 
betrveen spring catarrh and trachoma is the absolute exemption 
of the coinea in the former disease As a rule, too, it is not ira 
possible to distinguish the conjunctiral lesions of the two 
disease-, independently of the histoiy 
In the past tiro rears I hare seen at least thiee instances of 
conjiiiictiral disease resembling adranced spiing cataiib, but 
mthout the characteristic peiiodicitj of that disease These 
three rvere all recent affections according to the statements 
of the patients but nererthele-s they continued with but little 
abatement after the cold rvcatlier had begun Since close in 
spection of the conjunetira excluded tiaehoraa absolutelj thcie 
has been some doubt in mj nriiid about the diagnosis These 
patient-, howerer, rreie finallr cuied hr the continued use of 
a supraieiial solution of adreiialiii, with the addition of chlore 
tone (0 0 per cent ) In one the lesions and symptoms ceased 
gradiiallj during the rrinter In two otheis (and perhaps a 
fourth) the disease subsided gradually during the following 
rraim season on continuing more steadily the same treat 
nient 

Dr. HiLLiASt ZEtTitATEn, Philadelphia—I desiic to eoiiob 
orate the obserr ations of Dr Po=ey regarding the classification 
of Dr Burnett I hare long regarded that clinic.al pictiiie as 
a racial type of phljetenulai conjunctiriti= To nir mind, 
in renial catarrh the most eharacteiistic subjectire symptom 
IS itching and objectire symptom, non inrohement of the for¬ 
ms conyiinctira 

Dr. A R BrKEr, Cleveland, Ohio—I would lihe to ask Dr 
Po-ey to detail more fully the diagno-tic features of this dis 
ease In my practice I seldom if erei make a diagnosis of 
rernal catarrh Either we do not hare the disease in Clereland 
or else I do not recognize it as such If you call phlyctenular 
conjunctiritis “rernal eatarih,” of course, rve hare lots of it, 
but I liar e not seen such cases as liar e been described as occui 
ling in Switzerland and in Vienna 
Dr. Hinrji Woods, Baltimoie—I rvould like to ask about 
the pathology of the coine.al complications in this di-ease 
In Baltimore we see almost exolusirely the rauety rvliich Dr 
Bruns has desorihed In two cases undei my caie there hare 
been corneal complications It was specially noticeable that 
while the eyes presented appeaiances of acute inflammation, 
thcio rvas entire absence of the so called corneal symptoms, 
photophobia laerymation, etc let there was a peripheral 
ling of coineal opacity, partly hidden in one case by the 
swollen conyunctiral tissue at the limbus But foi the pres 
ence of the acute conyunctiral inflammation, one would hare 
thought he was studying a cicatrized annular ulcer With this 
absence of corneal symptoms it is improbable that rve hare 
acute kciatitis Still, the coineal changes are tiansient and 
can hardly be regarded as degeneiatire 
Dr. M D StErExsox, Akion, Ohio—^Tho ob=erration has re 
cently been made that by passing a metallic or glass rod orer 
the conjunetira itching in the one case or painful sen-ation in 
the other would be dor eloped, thus differentiating between 
rcrnil eatarih and trachoma I hare sometimes ob=erred the 
contrary, and consider this statement of little ralne 
-Vs to the treatment, I would like to mention the u=e of the 
^ ray. Dr Smith of Warren, Ohio, has told me of some cases 
e had treated betrveen the paroxysms of tiro disease with the 
^ ray with rery great benefit In one case he treated the hd 
lat was mo-t affected, and while its appearance changed but 


slightly, it did not become inflamed with the beginning of 
rraim weather, while the hd of the other eye did. 

Veinal conjunctiritis affects the palpebral conjiinctir.a chiefly 
and is often confined to the lids, but seldom to the limbus 
True plilyctenulai in phlyctenular conjunctiritis, on the othei 
hand, aie ncaily always confined to the conjunetira of the 
eyeball I considci these two diseases entirely distinct and 
that, although not always easy to diffeientiate fiom one an¬ 
other, they are usually quite unlike in course and histoiy 

Dr Louis Strickfu, Cincinnati—I aroiild like to endoise 
wh.at Dr Bums has said I hare had much difficulty m mak¬ 
ing a diagnosis of rernal eatarih, and have lestncted the 
diagnosis to disease of the palpebral conjunetira, and rvhen I 
hare found it to be a disease of the ocular conjunctiva I have 
put it dorrn as plilyctenulai conjunctiritis, and I treat these 
cases by internal medication only', rritli no local applications 
I look on it as a peripheral peuntis, a lesult of toxemia from 
the intestinal tiact I do not beliere there is a reinal catarrh 
of the ocular conyunctira 

Dr Harold GirroRD, Omaha—^It seems unfortunate that 
theic IS a tendency to confound oculai rernal conjunctivitis 
with phlyctenular conjunctiritis They' are as distinct as 
they can be As to its occurrence in the negro, I think Dr. 
Biuns "said he had nerer seen a case m a negio, is that coi 
icct’ 

Dr Bruas—^Y es 

Dr GirroRD—I hare seen it in a perfectly characteristic 
form in trro negio gills There was no question of its being 
pliljetcnular conjunctiritis, although the sereie foims of 
phlyctcmilar conjunctiritis aic common in negiocs in our 
ricinity, as Dr Bruns says 


In icgard to the time it oecuis, I think we are sometimes 
mistaken as to its oceiiiring in life, being led to that idea by 
defectire history on the pait of the patient I hare seen the 
tiouble crop out after many yeais of apparent freedom from 
it in patients I just happened to knorv had it when 8 to 12 
years old Wo sometimes see mild forms in childien, which 
fade array, hut duung a very hot season ciop out again, de 
r eloping peifectly characteristic symptoms 
Another point is in i eg.ard to the one sided cases I think 
they are like the one sided cases of trachoma, cases where 
they have had it in both eyes and have gotten ovei it in one 
I hare follorved one such ease, rvheie a boy of 5 came to me 
with rernal cataiih of both eyes I lost track of him, and 
aftei fire rears he came htiek with one eye practically norma! 
and in the other a serere form of palpebral rernal con- 
junctnitis, as serere as I hare erei seen In this case rision 
was reduced to 20/200 in the affected eye, and, although it 
would implore under treatment, it would go back rvith sight 
greatly reduced, and finally I excised the conjunetira of the 
upper hd and replaced it with an epithelial lip flap I think 
that IS the only successful operative treatment 
Dr J H Claiboeae, Jr , Kew York—I think I can array 
myself on the side of those who hare seen reinnl cataiih I 
hare nerer seen it in the negro, howerer, although I lired in 
the south befoie going to Xew York I hare seen it in Nerv 
Y'oik City He find it often m cases of good standing in hfe 
lathei than in the lower classes, and I know of serenal cases 
where it repeats itself ercry year, and where it is restueted 
to the oculai and not to the palpebral conjunetira I hare had 
the be;,t lesults rvith the use of nitrate of siher and atropin 
and adienalm combined I should like very much to see the 
type Di Bruns refers to, and will certainly arail my-elf of 
the opportunity if I may 


--..... iruuimore—in regard to the treat 

ment, some fire years ago I thought I had discorered what was 
almost .a specific m the ii^e of strong ointment of salicylic 
acid hut since reporting five ca=es I hare seen two in rvUich 
It failed I start with an ointment of I per cent and in- 
cre.a<=e it up to as much as SO grams to the ounce, or lO per 
cent In the cases of my original report the regetations were 
pronounced on the upper lid=, and I found with the use of the 
nrong ointment that the regetations dmappe.ared, learin"- a 
clean conjunetira I hare since then, however, met with .a 
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case in Avliidi tlie ointment had no cflect whatever, it .seems 
to he a trustwoHliy treatment in tlie eases of ocular vernal 
catarrh, but le.ss so in the palpebral form. I liave never en- 
tei tained the idea foj' a mojnent that the disease was of bac¬ 
terial origin. 

Du. ]i<. D. !Moitnow, Canton, Ohio—^Dr. Baker s])oke of never 
seeing these cases of vernal catarrh. I have seen a niunbcr 
of cases and am only sixty-three miles sonll! of him. In treat- 
ment, the .salicylic aeid 'ointment, just spoken of by Dr. Itan- 
dolph, has given me the best results. The strength I have 
used has been from 5 to 10 grains to the ounce. The intense 
itching complained of by these patients is entirely relieved bj' 
the application of ice cloths, the method of applj'ing them be- 
, ing the same as employed in punilcnt conjunctivitis. I believe 
that this tends also to shorten the disease. 

Du. W^t. CAjiMErm Po.sev, Philadelphia— As to the occur¬ 
rence of. the disease in different parts of the United States: 
:Men who have lived in IMainc many years have told me that 
they had never seen a ease there, and I have had an oppor¬ 
tunity of personally observing that one ease at least who pre¬ 
sented very marked symptoms in Philadelphia was immediately 
benefited by a change of residence to Mt. Desert Island, 

It is only in the cases where there are tlic hard, rounded 
granulations on the lids that the diagnosis is diflieult, and in 
those the absence of panmts and the history will generally suf¬ 
fice to differentiate them from trachoma. I have observed a 
number of eases of vernal conjunctivitis in negroes, both of 
the palpebral and ocular forms, but I believe that most of the 
cases referred to by Burnett are of phlyctenular origin. In 
conclusion, I would like to call attention to the omplo 3 'mcnt 
of the .T-raj’s in the treatment of vernal conjunctivitis, espe¬ 
cially since I have just received a letter from Dr. Bennett of 
Buffalo, in 'which he states he has had most excellent results 
in one case from this method. 


Clinical Report. 


A CONGENITAL SACRAL TUMOR. 

EIOHARD T. HENDERSON, M.D. 

■OIICANA, OHIO. 

History .—I was called, April 10, 1903, to see Mi’s. L., a 
medium-sized woman, apparently healthj', aged 30. She was 
the mother of two children, the j'ounger being 2 years old; 
she had never had any sickness since the diseases of childhood. 
Her family history was good. She was at about the seventh 
month of gestation. 

Examination .—Her excessive abdominal enlargement was 
double that of any woman I had ever seen at full term. Pal¬ 
pation Was impossible, as the slightest pressure caused ex¬ 
cruciating pain. She was unable to assume the recumbent 
position owing to dyspnea. 

Labor .—After being called once bj' a false alarm, I found her 
in labor April 20, the contractions being short and of not much 
force, though she said she had been in labor for Rve hours. 
Dilatation had taken place to the size of a silver dollar. Three 
hours later there was more dilatation. The contractions, how¬ 
ever, seemed to be on the wane, though the woman was not 
in the least exhausted. After twelve hours of labor, the con¬ 
tractions becoming weaker and weaker and the intermissions 
more and more prolonged, I ruptured the membranes. A flood 
of water', at least five pints, passed at once. With a few 
strong contractions the head was now born, with the cord 
wrapped around the babe's neck. There everything stopped. 
After loosening the cord (in which I found no pulsation) I 
waited one-half hour for a return of contractions, but as none ^ 
occurred, I began gentle traction. This caused such agony 
that I A-as forced to desist. I anesthetized her completely 
and easllj' delivered the shoulders, but was unable to accom¬ 
plish anj'thing further. I introduced my hand and found 
what I took to be the buttocks of another child, but was soon 
surprised to find this mass firml.v attached to the buttocks 
of the half-born babe, I then drew down both feet and be¬ 
gan traction. After fully thirtj- minutes’ traction the tumor 


was delivered, followed by a quart of .water. The third staao 
was noi-mal. <=0 

The trimor was located on the sarcum and coccyx, and was 
18% inches in circumference. 

The woman rallied slowly, then did very well for siv d.avs 



After treatment bj- the administration of quinin and by vaginal 
and intrauterine irrigation the temperature returned to 
normal and the patient recovered her usual health. 


The County Society the Unit .—A year’s work under its now 
constitution and by-laws has shown where certain changes arc 
imperativelj' necessary' to the proper and successful carrying 
out of the societ 3 '’s work in harmoiqv with the American llcdi- 
cal Association. The existence of “members at large” is in con¬ 
flict with the spirit, if not, iiuleoJ, with the law of the A. M. A., 
and ail such “members at largo” should bo obliged to join their 
county societies. It is the eountj' socictj' that is the funda¬ 
mental unit of organization—properly so—and ail licensed and 
reputable phj’sicians should belong to this fundamental organi¬ 
zation. Anj'thiiig other than this would be as inconsistent ns 
permitting a man becoming a member of the Ivnights Tem- 
lars without being a member of a ‘'blue lodge.” The illustra¬ 
tion cited is further apropos, for the whole plan of reorganiza¬ 
tion of the A. AI. A. is merely an adoption of the general 
fraternal socictj- plan. Therefore, we would sar- to all members 
at large, “Join j'our county society, or the countj' society 
nearest to your home, if there is none in your own county.”— 
California State Jour-, of .IfcJ. 
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THE ETIOLOGY OF SYRIULIS. 

It requires but tbe bricfe.st survey of the literature of 
S3*pliilis to realize tbe stupendous amount of work that 
bas been done for half a century in scavebing for a 
microbic cause of tbe disease. It seems as if most of tbe 
individuals wbo bare begun tbe search succeeded in find¬ 
ing a microbe, and under tbe force of enthusiasm, rather 
than of satisfactory proof, many Imve claimed tbe role of 
specific etiologv' for their organism. 

Tbe name of Donne is one of tbe first, if not tbe first, 
to be associated with the microbic etiologv’ of syphilis, 
but this was more or less unintentional on his part, ap¬ 
parently, as bis partisans state that be did not believe 
certain organisms be found in the discharges of syphilit¬ 
ics were tbe cause of tbe disease. His work was pub¬ 
lished in 1837. Xo noteworthy contribution to tbe sub¬ 
ject was made until 1S69. when Hallin claimed that a 
micrococcus wMcb be found constantly in tbe blood of 
sv-pliilities caused tbe disease. This was a queer organ¬ 
ism. It was found in tbe red blood cells, wliicb became 
enlarged and racuolated as a consequence of tbe invasion, 
and after a time they acquired ciliary elongations. It 
will be remembered that a few vears ago Arnold de¬ 
scribed a nnmber of morphologic peculiarities which de¬ 
velop in red blood cells as a result of standing. Hallin's 
observations in sj’pbilis probabh’ concerned some such 
artefact. In tbe same v'ear Edotzsch found certain 
“^■spores’’ in the blood and skin lesions and cultivated 
them in broth; but his cultures were not taken in the 
light of couftrmatorv’ evidence by his contemporaries. 

The “crypta sj-philitica" of Salisburv' and Briihlkens, 
wliieli was published in 1870, was followed shortly by two 
discoveries of meteor-like career. Klebs. in 1870, de¬ 
scribed a remarkable organism, cultivated from sv-pbilitic 
lesions, which was capable of growing either as a coccus 
ov a bacillus, aud often in peculiar and characteristic 
masses. It wonld seem probable that be bad a mixed 
culture. However, he succeeded, to bis satisfaction, in 
conveying s\-pbilis to monkeys by inoculating this cul¬ 
ture. He also infected monkev's with syphilis by direct 
transplantation of chancres. Then Lostorfer held the 
attention of medical scientists for some months with his 
corptwcles of svqthilis.'' They were seen to develop in 
s.vphilitic blood which had been kept for a few days in 
a moist chamber. There seems to have been au interest- 
bjg sitting of the lYioner Itledicinisclio Geselischaft at 
this time, when Lostorfer volunteered to base the diag- 
no-is of s\-phili,5 on an c.xamination of the blood. The 


opportunity was giveu biiu, and he is said to have arriv cd 
at the differential diagnosis with considerable exactness 
in this way. But soon other observers found the same 
“corpttscles” in ibc blood in health and in various dis¬ 
eases, and the conclusion was reached that they were 
disintegi-ation products, “granules of paraglolnilin/’ as 
one writer said. 

There appear to have been some equally successful 
observers in America at this time. Bermann of Balti¬ 
more had found bacilli and micrococci similar to those 
of Rlchs, in the sections of the tissues, particularly in 
the vessels. Some critics believed he was studying intra¬ 
vascular fibrin. Then there was tbe dramatic demonstra¬ 
tion of tbe fimgns of syphilis by Cutter of Boston at a 
meeting of the American iledical Association held in 
Chicago in 1S7S. He found mycelium in the chancres 
by the use of a 1/oOth and a l/75th objective lens. 

In 1881 Aufreclit found a micrococcus or a diploeoc- 
cus in papular lesions, and Obraszow a similar organism 
in lymph glands. The findings of Bireh-Hirsclifeld, also 
of Peschel, in 1882, differed little from some previous 
observations. They found groups of cocci in all gum¬ 
matous tumors except those which were cicatricial, in 
mucous patches, papules, and in indurated chancre. The 
best results were obtained by a study of fresh tissues in 
cither acetic acid or potassium hydrate. Thosd who have 
used these solutions in the study of fresh tissues will 
recognize how closely various granules may simulate 
cocci. In the same year tlie results of ilartineau were 
published. He introduced hogs into the experimental 
study of sj-philis, claiming to have transferred the dis¬ 
ease to them by inoculating cultures of hard chancres. 
These cultures were made by placing the chancre in a 
liquid medium at brood-oven temperature, a grov-th of 
micrococci resulting. The overlj-ing liquid was used in 
the inoculations. The hogs underwent a papnlar ernp- 
tion and the microbes could again be cultivated from the 
blood; they resembled somewhat those described by 
Klebs. He also gave monkeys a hard chancre on the 
prepuce which was followed in time by a characteristic 
papnlar eruption, ilanj' others since then have obtained 
micrococci from syphilitic lesions, but there were also 
published valuable negative results, especially by Kobner 
(1883) and Xeumann (1883), who failed utterly in the 
attempt to inoculate animals with sj’pbilis. 

Of all tlie micro-organisms observed or described in 
syphilis the bacillus of Lustgarten (1884) has been ac¬ 
corded the most favorable reception up to the present 
time. It will be remembered that this organism re¬ 
sembles the tubercle bacillus in morphologi' and stain¬ 
ing properties, but is more easily decolorized b}’ acids. 
He foimd it in small numbers in the primary sores and 
in internal organs in all of sixteen cases examined. It 
has never been cultivated artificially. Confirmatory work 
on tins organism was imderraken by several observer.^. 
Dc Micbelc and Eadice found it in forty-five out of 
sixty-fonr cases examined. It seems that DouHelcpont 





262 


EVITOBIALS. 


and Scliutz had carried on studies contemporaneously 
with Lnstgarten and shortly after the latter’s report de¬ 
scribed an organism resembling or identical with ihe 
Lnstgarten bacillus (1885). It was fonnd in two initial 
scleroses, two broad cond 3 domata, a papnle from the chin 
and a gumma. It occurred singly or in small groups 
espeeiall}^ at the periphery of lesions, but often man}"^ sec¬ 
tions contained no organisms. 

De Giacomi and also Gottstein (1SS5) were able to 
demonstrate tlie Lnstgarten bacillus in a number of cases 
in both initial scleroses and gninmata, and offered some 
improvements in the staining methods. Many others 
have been unable to find the organism, notabl}' Sabou- 
rand (1892), who after a shidy of twenty eases concluded 
Lnstgarten had found only a pretty stain for the tubercle 
bacillus. This may not have been entirely just to Lust- 
garten. 

More recently interest in the etiology of s^qihilis has 
revived, V. Niessen since 1898 has been publishing 
assiduously descriptions of his organism and his animal 
inoculations. As this is a pleomorphous organism, 
usually a streptobacillus, he is willing to concede that 
Klebs, Lnstgarten and others may have seen one or 
another of its forms. It stains by Gram’s method, is 
easily decolorized by acids, has endospores, and is foimd 
in all lesions and in the blood in all stages of S3’-phiIis, 
and it is supposed imder no other conditions. lie has 
been able to cultivate it, to produce S 3 'philis in rabbits 
by injecting the culture, even to the extent of causing 
hereditary S 3 q)hilis (abortion). The bacillus was foimd 
in the fetal lungs, and a papidar eruption and ulcerated 
buttocks were present! Since the organism was present 
in all stages of the disease he concluded that S3'philis 
is absolutely incurable, V. ISTiessen has met a great 
deal of ridicule among the Germans. 

In 1901 de LiUe and Tulien cultivated a Gram-stain¬ 
ing bacillus from the blood which was pathogenic for 
guinea-pigs and frogs and was agglutinated b}"^ the serum 
of S 3 ^plnlitics. The hog has been used for inoculation 
with syphilitic blood and excretions especially by Adrian 
and by Hiigel and Holzhauser, and they claimed to have 
caused a generalized papular eruption which appeared 
about four weeks after the inoculation. 

Joseph and Piorkowsld have attacked the subject in a 
novel wa 3 '. Since it seems jDrobable that the sperm of 
S3'^philitics ma3" infect a woman and conve3'' S3fphilis to 
offspring, they concluded to stud 3 " the sperm baeterio- 
logically. They thought also that placental tissue might 
logicall 3 ’’ be a good culture medium. This was accord¬ 
ingly inoculated with the sperm of syphilitics and with 
that of health 3 '^ men as controls. Subtracting ever 3 dhing 
that was considered contamination, they centered their 
attention on certain clear colonies made up of a motile 
bacillus having the morphology of the diphtheria bacil¬ 
lus and the size of the subtilis bacillus. It stains by 
Gram’s method, is not acid-proof and degenerates soon, 
with the formation of metachromatic granules. It has 
since been cultivated 'ap various ordinary media. The 
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positive findings occurred in about forty cases in stages 
varying from five weeks to five years of the disease, and 
was absent in the sperm of fifteen normal cases; positive 
results ivere secured also in twenty-seven hard chancres 
in papides, mucoiTs patches and other lesions. Ho sat¬ 
isfactory animal experiments have been obtained. 

The medical profession appeared to have been little 
impressed udth the protozoie cause which Max Schiiller 
discovered about two 3 nars ago. He incubated syphilitic 
tissue and found the development of bodies resembling 
protozoa, which some German critics considered cork 
cells. The fact that he found similar ‘’’organisms” in 
carcinoma and sarcoma added no strength to his theor 3 ^ 

Tl^e ma 3 '- say that now we are confronted with the 
bacillary theory of syphilis, in contradistinction to the 
micrococcus theory which prevailed in previous years. 
It appears probable 'that several recent observers have 
been studying the same bacillus, particularly would this 
seem true in regard to the Gram-staining organism. And 
one may say that circumstantial evidence against this 
form of organism is accumulating rather formidably. But 
unfortamately confidence is often lessened in the work 
published because of hasty conclusions on the part of the 
investigators. A papular eruption in a hog or rabbit is 
surety not easy of recognition, and it is possible that 
many organisms may be able to produce it. And there 
are perhaps many organisms which would cause a rabbit 
to abort, as an 3 ’^ infectious disease might; and excoria¬ 
tions on the buttocks of an immature, thin-skinned, 
fetal rabbit may have many explanations. Moreover, it 
does not follow that the specific germ for syphilis would 
be patlrogenic for animals in the same way as in man. 
In pathology there are man 3 ’’ instances where this is 
illustrated. Then the agglutination test for specificity 
of an organism can not be relied on unless it is most 
carefuUy controlled by experiments with normal serum. 

In this day of rapid scientific progression, it is not to 
be forgotten that with new methods of differentiation, 
new burdens of proof have to be met. 

INFANTILE HYPERTROPHIC STENOSIS OF THE 
PYLORUS. 

The increasing number of reports of this disease, the 
contentions over its surgical or medical treatment and 
opposing views as to its nature and cause, it is to be 
hoped, will soon lead to a few careful and thorough 
anatomic studies. The earlier conception of its funda¬ 
mental congenital genesis, at least for the majority of 
cases, has been abandoned; this is mainly due to the ab¬ 
sence of symptoms for varying periods after birth. In the 
23 cases collected by Pritchard in 1900 there were some 
in wdiich symptoms were not observed until the infants 
were several months old. The absence of any reports 
of increased coimective tissue in the histologic studies 
of the hy'pertrophied pylorus is also to some extent 
opposed to the intrauterine development of the condi¬ 
tion. In a small number of cases, a prenatal stenosis at 
the pvlorus may occur, as it does in otlier parts of the 
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alimentary canal,, e. g., imperforate anns or ileocecal 
valve. 

There are reasons for believing that the name of the 
affection might with advantage undergo further nrodifi- 
cation—the designation congenital having been dropped 
—since it is altogether likely that the obstruction of the 
p}-lorus is but one phase of a series of events and does 
not primarily cause either the repeated emesis or the 
final death. Numerous instances of stenosis of the 
pylorus are recorded in adults; the observation by Lan- 
derer of a stenosis, the passage way measuring only 2 
mm., in a man who lived to the age of 45, is a notable 
example. In a number of the cases reported of stenosis 
in infants, the obstruction was not as marked. 

There are certain difficulties confronting investigation 
of the infantile hv-pertroplric stenosis; for instance, there 
is at present no means of determining whether, at the 
time of fixation of the specimen, unstriped muscle fibers 
are in a condition of contraction or relaxation; in con¬ 
sequence, those who maintain that the obstrnction of the 
p}ioric orifice is caused by tonic spasm are unable to 
find in the microscopic examination anything to refute 
or confirm such an idea. Accurate measurements of the 
infantile prdonrs, its caliber, and the thickness of varions 
coats, at difierent periods of development, are also want¬ 
ing. 

The anatomic change in the specimens examined is a 
remarkable hj-pertropliy of the layer of circular fibers. 
Whether this hj'pertrophy is only apparent and caused by 
“systole,” as is urged by Pfaundler and others, or wheth¬ 
er it is real and secondary to prolonged contractions, 
remains to be determined. In some instances the stenosis 
has disappeared with the pressure of a column of water 
of a certain height, implying thereby a condition unas¬ 
sociated with organic disease. 

One direction research should take is the careful ex¬ 
amination of the nervous s 3 -stem of these infants, for it 
is to he remembered that Yzeren was able to produce 
forcible and prolonged contraction of the pylorus and 
adjacent region in dogs and rabbits by section of the 
vagi. That alterations in the iimervation of the stom¬ 
ach may be responsible for this disease of nurslings has 
occurred to more than one observer; examination of the 
nervous system, so far as we know, has not been made. 
Degenerative changes in the vagi, or their nuclei of ori¬ 
gin, and consequent lessening of their inhibitory action, 
might result in spasm to which bj'pertrophy was sec¬ 
ondary. 

The number of reported cases is now over 50; two or 
three years ago it was half that number; of the 50, 20 
have been operated on, with eight deaths. Pjdorectom}’, 
pyloroplasty, dilatation of the pjdorus (Loreta's opera¬ 
tion) and gastroentorostomj- have all been performed, 
the last two with gi-eatest freqnenc}'. The difficult}’ and 
high mortality attending and following surgical inter- 
'eution are discouraging, and, on the other hand, good 
results arc reported from attention to the diet. The 
presence of free HCl in the gastric juice, as determined 


]jy Nndpfelmacher and in a number of cases recently by 
Preund,^ with their recommendation that coup’s milk, raw 
or skimmed, be given to counteract this, also point to the 
eventual removal of the affection from the domain of 
surgery. 


SUICTOES OP PHYSICIANS AND THE REASONS. 


Incited by a cable dispatch from London announcing 
a great increase of suicides among physicians in Great 
Britain, the Chicago Tribune reviews the records for-the 
United States, and finds for the past twelve and one- 
half years that a total of 519 physicians have committed 
self-murder. - The average annual number is about 41, 
which has been exceeded six times in twelve years. The 
smallest number was 23, in 1891, while the largest num¬ 
ber was 53, in 1893, a time, by the way, of great financial 
depression. A record for the first six months of 1903 
indicates that the present 3 ’ear will probably be up to the 
average. The above figures, while not indicating such 
an increase as is reported from abroad, are sufficiently 
formidable as they are; they far exceed the average 
ratio of suicides in the general population, in this coun¬ 
try at least, and are suggestive in many ways. In Great 
Britain the cause of the increase is attributed largely to 
depreciation of income. They suffer there from over¬ 
crowding of the profession, competition with quacks 
and the e.xploitation of the medical profession by work¬ 
ingmen’s clubs, which has become a standing theme in 
our English contemporaries. In tlris country vre have 
the trouble of overcrowding to even a greater extent, 
for here we have twice the number of physicians in pro¬ 
portion to the population as in Great Britain, ilore- 
over, the world is getting healthier, and this healthful¬ 
ness, again, is largely due to the labors of physicians, 
who are the only ones that work against their own inter¬ 
ests continuous!}’. Mainly through their efforts mor¬ 
bidity is greatly decreased and the professional income of 
the physician is also diminished. 


we Have Here, moreover, greater competition witl 
quacks and all aberrant sects, like Eddyism, Dowieisn 
and others than do onr confreres abroad, and we ar( 
annually educating, as Dr. Billings has shown, aboffi 
twice the number that is required to fill the naturalb 
occurring vacancies m the profession. It is not remarks 
ble, in considering these facts, that fadures must occur 
that many of our professional brethren have to drop on 
of the profession in one way or another, and that weak¬ 
lings, those morbidly disposed, and those lacking ii 
high principles and moral inhibitions, might xevj easil} 
adopt suicide as the most direct way to end then 
troubles. That more do not do this we tlrink speaks 
well for the profession, both here and elsewhere. 

Another reason suggested is that the physician is 
familiar with death in all its forms, and always has th( 
means of smeide at hand. This is also probably worth} 
of consideration in connection with the materialistic 
tendencies which, wc tliink, exis t too much among us. 

mMltt. a. a. Grenzgeb" d. Med. n. Chlr., 1 ^ 5 . xi,’3oo.~ ' 



2C4 


MINOB COMMENTS. 


Jour. A. M. A. 


It is not a bad thing to be reminded of unpleasant 
facts, if b}'^ such reminders an}' influence whatever is 
exerted toward doing away with the evils that exist. If 
we know that physicians are disproportionately given to 
suicide under the stress of modern life, while other pro¬ 
fessions also suffering from overcrowding are not, it is 
well to look for the reasons. The real main factor is, we 
believe, the business negligence of the profession as a 
whole. It does not look out for its own interests as it 
might very properly do without in the least disregarding 
the interests of the public. With proper organization 
and regulation, Avhich is now, we believe, fairly well in-' 
augurated, though far from being perfected, there will 
be less reason, we trust, in the future than there has been 
in the past for suicide among physicians. 


THE STRIKE FEVER. 

An Indiana official has, according to newspaper re¬ 
ports, diagnosed the cause of the present epidemic of 
strikes -as due to a bacillus. As far as its prevalence and 
apparent contagion goes, it would seein to be a rational 
conclusion that there is some sort of morbid virus or 
germ extant that produces the present outrageous con¬ 
dition of things. The extirpation of this particular 
germ, however, is a sociologic problem, not a medical 
one, except in so far as the mental condition of the 
strikers at the present time is a psychologic phenomenon 
that deserves some attention by the psychiatrist. There 
is no question, however, that if the present febrile move¬ 
ment continues there will be some complications calling 
for medical treatment. The enforced idleness of a large 
number of working people and their consequent financial 
embarrassment, will have much to do in depreciating 
their bodily welfai-e, and in causing impairment of nat¬ 
ural immunity. Should the ^^epidemic” go further, the 
public at large will suffer. Great sociologic injury may 
easily result from extensive stagnation of manufactur¬ 
ing and other occupations, and the financial condition 
of the country may thus be seriously interfered with. 
These results are an interesting matter for study, both 
in their influence on present pathologic conditions of the 
laboring classes and on the people as a whole. 


THE YELLOW FEVER ORGANISIM. 

Within tlie past two or tliree years the number of the 
animal parasites Icnown or suspected to be the cause of 
disease has been notably increased, and if the extension 
of our loiowlcdge in this direction continues at the same 
rate, we may have to modify our terminology to some 
extent, and instead of the name ^fi)acteriology^’ as a 
branch of medical science, use some more comprehensive 
term. One of the latest additions to the list is the Myxo- 
coccidium stegomyicc, which Drs. Parker, Beyer and 
Pothier^ of the Public Health and Slarine-Hospital 
Service find as a regular denizen of the yellow fever 
contaminated mosquito. It is true that not all the steps, 
necessary to positively assure us of the etiologic import¬ 
ance of this organism in yellov' fever have yet been taken, 
or at least, if taken, have not been pu blished, but it has 

1. Iteport of Worldng Party No. 1, Yellow Fever Institute, 
Public nealtli and Vlarinc nospital Service, AVasliington, 1003. 


a respectable if that be the word—standing on the sus- 
peclcd list. We can hope at least that it will be de- 
terminately ascertained to be the cause of this tropical 
scourge, and that by the further study of all its life his¬ 
tory Avc can in time exact a still more efficient control over 
the disorder. It is something to Imow, or even reason- 
ably suspect, who arc our enemies, and be able to act 
accordingly. The au'thors make no claim to the discov¬ 
ery of the genuine organism, though they evidently are 
not univilling to call attention to the fact that their dis¬ 
covery strongly points that way. There is an apparent 
advantage in the study of'these pathogenic animal organ¬ 
isms over that of bacteria; ive have in them a fuller life 
history to ivork out, and while S2iecific characters are not 
as marked as in the higher organisms, there are more to 
characterize them in a biologic point of view than is the 
case Avith the loAvlicr vegetable forms. The. field, hoAv- 
ever, is Avide enough in both, and either may have its 
special advantages in the study of its life cycles and 
tliat of its toxic action and constituents. 


RESEARCHES ON DENGUE. 

In connection with the above Ave may say here that 
the catalogue of the iniquities of the mosquito is not yet 
c.xhausted. Besides its maleficent function as the trans¬ 
mitter of malaria and yellow fever and its general char¬ 
acter as a pestilent nuisance, there is yet another disease 
of tropical and Avarmer temperate regions that is being 
credited to its mischief. The HaAvaiian Board of .Health 
has already taken action against it as a factor in the 
spread of dengue, and in the Journal of Tropical Medi¬ 
cine, July 1, Dr. H. Graham of Beyrouth, Syria, reports 
his iuA'estigations into the causation of this disease, and 
his conclusion derived therefrom that it is due to a pro- 
tozoon conveyed and inoculated by the mosquito. He 
has foimd and studied the evolution of a parasite in 
the mosquito and in the blood of dengue cases that seems 
to him. satisfactorily assured as the cause of the disease. 
Dengue not being a fatal or serious disorder, he found 
no difficulty in obtaining plenty of human subjects on 
AA'hom to experiment; indeed, he says the difficulty Avas 
to select the best from the multitude aa'Iio offered for 
the sake of the compensation paid. His experiments 
paralleled to some extent those of Eeed and his asso¬ 
ciates Avith yelloAV fever, and though they were not so 
elaborate and conclusive, yet they seem, as related, to 
afford a A’cry fair presumption in favor of his conclusion. 
The species of mosquito cliiefly implicated appears to be 
Cvlex fatiyans, but the notorious Siegomyia fasciata. 
AA'hich coexisted Avith it im Beyrouth and its environs 
Avhere the e.xperiments Avere made, is perhaps not above 
suspicion. Tlie culcx, hoAA-ever, seems pretty well con¬ 
victed of being a harborer of tlie germ. Experiments 
AA'ere also made Avith inoculation of the salivary glands 
of this species, carefully dissected out and mixed AVith 
a AA-arm sterilized normal peptonized saline solution. 
These inoculations produced an attack' in every way simi¬ 
lar to dengue, but so severe that he desisted from further 
experiments in this line. It would seem that in tins Avay 
a particular concentration of the virus Aims obtained. 
Dcnmie organisms wore found m the blood of the 
patient, thus removing the sii.spicion of septicemia m 
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the case If Giaham's findings aie confiimcd in other 
parts of the n oriel iiheie densue abomids, and the special 
^aTiet\ or varieties of mosquitoes aceuiately determined, 
it irili be another victory for preienthe medicine mer a 
most aimo} ing, if not actnnlli dangerous, affection. 


Medical News. 


ILLINOIS 

Personal.—Dr lleinnii 1\ hite, Ciuoric^ ni!! ■^nil fot 
Liiropc August 1 

Stale OEBcials Enjoined.—Joseph Ilnurodih. the lovicst and 
an un--ucce'=ful bidder for the contract to cioct eight cottages at 
the Illinois Hospital tor the Incurable Iu‘=ane, at Bartoinille, 
liav filed a bill ashing an injunction .igainsl the state auditor, 
the tru'tee-. of the hospital and the contractor, alleging fraud 
in the awarding of the coiitiaet 

Chicago. 

Vaccination and Smallpox.—Of the 311 ca«cs of sui.rHpov 
which h.me come under obscriatioii ,iiid treatiiicnt in Cliicago 
thi- Tear, only 39 showed ain eiidcncc of raccination u Iiatei er, 
and not one of the-e had a recent, protectne laccinal mark, 
thej were all adults who either showed marks of laecination 
in childhood, neier reiaccinatcd. or doubtful, non characteristic 
sears, a' of burns or other inj'iiries 

Personal.—Dr. X Senii k taking his lacation in the we^t He 
went by w.ij of Rock Springs, Wjo. where he was the guc't 
of Dr^E Hanej Reed, to the Yellowstone Park, and from there 

will nsit the Yo'eniite Vallej -Dr .InliU' Giinker h.is le 

turned from Europe--Dr George W Newton and faniih 

sailed for Europe .Tula IS-Dr Stanton A Friedberg sailed 

for Europe July 17.-^—Dr and Mrs Vilhani Cutlibert-on haie 
returned ironi their European tour 

Less Contagious Disease.—Onlj 57 case* of the contagious 
disease'—diplitlieiia. iiica'-le- scarlet fever smallpox, etc — 
were reported during the week ended July IS This is the 
low Cat nuniher since September, 1901 In the corresponding 
week last rear there were 119, and the 31 cases of diphtheria 
and 14 cases of scarlet fev er reported tins w eek arc one third 
and one half less than the re'pective number reported during 
the prenous week Mea'les. which has been epidemicalh prev¬ 
alent for manj months is faat disappearing, as aI=o 1 = small 
pox. the solitarv repoited case of which was that of an un 
vaccinated infant of G months 

Comparative Mortality.—During the fir-.t six months of 1903 
a total of 15,201 deaths from all causes were reported giving 
an annual death rate of IG 24 per 1 000 This is an increase 
of 3.103 deaths over tiie number for the first six months of 1902, 
and an mcrca=e of IS 5 per cent lu the annual rate m pioportion 
lo population Of the causes of death snowing the greatest 
rate of increase were typhoid fever, 154 per cent , scarlet fever, 
147 per cent , racaslc'. 13G per cent , pneumonia, GO per cent , 
Bright’s di'Case 5S per cent , acute intestinal disea-es, 29 
per cent ; suicide, 24 per cent ; consimiption, 17 per cent , 
heart diseases. 14 per cent Pneumonia c.aiised 3,13.3 deaths m 
ftese SIX months, as against 1 961 in the first six months of 
list year, and eonsuniption 1.561 and 1,325 re-pectively 


hoiior.irv piofcssorship of histoiv of medieiiio in the University 
of Ylaixland.-Dr. X. G. Kcirlc, Jr., has lesigned his posi¬ 

tion as lesldcnt plii sician of the Hebrew Hospital and will go 

abioid III August’to sliidy the Pasteur tieatment-^Dis. 

Ridgolv B. ■iV.irfieltl, Harry Priedenwald and Thomas R Brown 
ha\e fjoiic to Curope ——Dr. lluntci KoTj)} =:a.iled for Aiit^serp, 

J„lj IS -Dr. Joseph E Evans, 5Ierioii, S C, has been ap- 

poiiiied to the Afarinc Hospital .“service and assigned to duty at 

the Marine Hospital hcic-Di. Alfred H Powell is again 

resident pliv siciaii at Capon Springs, 5 a. 

MASSACHUSETTS. 

Goat’s Milk for Babes.—Tlicre li.as been started in Alaldcu, 
M.iss, a goat farm for the production of goats milk. The 
promoters expect that there will bo .n huge demand for the milk, 
especialh foi the diclaij tieatment of sick hahies 

Largest Class on Record.—Alore than 200 applicants took the 
Dxaminafioii before the State Board of Registration in Aledi- 
einc, in Boston, July 14. Never before has so largo a number 
appeared to fake the examination for license to practice 

Peisonah—Di. Edward 0 T.abor has been elected city physi¬ 
cian of Low ell-Drs Ralph H Scelye and Cliarlos P. Hooker 

have rcsiiriicd from the staff of Alercy Hospital, Springfield; Dr 
aiiirlcs j' Dovvnev has been made visiting phvsician, and Dr. 
Harvey W. Van Allen electro therapeutist to the hospital 

Free Antitoxin and Vaccine.—The law having been enacted 
which ni.akes it the duty of the State Board of Health to manu¬ 
facture foi free disti'ibiition both diphtheria antitoxin .and 
xacemc virus, the state bacteriologist, Dr. Theobald Smith, 
who will have charge of their production at the Bussey Insti¬ 
tute, has gone to Europe to study the best methods of produc¬ 
tion there, speeiallv in Geiniany. 

Boston Deaths—The report of the Boston Board of Health 
for the jeir ended Jan. 31, 1903, shows the lowest death rate 
cv er rceoi ded, IS 73 per 1,000, or .07 low er than the x car before. 
The large items m this decrease were in zjmotic disases, 360, 
m diphtheria, 12S; m scarlet fever, 123 Typhoid fever caused 
139 detths Of children under five there were 3,3G7 deaths, a 
dceiease of 102. The total number of deaths for the year was 
10 9S3 

Mortality of the "Week—^IVith the coming of the hot weather 
the city’s death rate,which was phenomenally lower in June, has 
retuined to nioie usual conditions, and for the week ended 
July IS was 18 58 per 1.000 Of infectious diseases 31 cases of 
diphtheria were reported, with 5 deaths; 20 of scarlet fever, 
with 3 deaths; 10 of typhoid fever; 23 of measles, aud 34 of 
tuberculosis with IS deatns Pneumonia caused 25 deaths, and 
heart disease 21. TJie number of babies under one year who 
died was 52. and of children under five years, 67. 

Brooklme’s Fight Against Mosquitoes—Biookline’s efforts 
to exteniiimte mosquitoes, which seemed so successful early 
in the season, have met much criticism and ridicule more re 
cently. w hen the wet w eather, follow ed by humid he.at, has 
produced a scourge of the pests everywhere The difficulty 
seems to bo that a Large sum of inonev is needed to do 
thoiough work, and that is not available to 'the board of health. 
Steady w ork is being done, how ev er, both in filling in, drainage 
and petrohzing An attempt may be made to enforce the tow n 
oidiuanee which makes a pool of stagnant water wherever 
found a public musance 


MARYLAND. 

Baltimore. 

Doctors Indicted.—Drs Robert X Giering and Anna Gienng 
ere indicied by the gr.and jury, July 15. on the charge of pub- 
-.inrTf improper matter m a medical book The former gave 
0 Inil, the latter is said to be out of the city 

^3st Week.—There were 124 deaths of children 
v^'i Tins was nearly one half the entire moi 

i^’nnoto an annual rate of 23 41 
1 , Thcie were CO deaths from cholera infantum, and 

' from typhoid fev er and sunstroke Consumption and 
1 iiemiioma caii-od respectively 19 and 12 deaths 

following chanuc-- have been made 
“tclrn'o fbe Maryland Medical College Dr George B 

Gust ‘'''‘'®‘'*''te professor of pathologv and bictenologv; Dr. 
FtV VvJemonstrator of clieniistrv : Dr Clare'nce P. 

ostcologv. and Dr '■Wilbur .Af Pearce, 
professor of diseases of children and phy sieal diagnosis 

Eugene E. Cordell has resigned the chair of 
■- in tlie Woninii s McdiCsil College niul li'is accepted the 


Pitcher Acquitted.—Dr Sheldon Pitcher, Detroit, charged 

”■ ■" by a criminal opera¬ 

tion in September last, was .acquitted. June IS, bv a Recorder’s 
iw^ourt jury. 

ha^dlr R«S'®te’r.-The State Board of Aleclieal Registration 
ha= declined to register Dr D AI Coonlev, who attained some 
unenviable notoriety while a student at the .Michigan College of 
i^f unethical practices,°and who ob- 

ofTbe signing an agreement to go out 

oi the patent medicine busmens 

Personal.—Dr Elliott K Hcrdm.an, .Ann Arbor has been -in 

pointed nr.cdic,al inspector of sciiools-^Dr. Oscar L DalL h^ 

been appointed a member of the bo-ard of hmUl, n i 
Rap,d~. voce Dr Hugh Lupinski! deceased—Dr 1ohn“?f 
Xe,ary. ,^hn M. Hoffman, Villiani S Brownell Mosp- \ Pee?' 

heimcr George W. .Augustin and William P. Mcl'odv hsVp^^^ 
appointed cit\ physicians at Detroit* ' ' 

eS'-'- if« 
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prevalent; and neuralgia, diarrlrea, consumption, pleiu-itis, in- 
teiiintteui fever,^ vcmiitenl fever, inflainniation of bowels, 
erj’sipelas, rvhooping cough, cliolera morbus, cholera infantum, 
meningitis and dj'sentery u'ere loss than usually prevalent. 

The Most Dangerous Communicable Diseases.—^hlcningitis 
rvas reported present diming June at 3 places; Avhooping cough 
at 43 places; typlioid fever at G.'i places; diphtheria at C8 
places; smallpox at 107 places; scarlet fever at 109 places; 
measles at 11.3 places; and consumption at 208 places. Menin¬ 
gitis was reported present at 3 places less; whooping cough 
and typhoid fever at the same number of places; diphtheria at 
9 places more; smallpox at 20 place.s less; scarlet fever at 22 
jilaces less; measles at 22 places less, and consumption at 12 
places more, in June, than in the preceding month. 

June Mortality of Michigan.—There were 2,319 deaths re¬ 
ported in June, corresponding to an annual death rate of 11.4 
per 1,000. The number of deaths was 414 less than the pre¬ 
vious month. There were 378 deaths of infants under 1 year, 
149 deaths of children aged 1 to 4 years and 099 deaths of per¬ 
sons aged 05 years and over. Important causes of death were 
ns "follows: Tuhcrciilosis, 200; typhoid fever, 22; diphtlieria, 
50; scai’lct fever, 10; measles, 19; whooping cough, 28; pneu¬ 
monia, 128; diarrhea and enteritis, under 2 years, 05; cancer, 
133; aceidents and violence, 104, inchuling 23 from drowning 
and 2 from lightning. There was a general diminution in the 
mortality from i])p causes given, as compared with the preced¬ 
ing month. Five deaths were reported from smallpox, and one 
death from chicken-pox. 

NEW YORK. 

Buffalo Persona's.—Dr. William IT. Callalian has been ap¬ 
pointed health ofTiccr of Chautauqua for the season.-Dr. 

Koswell Park has sufl’ered a relapse from erysipelas, hut is 

again improving.-Dr. Marcello Ilartwig is still confined to his 

home.'-Dr. Charles Cary has returned from abroad.-Di-. 

Joseph W. Grosvenor has been elected president of the Buffalo 
Academy of jSIedicine. 

Thousands Wanted for Consumptives.—The commissioner of 
charities of New York city has submitted a report on the 
question of establishing a municipal sanitarium for cousump- 
tives at some out-of-towu but accessible locality. He recom¬ 
mends an appropriation of .$400,000 to enable the health depart¬ 
ment and the board of trustees of Bellevue and allied hospitals 
to proceed with the work. 

June Deaths in Buffalo.—Tlie monthly report of the depart¬ 
ment of health .shows an annual death r.ate of 1,282 per 1,000. 
The priiieipal causes of death were as follows; Consumption, 
44; cerebrospinal meningitis, 4; dipbtberia, 7; typ^*®’^ fever, 9; 
debility, 34; cancer, 35; apoplexy, 13; meningitis, 13; valvular 
heart disease, 24; appendicitis, 5; nepbritis, 15; abortion, 1, 
and violence, 29. The total deaths were 400, as compared to 
304 for Juno, 1902. The small number of deaths from typhoid 
fever, in vieiv of the typhoid fever agitation for purer water, is 
noteworthy. 

■Warns Against Second Epidemic in Ithaca.—Dr. George A. 
Soper, New York, who was sent to Ithaca by the State Depart¬ 
ment of Ilcalth to have cliarge of the sanitary measures during 
the typhoid epidemic, has reported to the board of health that 
there is great danger of another epidemic resulting from the 
uso of infecLed water. There arc now no less tlian 9 persons ill 
with the fever, with 5 suspected cases. He had just discovered 
that in a residence situated near Six-Mile Creek, a man has 
been ill with the fever for ten days, and that in all probability 
the refuse germs bad washed directly into the supply from 
which the most of the citizens get their water. The city is 
practically in the same danger of an epidemic as it was in 
February and jMarcli. 

PENNSYLVANIA. 

New Hospital Opened.—The new Fvankford Hospital fills a 
great need in one of the greatest manufacturing districts of 
Philadelphia. Equipment of the hospital is being rapidly 
acconiplisbed through the generosity of its president. Dr. J, 
Bruce Burns and others. 

Smallpox Situation in Hand.—The new smallpox cases for 
the week ended July IS numbered 24, as compared with 54 for 
the previous week. The health officials will not relax their 
activity in fighting the disease, but will continue vigorously 
the campaign of vaccination and otlier preventive measures. 
They have confidence that they are getting control of the situa¬ 
tion. 

Condensed Tuberculosis.—Dr. Lawrence Flick, manager of the 
Phipps Institute for the Prevention and Cure of Tuberculosis, is 


said to have determined that a comparatively small area unt 
east of Broad sti;eet and south of Market street, has morj’o.a es 
of tuhemilosis than all the rest of Philadelphia. Tliis disTrict 
- with foreigners, especially It.alians and Russian Jews 

often crowded into the filthiest tenement houses, with meatrer 
fare and less pure air. 


Hospital Roof Garden.—On July 14 the new roof garden of 
tlio I Jiilaclelphia Hospital ivas formally opened. This roof- 
garden, providing the open-air life for the consumptive male 
inmates, was built under the direction of Director hlartin. It 
is 30 by 200 feet, and covered with canvas, giving the appear¬ 
ance of a huge tent. Cots arc provided for about 100 patients. 
Flowers and plants brighten the place. An elevator runs from 
the first lioor to the roof. The plan is somewhat of an experi¬ 
ment, and a careful study of the effect of this mode of life on 
the consumptives is to be made. 


To Prevent Tetanus.—For the week ended July 18 at least 
three move were added to the list of deaths from tetanus in 
Philadclpliia, making 9 since July 4. Many deaths from the 
same cause are reported from Pittsburg, Reading, Harrisburg, 
Wilkcsbarre and various points throughout the state. It is 
believed that the district attorney of Philadelphia will prose¬ 
cute dealers who illegally sold pistols to children. The State 
Board of Health has instructed its committee on poisons and 
explosives to recommend the passage by the legislature of an 
act to pi-evcnt the use of toy pistols minors. 

Hospital To Be Reconstructed.—The contract has been let 
for $150,000 for the reconstruction of the Medico-Chirurgieal 
College Hospital, Philadelphia. When the work is completed 
the building will be practicall}^ fire-proof, and the equipment 
will be entirely modern. The work of the hospital, now chiefly 
confined to emergency cases, is temporarily transferred' to a 
series of houses nearby, owned by the institution. Tlie col¬ 
lege, by the will of the late Dr. Spencer Morris, formerly pro¬ 
fessor of medical jurisprudence and toxicology, bequeathed 
$12,250, the income of which is to be awarded annually to 
the member of the graduating class ivho received the highest 
general average for the degree of doctor of medicine. 


Boards of Health Meet.—On July 10 the State Board of 
Health, with representatives of similar boards of other states, 
met at Marietta, Pa. Reports of inspection of the Schuylkill 
River were read, and some of the sources of pollution pro¬ 
nounced abated. Secretary Lee was instructed to file a peti¬ 
tion with the Court of Common Pleas of Montgomery County 
asking for an injunction to restrain the borough of Norristown 
from discliarging its sewage into the Schuylkill. The number 
of cases of smallpox for May and June in the state was 1,092, 
with 02 deaths, as against 1,410 cases and 01 deaths for the 
preceding two months. The conditions in rural districts where 
epidemics had prevailed were reported as much improved. Dr. 
Samuel T. Davis of Lancaster was re-elected president, and all 
the old appointees of the hoard wore retained. 


GENERAL. 


Scourge of Mosquitoes in New England.—Because of the wet¬ 
ness of the season, there is an enormous increase of mosquitoes 
along the North Atlantic coast. 

The Mosquito Further Indicted in Honolulu.—^The Hawaiian 
Board of Health has decided that the mosquito is the cause or 
an agent in the spread of dengue wliich has prevailed in the 
territory for some months, over 1.500 cases having occurred, 
and will take measures for the extermination of the insects. 

The Government Borax Diet Tests.—It is announced that 
tile ollicial report on the tests of pi’eservatives in food,w'hieh have 
been carried on in the Department of Agriculture, will be ready 
July 29. Only borax has been administered in the food thus 
far. Experimentation has been suspended for the summer, and 
will be resumed October 1. The health of several of the men 
who were fed on the preserved food is said to have sufi'eved so 
as to compel their withdrawal from the tests. 


Yellow Fever Commission Reports.—The U. S. Commission 
ppointed to investigate the transmission of yellow' fever has 
jported, after six months’ study, as follows; 

1 That the bactcnologic examination of the blood of eases of 
41ow' fever during life and the blood and_ organs at ' 

irmed immcdiatelj- after death in imcompjieatcd cases is negatlte. 
o That stcgoms'ia fasciata when contaminated ip- mwling on 
rase of i'ellow fever fort.v-ono and a half Iioms after the onset 
• the disease and subsequently red on snpr and water for tw-entj- 
finvs one and a half hours, can, wlicn permitted to feed on 
non-^mmime individual, produce a severe attach of the disease, 
a That stc'cmyla fasciata. contaminated by yellow fever an 1 
'^JrA^^rvin" Sds illed, sectioned and appropriately .stained, 
T^enJf wUh *^resularit.w a, protozoan parasite, inyxococctdlum 
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ftoqomyia:, that can be traced tliroiigli a cycle o£ dcrclopnient from 
the' patnaete to the sporozoite. 

4. That stcaomvia fasciata fed on blood from a case of malarial 
fever on normal blood or artincially fed does not harbor the para¬ 
site indicated in conclusion three. 

Manila Medical Society.—A circnlaT letter issued by tins 
society calls attention to tlic fact that while it has been in 
existence only a little over a year, it now has a membership of 
nearly forty/ineluding American. Engli=li and native physicians. 
The circular letter, sent to memhers of the profession in Manila 
who are not already members of the society, calls attention to 
the fact that it is ‘-'a field rich in opportunities from a scientific 
standpoint, and it is our duty to onr.selves, to our colleagues in 
other parts of tlie world, and to suffering liumanity to discuss 
these questions, and to give tlie world the benefits of our con¬ 
clusions.” Here in our own country we have the opportunities 
and the men to support and prepare a journal of ti'opical medi¬ 
cine. that will he the equal of any now issued.” fVe under¬ 
stand it is the purpose of the society to establish such a journar 
in the near future. 

Making Manila Healthy.—Surgeon-General O'Reilly has re¬ 
ceived a report showing a steady decrease in the death rate of 
the city of Manila as a result of the work of army medical 
officers. The death rate has decreased steadily from 4G.SO per 
1.000 for the first quarter of 1900 to 22.17 for the first quarter 
of 1903. Assistant Surgeon ilunson says the improvement has 
been accomplished in spite of Asiatic cliolera and Jmbonie 
plague and tlie existence of a largely unvaccinated population 
in the provinces. Cases of plague, cholera and smallpox have 
occurred in Tlanila during tlie present year, hut precautions 
taken by the hoard of health have prevented an epidemic. At¬ 
tention is called to the fact that the present annual mortaiity 
in ifanila. 22.17 per 1.000, is lower than that of many cities 
not commonly regarded as unhealthful situated in tlie United 
States and elsewhere. According to Dr. lifnnson, the present 
death rate of ^lanila compares not unfavorably witli those of 
San Francisco, Boston, Mew York, Glasgow, Paris, Vienna and 
Havana. 

Factors in Spreading Typhoid Fever.- During 25 years, re¬ 
ports to the State Board of Health showed that tvphoid fever 
existed in Michigan inversely as the depth of water in wells. 
Recently there has apparently been a marked change in this 
relation. From 2ilarcb 1 to June 30, 1903, the average depth of 
water in the observation well at Lansing has been over twice 
as much, and the typhoid fever over SO per cent, more prevalent 
than the average for the ten years preceding. The unusual 
spread of typhoid fever in Michigan, notwithstanding the exist¬ 
ence of conditions which hitherto favored its decline, may be 
due to several facts—such as that one circuit judge has decided 
that typhoid fever is not a communicable dise.rse, dangerous 
to the public health, and some boards of supervisors have re¬ 
fused to allow bills for expenses incurred by local health officials 
for the care of indigent typhoid fever patients, thus practically 
putting a stop to local work, by health officials, for the restric¬ 
tion of typhoid fever in those parts of the state. In cities, 
espcci.ally in ^Menominee, typhoid fever is and has been a great 
factor in the mortality rate. Even the Detroit Board of Health 
takes no action to require reports from householders and physi¬ 
cians, or other measures for the restriction of this dangerous 
communicable disease, such as placarding of premises, disin¬ 
fection of discharges, and of premises after death or recoverv of 
patients. = ' i 


CANADA. 

Acid in Canned Meats.—The analysts of the Inland Revemii 
epartment of the Canadian government at Ottawa, have jusl 
completed an analysis of 99 samples of canned meats. 0: 
icse J4 were all in good condition. One spoiled sample con 
amed boric acid, and with this exception all the other sample- 
good condition. The only preservative dis 
Vacid, which was found in 21 samples. In m 
fixpH 1 - c)f boric acid found exceed the limii 

ccni • , .'® ^citish parliamentarj’ commission, adz., .05 pei 
., and in most cases it fell markedly below that standard 

Curriculum in Ontario.—At the beginning o! 
emhi 1902-03 in the Ontario medical colleges consid 

Mpfir-ifmanifested over the action of the Ontaric 
iatinii for last year in raising the standard of matricu 

held if- „ Province. The Ontario Medical Council has jus1 
tlie in Toronto. It was a new council a: 

sevpml nf elections had been held since last thev met, .ant 
matter If oW covmriioTs bad fallen in the ba'ttle. 'Tbi: 
and wi-rof"^ ®anie up for considerable discussion 

• = cierred to a small select committee, which is to repori 


on the subject next year. This will ensure full consideration 
of a difficult matter. For the first time in its history the 
council ha's adopted measvires which permit the various medical 
teaching institutions to exercise tlieir own discretion in deter- 
minin" the time avhich is to ho allotted to instruction a 
subject of the curricuhim. That the customary action of the 
council on this point is abandoned is of great significance, for 
it avill help very considerably in the project, now almost con¬ 
summated, of building up one great medical faculty in Toronto. 

Keeping Out Undesirable Immigrants.—The immigration 
poliev of the Canadian government has recently been much 
discussed in parliament. Memhers of parliament hax'e com¬ 
plained that the present policy does not look sharp enough after 
such minor diseases as lupus and trachoma; and they have 
insisted that the Canadian government ought to make arrange¬ 
ments xvith the government of the United States for mutual 
action in reference to the inspection of immigrants. The 
Canadian government immigration policy makes no provision to 
keep out criminals or paupers, with the result that many un¬ 
desirable immigrants are permitted to find homes in Canada. 
During the season of 1902 4,9SG persons were inspected at the 
port of Slontreal by the United States officers, and of this num¬ 
ber 2,028 were rejected. Of this number 419 were rejected be¬ 
cause they were contract laborers, S12 were paupers, S idiots, 
5 ex-convicts and 49G as having loathsome and contagious dis¬ 
eases. These were all dumped on Canadian soil, and none of 
them had been deported by the Canadian government. The 
statement has appeared in an editorial in a leading daily that 
many of our foreign-born patients in our insane asylums has’e 
been in similar institutions before coming into Canada. A 
comparison of Canadian and American inspection goes to show 
that the qualitx' of Canadian immigration should in future be 
more carefully maintained. 


FOREIGN. 


Sir Frederick Treves will retire from active pi.i.’tice, it is 
announced in the English newspapers. 

Cuba Has Little Yellow Fever.—Only three cases of yellow 
fever has'e come into Havana "this year, all from M‘‘xiean 
ports. ___ 

The plague in Chili is spreading, having occurred in sm aral 
cities, including Valparaiso. Smallpox is also spreading -ad 
occasioning much alarm. 

Kxaepelin Goes to Munich.—^Professor Kraepelin of Hoide 
berg has accepted a call to Munich to the chair of psyehiatri 
left vacant by the death of Anton Bumm in April. 

Physicians in the German Reichstag.—^The new Reichstag will 
contain seven medical members, including Drs. Mugdan of 
Berlin, Leonhart of Kiel and Riiegenburg of Bonn. All but two 
were elected by different political parties. 

London Burdened with Mosquitoes.—^The suburbs of London 
along the Thames, below the city, are said to be scourged with 
mosquitoes, so that outdoor life in the evening is a burden. 
Tlie cause is not mentioned in the press despatches. 

How Many Miles Does the Blood Travel?—The Riforma 
Rcdica states that with about sixty-nine pulse heats to the 
minute the blood flows a distance of seven miles an hour. This is 
equivalent to GI,329 miles a year, and in a man 84 years of 
age to 5,151,G3G miles during the course of his lifetime. 

Prize for Joannovics of Vienna.—^The Brussels Academie de 
Medecine has awarded to Dr. G. Joannovics, assistant at the 
\ leniia Institute for General and Experimental Patholo"v, the 
prize of 8200 oflercd for the best work based on new experi¬ 
mental researches. His subject was “The Pathogenesis of 
Icterus. • 


" .-Bcuuuu uiluulu congress oi Ureek- 

speaking members of the profession was held at Athens Mav 
li to p. About 95 of the 350 members in attendance were 
from the countries farther east. The comnumications were so 

pro^rr cornplete the 

“Digestive Disturbances in Eczema ” ^ 

in1he'^ond?n^|“mCs H D. Laiymore describes 
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ing 111 a room frees if of iiiosqiiitoos and protects against 
malaria. Tie iias oflicially reported the e.vistence of the plant 
to the antlioritics at Ivevy, the capital of the district. 

Medical Sea Voyage.—^Dr. G. Ilirte of the Ilheincck sana¬ 
torium at Niedcr-Walluf a. Tlh., Germany, ivill repeat this year 
the medical sea voyages with patients which proved so siicecss- 
ftil last .sjiring. 'The iir.st voyage will be to Buenos Ayres or 
Brazil and is expected to last two months or two months and a 
half. On his rctuim ho will start for Japan witli another party 
for a three to four months’ trip. 

Proceedings of the Prussian Medical Court of Honor.—This 
peculiar German olllcial institution described in The Jouehae, 
has had 211 cases before it during the last fiscal year. Of this 
number the complaints came from government officials in 25 
instanees, from physicians in 110, from the lay public in 25, and 
4 were anonymous. _ About SO of the suits were dismissed, 2(5 
were compromised, in 14 a penalty or reprimand was imposed 
and SI suits are still pending. 

Post-Graduate Headquarters at Berlin.—Nearly .$315,000 lias 
been collected for the proposed headquarters for post-graduate 
medical instruction to be established in Berlin. It is to be 
known as “the Empress Frederick House,” and from this center 
ail the paraphernalia necessary is to be despatched to various 
small towns or villages as needed. Those free traveling post¬ 
graduate courses which have been established in tiie last year or 
two in Germany, have alreadj' become a prized feature of 
German medical life. 

The Radium Cancer Cure.—Considerable interest is reported 
to liave been excited in Vienna medical circles by reports of 
cancer cured by exposure to the rays emanating from the re¬ 
markable substance, radium. This was mentioned editoriallj' 
July 11. Now Dr. Mackenzie Davidson of Charing Cross Hos¬ 
pital, London, reports a case of cancer of the nose cured by 
the same moms. Four exposures, aggregating an hour alto¬ 
gether. uci'c given at intervals of a feiv days. In throe weeks 
healing win- progressing satisfactorily, and in six weeks the 
growth was all gone. 

Suspension of “Memorabilien.”—For forty-four s'ears this 
medic il journal has been publislied at irregular intervals of 
from one to .several mouths. Dr. F, Betz of Ileilbronn has been 
fhe pubiislier and editor and Dr. Guido Bell of Indianapolis the 
A)- jiicaii collaborator. It has been principally devoted to 
a' .Iraels and has borne as its motto; “Sometimes the small- 
( t ache is the index to diagnosis and therapeutics.” Dr. Betz 
i.oos not care to continue the journal further, and announces its 
suspension with the close of 1002., 

Contract Practice at Bourg, France.—The physicians of mis 
town of 18,000 inhabitants—14 in all—^found tliat the sickness 
benefit societies were matcriallj' decreasing their income while 
the rates paid—20c. a visit, day or night—were too low. Wlien 
they asked for 40e. for an-office consultation and GOc. for a call 
at tlie residence, with <a reduction of 20 per cent, on the total 
when the bill was paid before a certain date, the societies were 
incensed and denounced them, and are doing their utmost to 
induce other physicians to move to the town and accept their 
rates, ignoring the physicians already settled there. To date 
-they have been unable to do this, and onr French exchanges are 
warning the profession at large not to “pick up the bone which 
the local physicians have found too bare.” 


Gorrespondenoe. 


Regarding "The Boy’s Venereal Peril.” 

New Yor.K, July 10, 1903. 

To the Editor :—Since publication of the above-mentioned 
article, I ha’i'e received requests for 2,090 reprints thereof. 
Pressure of practice renders me unable to reply individually to 
each one of the gentlemen who wrote me on the subject, I 
therefore ask the privilege of using your columns to answer all. 

1. The kind sentiments which my correspondents convey stim¬ 
ulate me to greater ed’orts than ever before, so to revise the 
article that it may represent the best work of which I am 
capable. I need not tell other busy practitioners that 1 can 
not do this within the ne.xt few daj'S. I expect, however, to 
have the reprints ready in about three weeks. 

2. A number of those who have favored me, ask for "some 
or "several” copies. If they will kindly specify how many they 
desire I will know how large an order for reprints I must give. 


Jobe. A. M. A. 

3. Many of my correspondents ask me the price of the re¬ 
prints. Having wrillen the paper to benefit humanity as much 
as is in my power, I do not desire to profit tlierebj'. Moreover 
being engaged exclusively in genito-urinarj' work, I have no 
inclination to earn money otherwise. 

4. It is beyond my power to grant licenses to reprint “The 
Boy’s Venereal Peril.” T’he copyright rests with the American 
Medical Association, which owns all papers presented before it. 

5. The paper as published in The Joeuxae of the Amerie.an 
Medical Association is incomplete; one reason therefor is in 
the fact that the remainder, being addressed to boys, is too 
elementary for appearance in a scientific publication.' I there¬ 
fore requested its omission. 

0. The reprints will not contain my name or address or any¬ 
thing else to reveal my authorship. This will prevent surii 
laymen as may be advised to read the paper from confounding 
it with the advertisements of quacks. ° 

7. J.,ack of time prevents my undertaking to deliver messages, 
to ascertain the prices of hooks and other articles, or to make 
piircliases for some of those who wrote me regarding “The 
Boy’s Venereal Peril.” ° 

I repeat my sincere thanks to all those who gave such kind 
enconragemont to this one of my efforts. 

• Feed. C. Vaeextixe. 


Historical Errors. 

CmcAGO, July 20, 1003. 

To the Editor; —^In The Jouexae of the American Medical 
Association, July IS, 1903, p. 195, it is stated, under the 
head of deaths, that the-late Dr. DcLaskie Miller of Chicago 
was “born in New York City,” graduated from “Syracuse Med¬ 
ical College in 1842.” which is evidently erroneous. According 
to reliable authority Dr. Miller was born in Niagara County, 
Neu- York, May 29, ISIS, and graduated from Geneva Medical 
College, New York,'in 1842, there being at that date no med¬ 
ical college in Sju'acuse. 

On page 19G of The Jourxal it is stated that the New 
Jersey Slate Medical Society was organized in 177G, which is 
cv-dently erroneous. According to reliable authorities that state 
socictj', the oldest in the country, was organized in 1766, and 
held its meetings annually until lliey were interrupted by the 
Revolutionary War in 1770; but the}- were resumed as early 
as the exigencies of the war would permit. N. S. Dahs. 


Queries and Minor Notes. 


Axoxnious CoJijruxiCATioxs will not be noticed. Queries tor 
Jiis column must be accompanied by the writer’s name and address,- 
jut the request of tbe writer not to publish bis name will be faitb- 
lully observed. 

WHAT IS IT? 

Castkovielc, Texas, July 11, 1003. 

To the Editor :—I wish information about a peculiar epidemic 
ve have bad here for several months. Nothing in tbe literatnre 
:t ms' command helps me. We have bad malaria here for three 
ears, known to me by examination of the blood, generally examined 
rhile fresh, and showing tbe pinsmodium and spores, and in each 
nse the margin of the tongue shows some minute red spots, very 
loticeable, being of different color from tbe surrounding membrane 
wd varying from a half dozen to several dozen. The other 
ymptoms are very variable, from high fever (103 F. to 99 F.) 
very other day, headache, sometimes a distinct chill and sometimes 
;Ot, neuralgias or abdominal pains, in fact all somewhat differentiy 
ifected, but whenever llie tongue showed tlicse spots the blood 
howed Plasmodium and spores. Qiiinin or methylene blue gave 
elief and in several instanees cured the symptoms, but also la 
everal instances the plasmodium and spores continue in the blood 
a spite of the continued use of quinln mixed with either arsenic 
V iron or both, etc. Now things have changed In respect to 
3 -mptoms, although 1 have still, among adults, occasional cases 
,-ltU the above symptoms, but cblldrcn here have developed a 
ough due to a pharyngitis with rela.ved uvula that very close j 
imuinted whooping cough: some last about a week .and some 
re still coughing after six weeks; and now, to confuse f'e 
lore an erythema has developed, accompanied by fever, If- J- 
r so. It Is scarlatiniforro in appearance, yet there i.s 
anjind cough and conjunctivitis and very mild coryza. The lasa 
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lasts from Irto to tUreo days, and fades nlien fovci Is Ion. wUli 
no de-(iuanmtion, no enl.arged jtlauds and no albumin in tlic nrlnc, 
but sjiorcs and plasmodlnm m tUo blood and the spots before 
mentioned on tbe outer margin of tbe tongue, whlcb. at tbc same 
time, sbons In some cases enlarged papilla NVe bave bad scatlet 
lerer. measles German measles and whooping cough here, but this 
docs not full.v represent ant one of them, .vet resembles them all 
in some eases or ratlier. some one of them more partlcnlarly 1 
am fnreed to beliero it Is malarial Very foi tiinatoly so f.ar theie 
have not been any deaths and the bionclutis \er> mild that accom 
panies or. rather, follows the rash f have tiled to dcsciibe the 
ccadition. but It is hard: some have tlic cough and no i.ash. some 
rash .and little cough, some itch and some do not, and the more 
I consult the rccoid I hate been keeping, the moic confused I get 
when 1 try to compare the semptoms with an\ of the (to me) 
Known disc.ases .7*iiin T I’n/siriov, tl O 


State Boards of Rej^iistration. 


Kew Medical Provisions in tlie Virginia Law. 

The legi-^Uture of Virginia Unv the following amend 

Tcent^ to the niedieal practice act: 

1 r>e it enneted by tbc general a«;‘?cmbly of Virginia that ^section 
'iovonteen bnndred and forty «;o\eD of the Code of Virginia, as 
amended and reenacted by an act approved March 7, 1000, be 
amended and reenacted so as to road O'* follow 

1T4T CTaMinatioa 0 / Apjihenuis foj the PnirUcc of l/cdionic 
end .^aipcip; /?c c-ra»mmtio)i ,* Fe"'^ of JSoaul —It shall be tbc 
duty of the said board at any of lt«5 said meetmes to examine 
all persons making application to them who shall desue to tom 
mence the piactice of medicine or singers In this state, provided 
said applicant «hall piodute befoie ^aid board a diploma oi other 
satisfactory tvulcnce of his giaiUiatioii in some medical college 
or institution teaching the ait of healing human disease'' chaitoied 
br the «fate or terntorv in which the ^ame w situated, protUled 
that any undergraduates taking a graded comse in any regulaiiy 
chattered medical school shall b** entitled to evamination on such 
branch or branches as he 01 she may present a certificate from 
the «Tid college of having passed a satisfactory esaraiDatiOD« and 
having once pa*8«ed a satisfactory examination on each of such 
branche«i before the State Boaid of Medical Crammers no furthei 
esammanon shall required on such branch or branches but 
an applicant failing to pass a saiisfactory examination on an\ 
of such branches shall not be permitted to be examined on ^uch 
branch or branches until he or she present's a diploma of graduation 
as doctor of medicine from some regularly chartered college of 
medicine And when an applicant shall have pas'*ed an exatnina 
tjon «ati*?factory as to prouciencv before the board In session, the 
president thereof shall grant to <iuch ai>plioant a ceitificate to that 
effect; provided however, that any applicant professing a sy^em 
of medicine which does not lequire the use of dings m the treat 
meat of disease shall be exempt from standing an examination of 
miTtena medica 

A foe of ten dollars shall be paid th said board through such 
Officers or members as it may be designated by each applicant Petoie 
cn/^T , . , . 'And m case any applicant sliall fail to 

matson he shall not be permitted to stand 
■■ within the next six months theicafnr 
' ■ to pay tbe fee preeciibed a«; afoie-^aid 

* . ‘ c.ci, uo u.i)pUcaut shall be lejected on his oxamina 

tion on the account of his adherence to any particulai s<hoo| of 
mediciue or system ot practice nor on account of his Tiew«i as to 
1“^ tnethod of treatment and care of diseases, and piovided 
turther, that when, in the opinion of the pre'^ident of the boaid 
anr applicant has been prevented by good cause from anpearmg 
Deiore rhe board, he shall hare authority m his discretion to 
^ special nemit to such applicant *to practice medicine or 
until he shall hav<» an opportunity to appear before the 
Doara in ^e*<cioQ for examination which said special peimit '~hall 
ot'iii ^ at the discretion of tbe president, and in no ca5>e 
nail It entitle tbe holder thereof to practice after the next regular 
taming of ^aid board 

in i ^ board shall have. In their discretion anthoritv to accept 
examination of an applicant a diploma or other *= 3 x 15 
evidence of the graduation of the applicant in some medical 
1 ^5" the state or territory in which the same is 

At. ^ certificate from the examining board of anv state 

}n»> United Stales or the District of Columbia* show 

uic applicant has passed a satisfactorv examination as to 

obtained license from «aid boaid to practice 
thnf surgeiy m said state, territory 01 district provided 

nrfnr person who was examined by the state examining board 
dnW ^ whose fee for such examination was 

rin-fif hut who failed to pass said examination shall have the 
WAtrv\i\”° privilege of taking the examination before the state board, 
uo^TVitbstandmg the pioMsions of this act 
“ This act shall take effect from its p.assage 
Appro%cd April 23, 1903 

enacted by the eeneial accembly o£ Virginia that section 
-^^ entecn hnmlred and fifty of the Code of Vliginia as amended 
Tr.^. approved ilarcU T Ifion. be amended and 

redacted so .a, to read .as follows 

'riUioilf f'”'’"' Piacttcino Jfcdicinc or Surncni 

Ware for PiaoUciiiij IllconUo, What Court- 

the —A'o person mho shall have commenced 

or mbn s^'n^’sery in this state since .fan 1. ISSj. 

f’n’etice nereaficT commence tbe practice of the same 'ball 
b-'viri" fi..... ? for'ician or snrpeon for comnen'ation without 
r-camTckr . certificate from the State Board of Medical 

'peciM cause Gie s-anie to be recorded as aforc'ald or a 

permit from the president of the said board To open 


an office for 'iicli purpose or to announce to Pt'WicJ 
a readiness to piactice medicine In any county ^J^y of the state, 
or prescriiie for. or to slve surRical nsslstance to, or to heal, cure 
or leherc, to attempt to heal, cure or jo'leve those Buffering from 
Injiuj or deformity, or disease ot the mind or tioily, pr to 
or to announce to the piihUc in any manner a readiness oi apility 
to heal, cure or lelierc those who may be steering 
or deformitv, or dise.ase ot the mind or body, shall be to engage In 
the practice of medicine w itlim the meaning of this section . pro- 
Hied, that nothing in this section shall he construed to applj to 
ot to limit in any manner the manufncttire or sale of propiietary 
medicines, or apply to. affect or interfere in any way with the 
operation of any liospltal now estabilshed in this state, or any 
person while engaged in conducting such hospital now established, 
if there be a licensed phjslcian resident and practicing therein, 
or to any person who commenced the practice of osteopathy in 
this state prior to .Tan" 1. 1903 

It shall also he regarded as piacticing medicine wiHiin the 
meaning of this section if auv one shall use in counectloti ttlth 
his or her name, the words or letters “Dr.,” “Doctor,” “Piofcssor, 
"IfD" or “flealer" or anv othei title, woid, letter or designation 
intending to Imply or designate hint or her as a practitioner of 
medicine or snrger.v in anj of its br.snches: hut this section shall 
not he construed to apply to non itinerant opticians who are at this 
time engaged in the piactice of optometry in this state nor to 
professional or other nurses Any pci son who shall practice 
medicine or surgery in this state in violation of the provisions of 
this section sliali be fined not less than .«."0 nor more than s.IOO 
for e.seh offense; and it slial! not be Ian fill for him to recover by 
action, suit, motion or warrant in any of the courts of the state 
.tnv compensation for services whioli may be claimed to have been 
rendered bv him as =nch nhvslcian or surgeon The county and 
corporation courts shall have cvclnsive original jurisdiction to 
try offenses for violations of the provisions of this section com¬ 
mitted within their respective counties and corporations 

2. This act shall take effect from its passage 

•\pprovcd April 24, 1003. 


Tliis, ns the OW Domtttton Journal remarks, applies to faith 
healers. Kddyites, osteopaths, etc. all of whom must pass the 
cvamination if they pose as healers. 


Deaths. 


Hetman Nauman, M.D. University of Jena, Aiistiia. 1851, a 
pioneer physici.an of Aliluaukee, surefion of the Ninth Wis- 
ton'in Volunteer Infantry in the Civil War, formerly county 
physician of Aliluaukee County, and in charge of the Alarine 
Hospital, died at his home in Milwaukee, July 4, aged 79. 

Samuel J. Radcliffe, M.D. University of Georgetoim, D. C, 
1S52. a veteran of the Citil War, in which he served as medical 
director, a member of the Medical .Society and Medical Associa¬ 
tion of the District of Columbia, died at his home in Washing¬ 
ton, .July 9, after an illness of seven months, aged 75, 

George R. Wells, M.D. Rush Medical College. Chicago, 1886,G 
of Livingston, Alont, died at Bethany, N. Y., July 10. from the 
effects of chloroform, self-administered, presumably for the 
relief of spinal pain, aged 41. He was a member of the Ameri¬ 
can Medical Association. 


William C. Bailey, M.D, Berkshire Aledical College, Pittsfield, 
Mass, 1844, assistant surgeon of the 179th N. Y. Volunteer In- 
fantiy itf the Civil War, and a resident of Adams Center, X Y,, 
for half a century, died at his home in that place, July 0 
aged 77. r , . , 

Joseph S. Cook, M.D. University of Pennsylvania, Philadel- 
.J,?®®’ surgeon of the 31st X. jJ. Volunteer Infantry in tlie 
Ovil \\ar, died at his home in Washington, N. J., Julv’f, from 
hypostatic pneumonia, after an invalidism of thirteen rears 
aged 73. 


JMatJmn F. Brown, M.D. Detroit Aledical College, 1870, a vet- 
1 FVar. and a member of the Michigan State 

Medical Society and the American Medical Association, died at 
hn, home in Detroit, July 0, after years of ill health, aged 60. 
. Ewing, M.D. Unitersity of Pennsj Ivania, Phila- 

anrt American Medical Association, 

and for nearly forty years m practice at West Grove, Pa died 
at Ins home in that place, July 3, from heart disease, aged 62. 

R. B. Parker, BI D., inspector on the steamer JfonnfVei non 
died from yellow feter at the government quarantine station^ 
._hip Island, Bliss, Juh 6. from yellow feter, with which he 
was stricken on his first trip to Costa Riea. 

Richard W. S. Martin, M.D. Medical College of Vir.nniT Ti.vb 
mond, 1801. a member of tlic Lauderdale Cmintv AT^- 
.^ocicty, died at bis home in Henning, Tenn after aii ilfn 
three tears, from dropsj, July IG, aged GS." 

Aiqtizci GaT^oofi, 15.1). Stariin" "Mediral PniiArra r> i t. 
Ohio, 1850, the oldest practitioner in CaTs Cmiuti ’ 

July 1. from heart djsLse .at liifhome7n 
He retired from active practice in 1901. ^ 



,872 


SOCIETIES. 


Jour. A, M. A. 


less iuul the blood 2 )onrs freely in this dirceiioii. The ovoni is 
detached ns a result of the stagniitiou of the blood etirrent, and 
blood also c.scajies from the jioints where it has been attached. 
In abortion in the uterus the contraction of the walls tends to 
arrest the bleeding, but there is no contraction in tubal abor¬ 
tion, and the hemorrliage continues iinchcckcd. lie maintains 
the possibility of tubal abortion, that is, violent hemorrhage 
into the abdominal cavity without rupture. He prefers in- 
c'isioii to exploratory inmcture, and operates when the fetus 
is still in the tube, but if it has escaped from the lube he 
w.aits as long as possible. If impossible to distinguish he is 
guided by the severity of the symptoms. The ideal is the com¬ 
plete extirpation of the fetal .«ae. In case of suppuration, 
however, it is certainly better to suture it in. lie chooses the 
vaginal route only in ease of fever, and then only incises the 
sae. ^Ycrth thinks that the results of active and conservative 
treatment about balance. 

In conclusion, he made an eai'iiest plea for stricter eoneen- 
trntion of research in the domain of cclo{)ic ju'egnancy, and the 
restriction of the literary over-production which is sjtreading 
over wide surfaces without going deep,,. This over-jnoduetion 
renders it more and more dillieult for one to keep imsled on the 
subject, and is a direct hindrance to scientific progress, for in 
the overwhelming mass of long-established facts which are 
simply brought forward and published over and over again, 
the really new and important results of original rese.ireh arc 
easily overlooked by those espcci.ally interested in the subject. 

Sarwey, Tubingen, from an ex'perienee of 71 eases of e.x- 
trautcrine pregnancy believes that colpotomy should be re¬ 
stricted to cases of uncomplicated tubal moles without hema¬ 
tocele, or suppurating and i)urulent hcmatoeeles. 

Strassmann, Berlin, with an oxj)crieuee of dO ea-c'. urges 
laparotomy for every case of severe hemorrhage, or of dubious 
diagnosis or lack of after-care in a clinic, lie warns that the 
uterus must never be drawn forward; it must always be able 
to be pu.shcd upward. This warning was endorsed by otiiers. 

Jung, Greifswald, does not agree with Veit that it is best 
to wait if the fetus is dead, and operate only on renewal of 
symptoms. The conditions in the latter ease are much less 
favorable for an operation. Loag-eontinued absorption im¬ 
pairs the working capacity and the case frequently tonninates 
in perimetritis. In his SO eases he operated through the ab¬ 
domen in 43, and through the vagina in the same number, with 
2 deaths in each category. He always opei-ate.s -unless par¬ 
ticularly favorable external conditions exist or there is reason 
to expect rapid absorption. He always strives to leave as much 
as possible of the tube or ensure the pcnncability of the other. 

Kiistner, Breslau, has operated on 154 cases of cxtrautcrine 
pregnancy with a mortality of 6. He advocates exploratory 
puncture and reiterates that a small amount of old blood in the 
canula is evidence of an old cxtrautcrine pregnancy. II ealthy 
women may be treated expectantly, but wr leii of the work¬ 
ing classes should be operated’on and by the abdomen, as the 
formation of adhesions can thus be better guarded against. 

Prolapse Operations. 

The addresses on this subject were by JIartin, Greifswald 
and Kustner, Breslau. The former ascribes the etiology of 
prolapse to impaired resisting power on the part of the con¬ 
nective tissue after pregnancy or infectious diseases or in the 
menopause, etc. Obstetric trauma, inflammations, tumors, aie 
merely the incidental factor on this foundation. He does not 
regard jjessaries as of much value for prophjdaxis; the pio- 
lapse benefits as the general health improves. He advocates 
early operation, early reduction of the size of the vaginal pro¬ 
trusion and restoration of the bladder to its jdaee. Extirpa¬ 
tion of uterus and vagina is only exceptionally indicated, 19 
times in his experience in 2,000 oper.ations for prolapse. 
Kiistner, on the other h.and, is a partisan of pessary treat¬ 
ment, except for working women, -for whom the. ring pessary 
has its inconveniences. He thinks that the pessary ensures a 
better position than apy operation. It must be worn with the 
uterus in a good position or a year at least, after which rc- 
eun-ence is rare. Treatment hould- be addressed principally 
to the rotrovei'sion; the vaginal rolapse is a secondary matter. 


negcnspeck, Hfunicli, has been experimenting on cadavers 
trying to induce prolapse, and found it practically impossible.’ 
I'or this and other reasons which-he enumerated', he believes 
that the cause of prolajrsc lies in the dilTerence between the 
abdominal and the atraosphei'ic pressure. When the portio 
vaginalis happens to lie over the opening in the floor of the 
pelvis, the conditions arc ripe for prolapse, as it then experi¬ 
ences the stress of the difference in pressure and is sucked 
outward by the lesser atnmsjiheric pressure. 

Schauta, Vienna, described his method of treating severe 
cases by drawing down the uterus to the vesico-vaginal sep¬ 
tum witli extensive colpopcnncon'baphy, closing the vagina be¬ 
hind completely over the uterus. The important point is the 
strengthening of the recto-vaginal septum. Conception must 
naturally bo prevented after this operation, and he assorts that 
all methods which retain the sexual function are liable to re- 
euiTcnee. Bumm, Haile, believes in total extirpation for 
women near the menopause in cases of unusually large pro¬ 
lapse with enterocelc, of chronic metritis, erosions or ulcera¬ 
tions, afi'celions of the adne.xa or tumors and rebellious cj'stitis 
with cj-.sloce!e. In 105 patients treated by total extirpation, 
93 per cent, liave regained tiieir complete working capacity and 
15 per cent, ai'c objectively cii)-ed. His mortality has been 2 
in 105, and in 170 eases reported in the literature the mortality 
was 0.9 per cent. 

Plans for the Next Congress. 

The eleventh oongress will convene in 100.5 at Kiel, under 
tlie presidency of Professor IVerth, The special subjects ap- 
[winted arc: “IHetbods of .Artificial Dilation of the Pregnant 
and Parturient Uterus,” and “Permanent Eesults of Ovario¬ 
tomies, with Special Bofcrence to Tumors of Dubious An- 
atojiiy.” 

The association also voted by request on two subjects as sug¬ 
gestions for the international congress of gynecologj’’ to con¬ 
vene at St. Petersburg in 1905, adopting for the first, “Suture 
of the Abdominal walls,” and for the second, “Operative Treat¬ 
ment of Uterine Hyoinata.” 

A detailed report of the congress appears in the Ilvcnchcncr 
Med. Wochfi., June 23 and 30. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 
Minutes of the 'I’hirtccnth Annual Meeting, held at Acie 
Orleans, May J/, 1903. 


[Continued from page ZOl) 

Report of Committee on Revision of Constitution as to the 
Standard of Admission. 

The motion of Dr. Geo. M. Koher, that the order of program 
be changed so that the symposium take precedence of the re¬ 
port of the special committee on revision of the constitution, 
was lost. (Kays, 23; yeas, 21.) 

The report of this committee being called for. Dr. J. M. 
Dodson, in the absence of the chairman. Dr, Ritchie, offered the 
following majority report: 


MAJORITY REPORT. 

REQUIKEMIiNTS X'OR ADMISSION TO MEDICAL COLLEGES. 

In presenting their report on the Revision of xlrticle III of 
the Constitution, tlie committee deems it unnecessary to enter 
into a very extended argument, hut it maj' be of advantage to 
call attention to a few facts in connection with the niatter and 
to set forth their reasons for framing certain portions of the 


mendment as they appear. 

Attention is first called to the action of the Association ac 
aratoma, whicli led to the appointment of this committee. It 
'ill be remembered tliat the address of President Vaughan, 
-hich, among other tilings, recommended an increase m the 
dmission requirements prescribed by the Association, was re- 
erred to a committee; the following action was .taken m the 
latter of the report of that committee. I quote from the 
linutes: “On motion the recommendation of the committee 
•ith reference to making the standard of admission t ic full 
quivalent of a four years’ high school course and ap 
ointment of a committee to consider this matter and to. 
rcseribe the branches to he included in this course and fime 
3 be devoted to each, was adopted. It was moved to accept 
iie recommendation that the examination of the student (for 
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ndmission) be tnkcn entirely out of the bunds of the medical 
school. Jlotion amended to lay on the table. Amendment 
lost by .1 vote of 21 against and 13 for. The. original motion 
to accept nas then put and carried. The committee recom¬ 
mended that Article 111, Section 3, should be amended to read 
‘two conditions’ instead of ‘two or more’ conditions. This 
recommendation was accepted on motion. The committee 
further reported as follows: “The committee would recom¬ 
mend that a special committee of three he appointed to con¬ 
sider the question whether the standard of admission should not 
be made tlie full cquiv.alcnt of a four years’ high school course, 
such committee to report at the meeting of the Association 
next year.” 

“On motion of Dr. Long the report was adopted ns a whole, 
and the committee, Drs. Ritchie, Dodson and Wathen, con¬ 
tinued, as the special committee recommended in the report, 
this special committee to report at the New Orleans meeting, 
May, 1903.” 

It will be observed that the instructions to this committee by 
the Association at Saratoga were very explicit with reg.ard 
to certain things. While the minor details of the report may, 
therefore, be criticised, the recommendation that the require¬ 
ments for admission as laid down in Article III be made a four 
years’ high-school diploma, or a full equivalent therefor, has 
already been passed on by this Association. 

Previous to the organization of the Association of American 
Sledical Colleges there was a standing committee on medical 
education of the American Medical Association; this committee 
was abolished when this Association was formed, it being imder- 
stood and agreed at the time that the chief object of this 
Association was to elevate the standards of medical education 
in the United States. It is believed that this organization 
was a factor m elevating the standards in the early period of 
its existence and that, at least indirectly, it assisted in secur¬ 
ing the statutorj’ enactments in the several states establishing 
the standard of attainment for medical practice. If this be 
true, however, the impulse given to the several state boards of 
health and examining boards has carried them considerably be¬ 
yond the point reached by the Association, for, at the present 
time at least, eight states, namely. New Hampshire, New York, 
Pennsylvania, Ohio, Indiana, Illinois, New' Jlexico and Colorado 
refuse to recognize colleges which do not demand a four }’ears’ 
high school diploma or its equivalent as a prerequisite for ad¬ 
mission. The advance made by the state boards in this direc¬ 
tion has been verj' rapid and satisfactory, and the example set 
in the states mentioned is very certain to be followed by 
others in the near future. Meanwhile, this Association has 
remained at a standstill for more than five years, in spite of 
the earnest effort to secure some action which has been made at 
the last four meetings. 

For some reason, too, the American Medical Association 
seems to have concluded that it ought again to take an active 
part in the matter of medical education, the inference being 
that the status of this Association, to which were relegated alt 
matters of medical education at the -time of its organization, is 
not satisfactory. At the meeting in Saratoga last year a 
standing committee on medical education was appointed which 
will make a report at the session about to be held. It k not 
known, of course, what this report will be, but that action of 
some sort will be taken seems very probable. It has been in¬ 
timated that membership in the Association and its con¬ 
stituent state and county societies should be denied to those 
who are connected with medical schools not up to a given 
standard. It would he humiliating, indeed, for this Associa¬ 
tion, if standards should be established by the American 
Medical Association considerably in advance of the standards 
of this body, which has posed as the particular sponsor for 
higher medical education in this country. 

So Ly from representing the relatively high standards for 
which it stood at the time of its organization, its require- 
aients are utterly inadequate to meet the demands of the pro¬ 
fession at the present time. The Association has lost the 
respect of the profession, its standards are entirely discredited 
by the better examining boards, and it may fairly be said that 
it is a questionable honor for any institution to be a member 
M it. A position in the faculty of some of the institutions 
here represented is a dubious distinction. 

It will, perhaps, be urged against increasing the existing re¬ 
quirements to tlic standards propo.sed, that it is a hardship to 
the poor and self-supporting students who may not Imve had 
an opportunity to secure a high school education. The reply 
to this criticism is obvious; in the first place, the medical 
college is not an eleemosynary institution designed to induce 
poorly-prepared young men to enter the ranks of a profession 


for which tlioy are not qualified. In the second place, it is a 
serions injustice to such a student to allow him to take up 
the study of medicine. With over five thousand graduates 
emerging from onr medical colleges annually, which is at least 
two thousand in excess of the demand, the competition among 
practitioners is keen and growing ever keener; it is not diffi¬ 
cult to foretell that the successful men in this competition w'ill 
he, w'itli rare exceptions, those who are well equipped, and 
especially those whose fundamental education is tlie .most 
thorough. Reasonably high requirements, therefore, are 
primarily' in the interest of the students themselves. And, 
thirdly, it should be said, that the self-supporting students 
are tlio ones of all others, wTio can aflord to spend the extra 
time necessary to properly prepare themselves for medical 
study. The student who is dependent on his parents, or some 
one else, for his support may well be anxious to complete his 
course ns soon ns possible that he may cease to be a burden on 
others and become self-supporting; to the student, on the other 
hand, who is paying his way as lie goes, the addition of one, 
two, or three extra years is a matter of minor importance. 

That the adoption of such standards ns are proposed here 
would be disastrous to unendowed medical colleges, seems to 
your committee a most surprising argument to bring forth. 
For w'lmt are medical colleges established? For the benefit of 
the members of the faculty, or of the board of trustees who 
may reap some financial profit from them? Surely this is not 
the case. No medical school can justify its existence except 
on the ground that it is engaged in a w'ork that is necessary 
to the community and that it is being conducted in a proper 
and legitimate way along lines and in accordance with the 
standards that are demanded by the timds. If the statutes 
and rules of the examining hoards of eight of the leading states 
have already established hi.gher standards, it seems to your com¬ 
mittee that it must be a difficult task for any faculty to main¬ 
tain its right to turn out students on requirements far below 
these demands which are pretty uniformly the very minimum 
that the conditions warrant. 

The report of the committee scarcely needs any elaborate ex¬ 
planation, but it may he well to point to some things in con¬ 
nection with the several sections. 


First, it will be noted that in Section 1 very liberal allow¬ 
ance is made as to what sort of credentials a student may 
present; they may be from a four years’ high school, from a 
normal scliool, a certificate of ndmission to a university or 
college, or by examination. It is true that the institutions 
from which credits may be accepted are confined to those recog¬ 
nized by a state university. Surely one could hardly ask a 
more liberal proposition than this, however; some restriction 
must be imposed, as it is well known that the term “hii’h 
school ’ may mean anything from less than a good grammar 
school to the high grade institutions of our larger cities, and 
similarly the term college must be defined, for- as indistrimin- 
ately used in this country it may mean anything from a 
che.ap grade business college to an institution of real university 


it nas oeen suggested, however, that in some states there is 
no state university and in some others the state institution 
does not represent the highest standards. This objection seems 
to your committee a valid one, and we desire to propose an 
amcn^ent to the article as printed. May I sav, at this point, 
that the committee IS not at all insistent in reference to the 
report; indeed, we believe that certain 
other changes will meet ohjeotibns which have been raised bv 
^ Association Tvith the committee have 

conferred, and we propose, therefore, some other amond- 
rnents, presently to he mentioned. The committee is strenuous 
Tear fundamental requirement of a four- 

clause vour on ® ™lent. In reference to this 

Clause, your committee propose the following amendment- “It 

IS moi^d to amend Section 1 by striking ouAubsLrions a and 

foi the fnl Prmted report, and substituting there- 

or academy, or formal s1:hoohThich°r“quirerfo^r''admifL^^^^^^ 

It has been objected further to Section 1 /ni i 
the great lack o'f uniformity nlng coUe^i t 
cult, if not impossible, to make sure iW ft 'vould bo diffi- 
admission to the freshman clLs of a colTeL certificate of 
the full equivalent of a four-year hioh sehnnl "“I''s 
•proposed to amend thi.s sectio^n bv suhstiturin^'^the 
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In specifying the subjects Avhicli may be presented on ex¬ 
amination, it has been the aim of your committee to make the 
tcniis very liberal; no branches arc made compulsory Avhich are 
not ‘Already included in the demands of this Association and 
tile acloitionai credits ivliich may be presented to make up the 
equi\ aleiit of a four j’ears’ high school course cover every 
branch Avhich is at all likely to be included in the high school 
curriculum. It is thought by some that a larger list than this 
and gieater liberality should be provided for in these branches 
of choice, and, therefore, the following amendment is proposed; 
Moved to amend Section 1 (n) of Article III, by adding to the 
branches of choice, “general history, one or more years; Greek, 
one or more years; logic, one or more years; psychologj’, one 
or more j'ears; Greek and Roman history, one or more years. 

Section 2 is simply an explanation of the actions of this Asso¬ 
ciation taken at Saratoga last year. Some objection has been 
made to allowing the faculty of a literary or scientific insti¬ 
tution to conduct this examination, ivhile the members of the 
medical faculty are prohibited from so doing. ^ Your committee 
propose, therefore, the amendment of Section II so that it 
shall read as follou’s: “This e.xamination must be conducted 


by or under the authority of the superintendent of public in¬ 
struction of the city or state in which the college is located. 
In no case shall it be conducted by anj- person connected with 
the faculty, medical or otherwise, of the institution to which 
the student is seeking admission.” 

Section 3 is also a simple statement of the conditions to 
U'hich the Association is already committed by its action at 
Saratoga; the existing custom of allowing a student to enter 
a medical school with unlimited conditions is so illogical and 
indefensible that coibment on Section 3 seems superfluous. 

Section 5 prescribes the minimum of time attendance which 
is possible under e.xisting statutes; the length of session rvhich 
is laid down by our present constitution, namely, six months, 
is one month short of that demanded by several state e.xamin- 
ing boards at the present time. 

Section G is modified from the existing regulations only in 
omitting the allorr-anee of credit to graduates in pharmacy, 
dentistry, and veterinary medicine. At least four boards of 
health, namely, New York, Pennsylvania, Illinois and Minne¬ 
sota, have already ruled in accordance with the proposed amend¬ 
ment. IVe believe that the time has come when no allowance 


should be given for work which corresponds so imperfectly to 
that of the medical schools proper. The allowance of credit 
for work actually accomplished in a standard uni\-ersity or 
college in the course for the bachelor’s degree is retained, for 
it is believed by a majority of your coininitiee that this plan 
has been of immense service in encouraging young men 
intending to study medicine to take a college course as a pre¬ 
cedent thereto. To the argument that there are many col¬ 
leges and universities Avhose work is unworthy of credit, the 
reply is obvious that discrimination must he exercised by the 
medical schools in this regard just as in accepting credit from 
other medical schools, and it is believed that there is no larger 
proportion of unworthy institutions of general learning than 
there is of unworthy medical schools in this coiuitry. Many of 
our better colleges now offer to .students courses in chemistry, 
physics, anatomy (even including human dissection), his¬ 
tology, embryology, physiology, and bacteriologj’ which are 
uniformly of higher character and will average to be much more 
thorough tlian the corresponding courses offered in the medical 
schools. The plan of giving a llat year’s credit for a degree 
irrespective of work done is not satisfactory and your com¬ 
mittee Avould propose that another year the amendment be 
modified so as to give credit only on the basis of work actually 
accomplished which corresponds to the work of the medical 
curriculum; such credit should carry with it, however, a cor¬ 
responding time credit. It Avas thought that it Avould be best, 
hoAvever, to leave the ruling in regard to college graduates as 
it stands for another year. 

In conclusion, Ave beg to express the opinion that if this 
report errs it is on the side of leniency because the proposed 
amendments Avil! not place this Association on any higher 
plane, so far as requirements for admission are concerned, than 
has already been established by statutory enactment or the 
riAlings of medical examining hoards in several states, but 
the effort to make any increase in requirements has been so 
barren of results up to date that it Avas thought best not to 
ask more than is prescribed. We beg to express the hope that 
the Association Avill place itself again in a position AAdnch Avill 
command the respect of all those Avho are interested in higher 
medical education by the passage of the proposed amendment. 
By nothing less than this can the Association justify its con- 
tinued existence as an organisation wliieh was estabiished and 


Jour. A. M. A. 


presumptively continues to exist to elevate the standards of 
medical education in America. 

[Signed.] Parks Ritchie, 

T,, , ,, . Joim M. Dodsox. 

ilie folloAving amendment Avas introduced by a majority of 
the special committee appointed for the purpose of revisin*^ 
Article III of the Constitution: 

It Is moved to atnend Article III by strikluE out all of It 'inri 
inserting in lieu tbereof the following: out an or it and 

AiiTicnn III. 

1. Every college bolding membership in this Association 
shall demand of each student, as a minimum requirement for 
admission to the medical course, either (a) a diploma from a 
foiii-ycar high school or academy whose credits are accepted by a 
state university, or (b) the diploma of a state normal school havin” 
a course of Instruction equivalent to a four-year high school 
course Ayhose credits are accepted by a state university, or (e) a 
cortificate of admission to the freshmen ciass of a state university 
or of a college Avbose credits are fully recognized by a state unl- 
A'crsjt}', or (</) an e.xamination In the following branches: 

(A). English-—grammar, rhetoric and composition, the equiyalent 
of tAA'o years' high school work in this branch. 

(R). Algebra—to quadratics. 

(0). Latin—one year high school work, including grammar and 
four hooks of Cmsar, or a full equivalent therefor. 

(U). l^hj-sics—one year of high school work, including some 
laboratory work. 

(JE). U. S. History—one year of high schooi work. 

Besides the above, seven additional branches of the student’s 
choice selected from the following: 

1. Latin—one year ; Cmsar, 7. Geometry—one year; plane. 


1. Latin—one year ; Cmsar, 7. Geometry—one year; plane. 

Cicero or Virgil. S. Geometry—one year ; solid. 

2. German—one year; gram- 0. Trigonometry—one year. 

mar and literature, 10. Astronomy—one year. 

3. French—one year; grammar 11. Physiology—one year. 

and literature. 12. Phj'sica! geography—one year. 

4. Chemistry—one year; with 13. English literature—one year. 

laboratory work. 14, Advanced algebra—one year. 

5. Botany—one year. 15. Civics—one year. 

C. Zoologj-—one year. IG, General history—one year. 

Sec. 2. This e.xamination must be conducted by members of the 
faculty of a literary or sclentlOe college, or by a superintendent 
of public instruction; in no case shall It be conducted by any 
person connected with the faculty of a medical school to which the 
student Is seeking admission. 

Snc. 3. A student may be allowed to enter on his medical work 
conditioned In not more than two branches (one year's work in 
each), but these conditions must be removed by satisfactory exam- 
luntlon before he is allowed to enter on the second year of his 
medical course. 

Src. 4. Colleges members of this Association may honor the 
offlcial credentials presented by students from other colleges having 
the standard requirements maintained by members of this Associa¬ 
tion, excepting for the fourth year of their course. 

Snc. 5. Candidates for the degree of doctor of medicine shall 
haA’e attended four years’ courses of study, each annual coarse to 
liaA'e been of not less than seven months’ duration and at least 
tAVOlve months shall intervene between the beginning of any course 
and the beginning of the preceding course. 

Snc. G. Time credits may be given to students who have the 
necessary enti’ance requirements and who are graduates or students 
of colleges of homeopathic or eclectic medicine for such comses 
of Instruction of the required duration as they have successfully 
fuifilied. excepting in the course of the fourth year, provided they 
pass satisfactory examinations in materia medlca and therapeutics. 
Credit for one year of time may be given to students holding the 
degree of A.B., B.S., or other equivalent, from a reputable uni¬ 
versity or literary college. 

Snc. 7. A college which gives less than a four years course 
of study, hut does not graduate students and is possessed of other 
required quailfications, may be admitted to membership. 

Note. —One year's work in any subject of a high school or 
academic course is defined to mean a series of daily recitations, of 
forty-five minutes or more in time, for each week of a school year 
of not less than thirty-six weeks. 

This amendment is seconded by the following colleges: med¬ 
ical department of the UniAmrsity of Buffalo, Johns Hopkins 
UniA'ersity Medical School, medical department of Western Re- 
sen'e University, medical department of the University of 
Michigan, Rush Medical College, in affiliation Avith the Uni- 
A'ersity of Chicago, NortlnA’cstern University Medical School, 
medical department of the University of Minnesota, medical 
department of the University of loAA'a, medical department of 
the University of Kansas, medical department of the Uni- 
A’ersity of California, 

In the form finally adopted the amendment read as follmvs, 
and it AA’as proA’ided that it take effect July 1, 1905: 

AiiTicnn HI. 

Sectiox 1. Every coUege holding membership in this Association 
shall’ demand of each student, as a minimum requirement for 
admission to the medical course, either (a) a diploma from a 
four-A-ear high schooi or academy or normal school requiring tor 
admiLion evidence of the completion of an 

primary and intermediate schools, or (b) a s degree from 

an approved college or university, or (c) an examination In the 

^*^*<AL^T'Inglislf—grammar, rhetoric and composition, the equivalent 
of two years’ high school work in this branch. 

lEI- work. Incjudlng grammar and 

four books of Cmsar. or a full equivalent tberefor. 
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' ID). Physics—one year o£ high school worh, Including some 
laboratory work. 

(E). U. S. History—one year of high school work. 

Besides the above seven additional branches of the students 
choice selected from the following, each to have been pursued one 
or more years: 

1. Latin—Ctesar, Cicero or 10. Astronomy. 

Virgil. 11. Physiology. 

2. German — grammar and 12. Physical geography. 

literature. 13. English literature. 

3. French — grammar and ll. Advanced algebra. 

literature. 15. Civics. 

4. Chemistry—with lahoratory 10. General history. 

work. 17. Greek. 

5. Botany. IS. Logic. 

6 . Zoology. 10. I’sychology. 

7. Geometry—plane. 20. Ethics. 

S. Geometry—solid. 21. Greek and Roman history. 

9. Trigonometry. 

Sec. 2. This examination must be conducted by or under the 
authority of the superintendent of public instruction of the city 
or state in which the college is located; In no case shall it he 
conducted by any person connected with the faculty, medical or 
otherwise, of the Institution to which the student Is seeking 
admission. 

Sec. 3. A student may be allowed to enter on his medical wmk 
conditioned In not more than two branches (one year's work in 
each), but these conditions must be removed by satisfactory exam 
Inatlon before he Is allowed to enter on the second year of his 
medical course. 

Sec. 4. Colleges of this Association may honor the official 
credentials presented by students from other colleges having the 
standard requirements maintained by members of this Association, 
excepting for the fourth year of their course. 

Sec. S. Candidates for the degree of doctor of medicine shall 
have attended tour years’ courses of study each, and at least 
twelve months shall Intervene between the bcglunlng of any course 
and the beginning of the preceding course. 

Sec, 6 . Time credits may be given to students who have the 
necessary entrance requirements and who are graduates or students 
of colleges of homeopathic or eclectic medicine for such courses 
of Instruction of the required duration as they have successfully 
fulQlled. excepting In the course of the fourth year, provided they 
pass satisfactory examinations In materia medica and therapeutics. 
Credit may be given to the holder of a bachelor’s degree from a 
reputable college or university tor any work in the medical 
branches which he has successfully completed in his college course 
that Is the full equivalent of corresponding work In the medical 
curriculum. Such a student may bo allowed to complete the course 
for the medical degree In not less than thirty-one months, provided 
that he completes the remainder of the medical curriculum in that 
time. 

Sec. 7. A college which gives less than a four years' course 
of study, but does not graduate students and is possessed of other 
required quallBcflatlons, may be admitted to membership, 

(To be continued.) 


Therapeutics. 

[It is the aim of this department to aid the general practi¬ 
tioner hy giving practical prescriptions and, in brief, methods 
of treatment for the disease seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Intolerance of Milk. 

Robin, in Jour. des. Pract., states that milk, in order to 
overcome intolerance, should be given at regular intervals and 
in definite quantities. It is^ best administered hot, but not 
boiled. The patient should be instructed to sip it slowly and 
should lie quietly for half an hour after taking it, with hot 
fomentations over the gastric region. Diarrhea, pain, flatu¬ 
lence and constipation may render it difficult to keep the 
patient on a milk diet. 

To relieve the epigastric pain and distress the following is 
recommended: 

R. Sodii bicarb. 

hlagnesice ustm, aa .oi 4 

Cret® preparat®.oiss G 

bl. Pt. chart. Xo. x. Sig.: One to be given after each feeding 
of milk; or: 

B. Pil. pancreatin .gr. i-ii |06-.12 

Sig.: One to be taken after food. 

To relieve the llatitlence which is dependent on fermentation 
the following solution is recommended: 

R. ^tmnion. fluorid.gr. iii (20 

Aq. destil. q. s. ad.-gx 300] 

^f- Sig.: One teaspoonful after taking the milk. 

If in doubt as to the nature of the fermentation the fol¬ 
lowing should be given: 

R. Sulphuris .gr. iii j 20 

^I. Ft. cachet Xo. i. Sig.: One after each feeding. 


To correct the constipation the following pill: 

R. Pulv. aloes .gr. i 06 

Ext. h.voseyanii 

Ext. belladonnm, aa.gr. 1/12 005 

Ext. glycyrrhiz® .'.gr. iss 09 

M. Sig.: One to three such pills at bedtime. 

The diarrhea may he checked by administering an infusion 
of strawberry root, using about twenty grains of the root at 
one dose, from which the infusion should bo made, or by bis¬ 
muth in proper dosc.s. 

Gastrointestinal Atony. 

The following is recommended by IKdccina Oricntalc in the 
treatment of gastrointestinal atony: 

R. ilfagnesi® ustx 

Greta: preparata;, aa.gi 30 

Pulv. caluraba;.gr. xxx 2 

Pulv. vanill®_'.gr. xv 1 

M. Sig.: One half teaspoonful before each me.al. 

Chronic Articular Rheumatism. 

E. C. Hill, in .Ifcd. Standard, recommends the following 
treatment for chronic articular rheumatism: 

As a liniment. 

R. Linimenti terebinthin® 

Tinet. opii, aa.gi 30 

Einimenti saponis .giii 90 

JM. Ft. linimentum. Sig.: To be applied externally to the 
aflectcd joints. 

Intemaiiy the following: 

R. Potassii iodidi .. 

Vini colehici rad. 

H, Sig.: At one dose, to be repealed after each meal; -or: 

R. Liq. potassii arsenitis .... v 30 

Pot. iodidi.nr. v 30 

Syr. simp. q. s. ad.. 3 i 4 

M, Sig.; To be taken at one dose and repeated after each 
meal. 

In the aged and debilitated the following: 

R. Quin, sulph.°„j._ jsg 

Tinct. ferri chloridi.xii 

Elix. cascar® sagrad® q. s. ad.’ . 3 i 41 

JI. Sig.: One dessertspoonful three or four times a day 
well diluted in w.ater; or: ^ 


• gr. .X.X 1(30 

„ .m. V 30 

Syr. sarsap. co. q. s. 5 i 


09 

75 


)G5-1.30 

(30 


R. Potassii iodidi .. x-xx 

Spts. chlorofomii.T. ..m. v 

Tinct. cinchon® co. q. s.oi qj 

M. Sig.; At one dose, to be repented three times a day 
well diluted in water; or: ’ 


R. 

Acidi salicylici. 


. XV 

11 


Elix. cascar® sagrad® 

.3iv 


M. Sig.; At one dose. 

As an ointment the following: 
R. Acidi salicylic! . 



9n 


Aicoholis . 

Olei ricini. 


■ Siii 

90 

ji. 

Ft. unguentum. Sig.: 

Apply locally. 

• 0 ^ i 



Enuresis, 

The following formul® by Sheffield are recommended in the 
treatment of enuresis: 

R. E.xt. ergot® flu.. 

Ext. rhois toxicodendron, flu.oi Jj 

JL Sig.; Five to ten drops every four to six hours; 

due to hyperesthesia of the neck of - 
the bladder, irritating foods should he avoided! sita baths em 
ployed and the following antispasmodic mixture -iven- 

•f>. -c-xt. iivoscvami_ - ^ ’ 

Sodii bromidi...! 

Aq. anise. .^ 

Syr. simp. q. s. ad.’ ■.■.■.■.■.•.'.■.■.■.•.■.ku 60 

Sig.: One tcaspoonful everv 4 to 6 hour- n . 
irritation by means of mustard plasters should be 
over the lumbo-sacral region. employed 
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Treatment of Scalp Wounds. 

Bayard Holmes, in Denver Med. Times, gives the following 
®nggestions in the treatment of scalp wounds: 

1. Shave three inclies about every scalp wound. 

2. hlalvC ery scalp ■wound a large incised scalp wound, so 
that it may be explored with the finger. 

3. Use no probe except the index finger. 

4. Trim with the scissors the edges of the scalp wound; the 
razor and the brush are not cllective. 


Jouit. A. M. A. 


Medicolegal. 


5. Scrape out an old wound with a sharp spoon as a part of 
the mechanical removal of infection. 

G. Sew up clean and bloodless scalp wounds without drain¬ 
age, inserting the stitches half an inch or more from the 
edges of the wound and tying on one side. 

7. Remove the stitches at the end of forty-eight hours, being 
careful to cut the stitches near the skin so that none of the 
exposed and infected silk will be drawn through the scalp. 

Trachoma. 

The following treatment of trachoma is reconiniended b^' 
McdccUic Oricnialc; An instillation of iodic acid (1 to 100) 
and the conjunctiva swabbed with the following solution: 

H- Potassii iodidi .3iss G| 

Aeidi iodici .gr. Ixxv .51 

Aqua: .’. 5 iii ooj 

M. Sig.: Apply locally. Any granulations-present should 
be touched with a stick of iodic acid, and the membrane mas¬ 
saged after applying the following powder; 

R. Aeidi iodici .gr. xv 1 

Sodii iodati.gr. Ixxv 5 

Aeidi boriei . 3 iii 90 

M. Sig.: Apply locally to the afi'cctcd membrane. 

Pertussis. 

The following outline of treatment, according to an abstract 
in Month. Cyc. of Med., is the most satisfactory in the treat¬ 
ment of whooping cough: Antisepsis of the buccal and nasal 
mucous membrane; painting the pharjmx several times a day 
with validol containing some oil of bitter almonds, and a 5 
per cent, solution of cocain; inhalation of oxygen saturated 
with validol and cherry laurel water, several liters, five or six 
times a da}'; a daily change of bedroom and dail}' fumigation 
of the vacant room with sulphur; internally euquinin and bella¬ 
donna : 

[Validol contains 30 per cent, menthol, 70 per cent, valerianic 
acid, and is a nerve sedative, given internally in 10 to 20 drop 
doses.] 

Kilmer, in V. P. Med. Jour., recommends inhalations of pure 
steam or creasote vapor to allay the paroxysm. This may be 
administered by means of the croup kettle and repeated two or 
three times daily. VHiere there is marked spasm of the glottis, 
inhalations of chloroform are of benefit. Antipyrin, sodium 
bromid and quinin are the drugs preferred by the author. For 
a child two years of age the following combination : 

R. Sodii bromidi .gr- iii 20 

Antipyrmi .gr. i OG 

Syr. ipecac.m. iV 25 

Aqua: q. s. ad.5i 4 

M. Sig.: One such dose every two hours for three or four 
days. 

The patient is then given three grains of quinin sulphate 
every three or four hours for four days and then put back on 
the liquid combination. 

He advises, as a mechanical measure, the use of a sfockinet 
band similar to that employed by the orthopedic surgeon before 
applying ,a plaster-of-paris bandage. This band is made to 
extend from the axilla; to the pubes and fits the body snugly. 
This bandage is used to control the vomiting, and thus in 
nurslings prevents the inanition which would otherwise occur 
on account of the vomiting. 

This band, it is stated, will also aid in aborting the 
paroxysmal stage as it is manifest that the paroxysms are 
very much milder when the band is worn. There is some 
li-ability, unless care is observed, to an eczema which soon 
disappears when the baiid is taken off. 


Unnecessary Operation to Produce Sterility Warranting Re- 
toal o Marry -0„. „f to the Ln„l7“ pLt 

ease of Edmonds vs. Hughes was that at the time the party sued 
promised to marry the party suing the latter was a woman in 
possession of the power of procreation, and was able to bear 
children; that after the promise was made she voluntarily 
submitted to and permitted an unnecessary surgical operation 
to be performed upon her body, by which she was rendered 
unable to procreate or bear children, and would forever re¬ 
main so. If this was true, the Court of Appeals of Kentucky 
holds that it constituted a valid bar to the woman’s alleged 
cause of action for breach of promise to marry her. 

Demonstration of Injuries to Jury by Expert Witness.—The 
fourt of Appeals at St. Louis, Mo., says that, in the personal 
iiijuiy case of Rice vs. the Wabash Railroad Company, the 
company was loud and vehement in its complaint against 
what was termed the anatomical and surgical lecture of the 
suing party’s expert witness in describing and illustrating, by 
reference to that party’s nose, the nature of the injuries sus¬ 
tained. But, if the method adopted by the party suing in 
presenting such testimony -was effective and potent, the court 
says, the presiding judge was clothed with broad discretionary 
authority in the proper course and seemly conduct of trials 
before him, and, in the absence of clear abuse of stick power, 
the court is inclined to defer to his action, and assume that 
he properly controlled the management of the trial, and it is 
not disposed to hold that the manner in which the injuries of 
the party suing were demonstrated by the physician to the 
jury constituted reversible error. 

Bases of Non-Liability for Negligence of Physicians.—The 
Court of Appeals at St. Ixmis, Mo., says, in the malpractice 
case of Haggerty vs. the St. Louis, Keoktlk & Northwestern 
Railroad Company, that the later judgments have apparently 
renounced the notion that whatever immunity from the law 
of respondeat superior (the superior or master must answer) 
is enjoyod by eleemonsynary trustees and corporation is al- 
loived in order to protect trust funds and public money from 
outlays not contemplated by the donor or the legislature. Re¬ 
cent cases ■which exonerate charitable institutions from liabil¬ 
ity for certain negligent acts of employes, such as unskillful' 
treatment or nursing, appear to do so on the theory that a 
patient, in accepting gratuitious attention of that kind, as¬ 
sumes the risk of injury by the carelessness of employes. But 
it was obvious, the court says, that neither the railroad 
company sued nor its relief department ■(vas the trustee of 
public funds put into its hands to use in a prescribed manner. 
Nor, in view of the regulations provided for its government, 
could the relief department be classed as a charity without 
doing violence to every significance that word bears, cither 
in popular or legal usage. The fund administered was not a 
gift by the employes, ■who made contributions; much less by 
the railroad eonqxany, ■svhich did not make any unless a deficit 
occurred. The fund was made up from sums contributed by 
the members for their mutual benefit, and to be enjoyed by 
them if they suffered from sickness or accident. It was, m- 
effect, a provision made by the employes to insure a stipend 
for them to live if they were disabled, and a benefit to their 
families if they died. In addition to this, if disabled by ac¬ 
cident, tlieir medical attendance was paid out of the fund. 

* This strikes the court as a purely business arrangement on the 
part of the employes of the railroad company. To call the 
enterprise a charity on the part of the company itself is ex¬ 
travagance, when it is noted that one of its purposes, as 
carved in high relief on the face of the regulations, is to pre¬ 
vent damage” suits. Enterprises much more benevolent have 
been excluded from the list of charities by the courts. To 
wive such organizations as this one the legal status of a 
charity, and determine the employer’s liability on that thcop', 
is not only illogical, but must ultimately prove pernicious, by 
cubvertin- to commercial and selfish uses principles of haw 
designed to protect only benevolent institutions. Wherefore 
the court declines to accede to tlie argument that the parly 
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siiiii" lierc for malpractice had no case, hecanse. if treated 
bv the company's pliysicians, he was the recipient of charity. 
tJnquestionably, if it undertook to supply him with svn-gic.il 
attendance, or deprived him of a choice in the matter, it was 
bound to employ reasonahlc care to get men of average skill. 
But its obligation ended there, though not on the principle 
that it was operating a charity. In eases like this the surgeon 
is not regarded as sustaining in full measure the relation of 
servant to the railway company, uhich carries the right of 
direction and control as to the mode of doing the work. There 
is little likelihood of railway companies or other employers 
becoming careless in the selection of physicians to wait on 
employes; and. as their business managers and superintendents 
are not selected for their expert knowledge of medical and 
surgical matters, they are unfit to supeiwise the work of phy¬ 
sicians, and therefore the doctrine of respondeat superior, or 
that masters are answerable for the wrongful acts of servants, 
cannot well be applied to such matters. These, the court 
thinks, are the real reasons why the courts have refused to 
extend the rule to them. 


Requisites to Charging Wife for Medical Services.—The Ap¬ 
pellate Teim of the Supreme Court of Xew York says that the 
sole question in the ease of Hazard vs. Potts was whether 
the wife there sued was liable for medical services which it 
was admitted were rendered to her husband and his family. 
The court says that the liability for such services w.is pic- 
sumptively and primarily on the husband, unless the wife, by 
express agreement, charged herself personally with the" same. 
Therefore, in order to charge her ndth liability, it was neces¬ 
sary to prove that she undertook liability, and that such serv- 
ics were rendered on her credit. The evidence showed that the 
services were rendeied on the lequest of different members 
of her family; but, even if she had requested the rendition of 
any of them, such request, the court holds, would not have 
raised any implied promise on her part to pay for the same; 
but, on the contiaiy, since all the services were necessary for 
her family, and the physicians knew it, the presumption 
would be that she had made such request as agent of her 
husband. The record was barren of any evidence tending to 
show that the services were rendered upon her personal credit, 
or that the physicians, when they rendered them, told her that 
they would look to her for payment of the same. Under these 
circumstances, no recovery against her could be maintained, 
unless some effect could be given to testimony adduced that, 
after all the services had been rendered, she made two pay¬ 
ments on account, and thereafter asked for a bill, and said she 
would probably pay the claim in installments; subsequently 
she wrote one of the physicians that as soon as she was able 
to go to Xew York she would call, and that she meant by that 
letter that she wanted to go there for the purpose of borro'ving 
money from a friend; thereafter, one of the physicians and 
his brother called at her residence, where they at first met 
her husband, who excused himself by saying that bis wife 
would be in presently and talk with them, and that she then 
appeared and stated that they wanted to pay the bill if given 
time to do so, and that she was willing to give a note, but 
that she could not speak for her husband, and that a day 
or two thereafter she told a lady that she would pay the 
hiii. The wife, however, denied that she promised to pay 
such bill, but, even if she did, the court holds, such promise 
would not, for obvious reasons, enable an action to be 
maintained thereon, hut might, at most, be some evidence of 
an agreement at the outset to pay, if nothing appeared to 
the contrary. Such question, however, need not be considered, 
since it appeared from the evidence that the physicians did 
not have any conversation with her abovit payment for the 
services until after they had been rendered. There was there- 
lore no evidence in the case from which it might be Icgiti- 
nmtely inferred that the services were rendered upon the 


agreement of the wife to be personally liable for them. On 
the contrary, the hills rendered by the physicians were made 
oat to the husband, which facts strongly tended to show that 
the 'orvices were rendered upon hU ciedit alone. Hence, in 
the absence of an original agreement to be personally liable, 
.10 v.iieq alleged subsequent promise to pay for them, even if 


established, must be presumed to have been made in her rela¬ 
tion of wife, and in the exercise of her implied agency to 
obtain medical attendance for the family. Wherefore, in the 
absence of proof showing an agreement on her part to be per¬ 
sonally liable, the court holds that a recovery against her 
was not warranted. 


Current Medical literature. 


AMERICAN. 

Titles marked with an asterisk (*) are abstracted below. 


American Medicine, Philadelphia. 

Jut;/ 11 . 

1 •One Ilnndrod Consecutive Cases o£ Myoma o£ tbo Uterus. 

Guy L. numroer. 

2 ‘Selection o£ the Anesthetic: Method of Administration; Com- 

g licatlons Encountered and Uow to Deal with Them, 
eorge Spencer. 

3 •Observations on the Diagnosis of Nasal Sinusitis. B alter J. 
Freeman. 

4 A Case of Double Curvature of the Spine with an Interest¬ 
ing Complication. Edward J. B'ynkoop. 

5 Two Cases of Appendicitis and Some Dednctlons Therefrom. 
E. It. Secord. 

C The Duties of the School Teacher In the Combat of Tuber¬ 
culosis as a Disease of the Masses. S. A. Knopf. 


1. Uterine Myoma.—Hunner’s article is an analysis of 100 
eases, including 31 colored and GO white women. The ad¬ 
missions of colored women are only about one-sixth of the 
total, showing that myoma is nearly twice as frequent in the 
colored as in the white race. The youngest patient was 24, 
the oldest, C7. The majority were in the fourth and fifth 
decades of life. Ho remarks in regard to the caution required 
to distinguish between fibroid and pregnancy. Of the chief 
symptoms, 35 patients complained of abdominal tumor. In 
2 cases this was the only symptom. Pain in the abdomen, 
pelvis or diaphragm was complained of by 53 patients. An 
increased menstrual flow was noted in 41 cases. Copious hem¬ 
orrhages at or between the menstrual periods occurred in 15 pa¬ 
tients, making 56 per cent, with hemorrhagic loss of blood. In 
9 cases the hemoglobin at time of operation was 46 per cent, 
or lower. These all recovered in spite of the anemia. In the 
older patients hemorrhage was a prominent symptom in the 
majority and in only the minority of these eases was it of the 
menstrual type. One patient had undergone a double oopho¬ 
rectomy eleven years before, with only temporary relief. 
Gastric symptoms were prominent in G cases. A number of 
patients suffered from compUcations. Carcinoma of .the 
fundus was present in 3, of the cervix in 2 cases and sarcoma 
was present in 2, making 7 per cent, of malignant disease. 
Adenomyoma was present in 2 cases. Many cases exhibited 
complications outside the uterus and tumor involving the 
uterine adnexa. Six patients died, as against only 2 per cent, 
in ordinary gynecologic operations. In 5 of these there was 
serious pelvic inflammatory disease and complications. Tlie 
operations performed were myomectomy in 19; panhyster- 
omyomectomy in 14; supravaginal hystero-salpingo-oophoro- 
myomectomy in 40 cases, and supravaginal hysteromyomec- 
tomy, leaving one or both ovaries, in 10; vaginal myomectomy 
in 5 cases, and vaginal hysteromyomectomy in 0. Nine pa¬ 
tients were treated by the method of bisection. He thinks if 
we can find in a series of 100 cases such a record of suffering, 
sterility, miscarriage, etc., one will not wonder that he an¬ 
nounces his attitude toward myoma of the uterus as radical. 

2. —This article appeared elsewhere. See The Joubnai,, xl, 
title 155, p. 12G3. 


•>. iiasai sinusitis.- 


diagnosis of inuaminatoiy condi 
tions of the frontal, antral, ethmoidal and sphenoidal sinusei 
IS discussed at length by Freeman, who thinks that tiie trans 
Illumination test has been too much relied on. Frontal sinu 
sitis IS generally earily diagnosed, though there are conditiom 
in the absence of pain, usual with free drainage, uhere oui 
attention may not be directed to the proper locality of th( 
■=uppuration. In antrum inflammation no siem has'been a- 
useuil to him as the discovery of pus flowing over the uppei 
surtaee ot the posterior end of the inferior turbinal. He ha^ 
also been able to make a tentative dinqnosis of rinusitis bv 



278 


CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


certain well-defined odors, those of sour pus and of sulphuretted 
hydiogen. The symptom of intermittent cacosmia is very sig¬ 
nificant of sinus suppuration, generally of the antrum. Syphi- 
litie neciosis in the sinus, liowever, ma 3 ' be an exception. 
The presence of discolored molars or bicuspids is alrvays sig¬ 
nificant and suspicious. A capped si.x-j’car molar js always 
suspicious. Any tooth from the wisdom to the central in¬ 
cisors may be the cause of antrum inflammation. In endcavor- 
ing to wash out the antrum through the normal opening, lie 
has found it of advantage to explore first with a delicate 
cotton wound-probe, the point curved downward, and he has 
also devised an irrigation cannula which has proven of groat 
service to him. It is made of hard rubber and easily molded 
to any shape hy heating and is not so uncomfortable as a 
metal tube. He thinks the ethmoid is not infrequently cred¬ 
ited with trouble which is duo to the antrum, and before sac¬ 
rificing the middle turhinal it is due the patient to at least 
suspect the antrum and try irrigation. E.vcept in atrophic 
rhinitis or in rare cases of deforinitj' of the septum with ac- 
companyfing lack of development of the turbinals, a direct flow 
of pus from the sphenoid opening can seldom bo seen. Udeina 
of the mucous membrane at the upper portion of the septum 
posteriorly should direct our attention to the sphenoid. The 
statement that the formation of crusts in the vault warrants 
a probable diagnosis of sphenoid disease, as asserted by 
Schaeffer and others, is, he thinks, misleading. Vertigo and 
pain at the occiput, deep in the eyes and in the ears, may 
be caused by disease of any one of the sinuses, and the dis¬ 
tressing pain across the bridge of the nose considered so char¬ 
acteristic of ethmoid disease is repeatedly caused by manipula¬ 
tions within the sphenoidal cavity. In regard to ocular mani¬ 
festations, he quotes Posey, who says that the general sj'mp- 
toms of asthenopia, which arc obstinate and not relieved by 
glasses, should direct attention to the nasal sinuses. Preeman 
advises against tlie use of suprarenal extract in e.xamination for 
sinus suppuration, as the blanching of the surfaces prevents the 
recognition of small amounts of secretion. He has found it 
useful to have the patient close the opposite nostril and sniff 
and blow alternately. This draws the pus rapidly from the 
sinuses and saves time. The morning is the best time for de¬ 
tecting pus from the frontal and ethmoids and the evening 
for secretion from the antrum and sphenoid. 


New York Medical Journal. 

July It. 

7' Report of a Case of Pernicious Anemia with Marked Ptosis 
of the Abdominal Viscera. C. Rertram Gay. 

8 *Humeroacromlai Suture for Habitual Dislocation of Shoulder. 

9 A DeVice°to Protect Against Infection in Operations on and 

Around the Rectum. J. M. Lynch. 

10 ^'Intravascular Antisepsis. (Concluded.) Varies G. Bnrrowm 

11 Mental Aberration Consequent on Pelvic Disease—Cases. L. 

G. Iltinlcy. 

12 ‘'The Source of Typhoid Fever. Charles P. Davidson. 

13 The Peculiar Case of Lam ah Chan. J. A. Guthrie. 

14 ♦Radiotherapy in Enteritis and Colitis. 

15 ♦Some Observations on Stacke's Operation. Thomas R. loolcy. 

8. Shoulder Dislocation.—Beck reports a case where, on ac¬ 
count of a recurrent huraeroacromial dislocation of the 
shoulder, he operated by exposing the acromial surface of the 
capsule, which was found to be so much relaxed that a fold 
could be taken up and contracted by making a purse-string 
suture in it. At the same time a bole was drilled into the 
liead of the humerus and into the acromion and a medium sil¬ 
ver wire carried through it to ensure retention of the head by 
adhesion formation. There was no evidence of rupture of the 
supraspinatus muscles, or infraspinatus, causing rupture of 
the capsule or any abnormality of the joint. The operation 
was followed hy no reaction and when the wire was removed 
five weeks later the result was good. Six months after opera¬ 
tion it appears perfect. 

10. Intravascular Antisepsis.—Barrows continues his article, 
on the formaldehj'd treatment of septicemia and mentions 
its advantages. He quotes, in conclusion, from Sajous, that 
it has an efltect in stimulating the adrenal system if used in 
moderate doses. 

12. Typhoid Fever.—^Davidson has studied a number of cases 
of tj'phoid occurring in liis practice and finds in every instance 


evidence of a water-borne infection. He does not pretend to 
say that infected fruit and vegetables might not sometimes 
be responsible; they may lie on the ground and come in con¬ 
tact with infected water from some source or other, but so far 
as his observations go, he has not been able to trace a sinrie 
case to anything except an infected well. 

14. Radiotherapy in Colitis.-Tousey has begun the use of 
electrotherapy in certain eases where there is a chronic condi¬ 
tion of pain or discomfort with frequent mucous and oc¬ 
casionally bloody discharges and false membranes, and which 
have failed to yield to the use of intestinal antiseptics. The 
lyay he made the applications has been by having the patient 
he fiat upon an examining table with the surface of the 
abdomen exposed, and with an rr-ray tube supported eight 
inches from the surface, with the rays directed principally 
to the painful part. At this distance the exposure may last 
for three to five minutes for the first treatment and may be 
gradually increased in duration. He takes precaution to use 
a large tube, 40 cm., and to avoid allowing the platinum disc 
to become red hot. To avoid this it is necessary to turn off 
tlie current several times during a long exposure. We must 
consider the character of the parts exposed to the light, the 
degree of vacuum in the tube as well as the duration and fre¬ 
quency of the applications. The parts which it is not desired 
to influence should always be protected by sheet-lead or some¬ 
thing else opaque to the co-vay. In addition to the a;-ray proper 
he has made other applications by means of glass vacuum tubes 
connected by a thoroughly insulated wire Avith one pole of the 
great RuhmkorlT coil, which should form part of me a!-ray 
outfit. When the current is turned on such a tube is filled 
with a wave of light passing from the rheophore toward the 
bulbous extremity, which is in contact with the skin, and the 
patient receives, with hardly any sensation, a wave-like dis¬ 
charge of very high voltage and considerable amperage. The 
connection is Avith only one tube of the coil. The tube is 
proA’ided ■with an insular handle for the use of the operator. 
If I'emoved from the skin a shower of sparks passes from the 
A'acuum tube and does not seem to produce as good results as 
the direct contact, and is more disagreeable. Direct applica¬ 
tion is almost Avithout sensation, but the patient can giA’c 
another person quite a spark by touching him. Be has had 
his patient, more or less, completely insulated, but is not cer¬ 
tain as to the importance of this point. The cases under 
treatment seem to shoAV an improvement, perhaps on account 
of the novelty, as the author suggests, but his expectation of 
lasting benefit is not so much on account of the germicidal 
action of the a:-ray as on account of the stimulating and 
altering effect of the combined application of the w-ray and 
the high tension discharge from the vacuum tube. 

15. Stacke’s Operation.—The radical mastoid operation gen- 
erallj" knoAvn as Stacke’s is criticised hy Pooley, AA'ho points 
out the following dangers of the procedure: 

1. The wounding of the facial nei’ve, dura, lateral sinus and the 
semicircular canals. 

(а) The facial nerve may be wounded on account of Its anom¬ 
alous position, carelessness in chiseling too near the floor o£ tne 
external canal, or the too tight packing of the wound. 

(б) In using the middle ear curette It must not be forgotten 
that the tympanic walls are often very thin from necrosis ana tne 
Internnl carotid artery, as well as internal jugular vein, are im¬ 
perfectly protected and liable to be penetrated. 

(c) In carrying the operative procedure upward and backwarn 
the semicircular canals must be avoided. 

2. In contemplating this operation It must be taken into nceoun: 
that a radical cure is by no means always obtained by one opera 
iion A second operation, or even a third or fourth, may be neces¬ 
sary, in order to obtain a complete cure of the otorrhea. 

3 The length of time required for the healing process may vary 
from three to six months. And lastly, 

4. The possibility of permanent impairrnent of hearing In patients 
who, before the operation, could hear fairly well. 

Considering these and the uncertainty of cure, together 
A,vith the long duration of after-treatment, he tliinks every 
case of chronic otorrhea should be carefully studied before 
being subjected to such severe operative procedure. While 
he does not wisli to detract from the merits of the operation, 
he does not think all .cases of chronic otorrhea should be in¬ 
discriminately so treated. In spite of the present opinion 
a'^ainst the cure of otorrhea by medication, remov.il of polypi, 
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and intr.atympanic cuiettiiig, ho holds that each of these 
niethods often meets ■with success. Many cases of chronic 
suppuration of the middle ear can be healed by rigorous anti¬ 
septic treatment, removing granulations, cholesteatoma, etc. 
He summarizes his view as to when operation should be per- 


formed os follows: 

The objective Indications may be grouped under two forms: any 
case of reinfection or of a raiiid extension of a chronic otitic 
process, or whenever a grave complication Is threatened; the in¬ 
dication is then for Immediate operation. 

The Indication is not Immediate when the patient suffers little 
or no pain and there is no striking symptom In the mastoid, but 
even here the indication may be operative. If the osseous lesion 
is extensive. The subjective symptoms are: persistent and recur¬ 
rent pain in the car or mastoid process, with persistent and tixect 
pain in the parietal or occipital region, Increased by percussion, 
which frcquentlv points to temporal or cerebellar abscess; vertigo, 
either permanent or intermittent attacks, which may be due to 
erosion of the external semicircular canals, and well-markea brain 
symptoms, such as headache, heaviness, pressure, torpor, loss of 
consciousness, etc. 


Medical Ne'ws, New York. 

Juhj It. 

IG *StomacU Vftvtlgo. Charles S. Fischer. 

17 ‘Notes on the Selection of n Climate for the Treatment of 
Tuberculosis. Itussell Bellamy. 

IS ‘Hypnotism and Hysteria. IVm. B. Pritchard. 

10 ‘Dry Superheated Air In the Treatment of Septic Infection. 

Clarence E. Skinner. . j, ^ , 

20 ‘The Sanatorium Treatment of Tuberculosis. (Concluded.) 
Herbert M. King. 


IG. Stomach Vertigo.—The various theories of stomach 
vertigo are reviewed hy Tisoher, who thinks it is unproven 
that there is any relation between abnormal g.astric secretion 
and vertigo. Ho has taken from his own records a number 
of cases hearing on this point, and finds that hotii suhacidity 
and acidity may exist with this symptom and not much dif¬ 
ference in proportion from those that occur with normal 
gastric findings. There is very little relation between gastric 
acidity and vertigo in his opinion. Tlie simplest clinical in¬ 
dications’of gastric irritability are pain and nausea, and it 
would he interesting to know in what proportion of vertigo 
symptoms these two symptoms are pronounced. From his 
own observations it would seem that very little causative 
relation exists between gastric irritability and vertigo in in¬ 
flammatory affections of the stomach, nor does he find that 
atony or gastroptosis seem to have veiy marked relations, 
though each may have its effect. That vertigo should be as¬ 
sociated most frequently with atony is comprehensible, as 
atony is the most frequent pathologic condition in chronic 
gastric disease. Autointoxication is also doubted, as it can not 
explain all cases. He makes the classification of vertigo into; 
1. Those in which it is intense and is the only prominent nerv¬ 
ous system. 2. Those where it is associated with intense 
palpitation, precordial fear, dyspnea, and possibly syncope, 
follo'n’ing isolated acts of indiscretion in diet, 3. Cases where 
it occurred as a momentary sensation in the course of well- 
defined pathologic conditions in the stomach. The first 
class assumes the existence of a chronic gastric disease ■with 
Or without dyspeptic symptoms. There are no specific gastric 
states with which this type can be directly connected and for¬ 
tunately the cases are rare. The second type is more frequent, 
hut can hardly be justifiably called gastric vertigo, for the 
latter is not the principal feature of the attacks. Many of 
them occur very soon after meals, thus eliminating the pos¬ 
sibility of fermentative and putrefactive changes. The third 
class comprises those cases in which the vertigo is associated 
lYith chronic gastric diseases as a momentary sensation. These 
are numerous, hut the causative relation of gastric disorder 
IS often very obscure. There is generally an accompanying 
neurosis. The author is inclined to think that the vertigo is 
due either to external influences affecting the special senses, 
or originates in the central nervous system as the result of 
a predisposition engendered hy mental depiession or irritabil¬ 
ity. Fischer seems to consider that the stomach has been 
Cl edited with more than is properly its due in these cases. 

tuberculosis.—^Bellamy describes the climates of New 
* loxico, Colorado and Arizona, and in summing up their ad- 
'ant.nps offers the following points; 1. Consumptives with 
a rapid breaking down of lung tissue should avoid high al- 
a titude^;, although he has heard of many cases being taken 
-1 those with especially developed cardiac lesions, with a 


marked tendency to a disturhance of cardiovascular balance. 
3. Those completing the fifth decade, where the capacity of 
muscular exertion is considerably limited, should avoid high 
altitudes, although I have heard of many cases being taken 
to Colorado, recovering and taking up their life there. 4. 
Laryngeal cases do better at the low altitudes. 

IS. Hypnotism in Hysteria.—Pritchard advocates the utility 
of hypnotism, although there seem to he some contraindications 
such as delusional insanities and organic and toxic nervous 
diseases. 

10. Superheated Air in Sepsis.—The good effects and mechan¬ 
ism of superheated air in cases of sepsis arc Ucscribed and 
illustrated with eases by Skinner. The meehanism is, accord¬ 
ing to him, through the reflex stimulation of the vasomotor 
tracts relieving stasis and lessening pain, augmenting the nu¬ 
trition hy stimulation of the trophic centers, the raising of tem¬ 
perature, disturbing the conditions favoring propagation of 
micro-organisms and stimulating the integumental emunctories 
to increased function. He doubts there being any danger 
from local hot air applications in localized infections. He 
lias never heard a logic.al defense of this charge and has 
never heard of an authentic case where there was a^ny satis¬ 
factory evidence that such a result was properly attributable 
to hot air. There is no hard and fast rule as regards the 
duration of application and the intensity of the heat. Over- 
stimulation should be avoided. In non-febrile cases and those 
exhibiting only a low degree of febrile action, it is usually 
an indication that sufficient influence has been induced when 
the mouth temperature has been increased 2 P. above the 
normal or the pulse has been accelerated to 120 or 130 heats. 
Other measures should also be employed, such as electricity, 
the judicious regulation of diet and of the excretory functions, 
proper surgical dressing, etc. While hot air is a good thing 
in septic infection it is not invariably a sure thing. It will 
cure unaided and alone many cases. Others will require all 
the remedial sources at our command. 

20. The Sanatorium Treatment of Tuberculosis.—^King con¬ 
cludes his article and sums up that sanatorium treatment 
consists in placing the patient in the best possible environ¬ 
ment to aid resistance and counteract the effect of waste and 
lo.xins. This is done by: 1. Securing increased sunlight; 2, 
enforced rest in the open air day and night; 3, increased 
consumption of proteids; 4, accurately• governed exercise; 5, 
constant and unremitting medical supervision. If this can he 
had at home, so much the better, but he has rarely found it 
possible. 


ivieaxcai Kecord, Hew York. 

July n. 

21 Some Recent Methods o£ Intestinal Anastomosis. George G. 

Qru, Jr. 

33 ISu® Idiysician and the Ophthalmoscope. Francis Valk. 

The Cystoscope; Its Indications and Contraindications In 
Genitourinary Diseases. Follen Cabot and Henry G 
opooner. 

w4 A Case of Paraffin Injection Into the Nose Foilovreff Immedi- 
ately by BJindness from Embolism of the Central Artery of 
c? JJettna. Lee M. Hurd and Ward A. Golden. 

‘io borne Practical Remarks on the Management of Breech Pre¬ 
sentations. Joseph Kucher. 

22. The Ophthalmoscope—Valk describes the methods and 

use of the ophthalmoscope and what it reve.als, and calls at- 
tention to the importance of the physician's understandin<r 
the use of this instrumont. ‘ ° 

23. The Cystoscope.—Cabot and Spooner describes the cysto- 
scope .-ind its use, pointing out that the physician must learn 
not only how to insert the instrument, hut also how to inter¬ 
pret the images seen. It should never be used until we have 
acquired an accurate knowledge of the length and caliber of 
the urethra and tested the capacity of the bladder. It is in 
Madder diseases that its principal value exists, though it 
ni.ay be of use as an aid in the diagnosis of diseases of the 
prostate gland. In case of foreign body it may aid a douM 
ful diagnosis. It is contr.-vindic.atcd in nearlv all eases of acute 
^stitis and proh.ihly in tuberculous cystitis, thouMi it can at 
leas tel ns the e.vtent of the involvement, when it can ll 

and ^raldTl^efe-airuTcerlH of painful symptoms. 
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Boston Medical and Surgical Journal, 

Jnly 9. 

of tUc Kidney. (To be continued.) 
iM.-incis S. atson. ' 

Acute Epididymitis in .an Unde.sccnded Testicle, 
(^nococci Demonstrated in the B.xcised Oraan. Fred 
T. Mt:^pli,v. 

Tbo Nerust Damp for tlie Production of Ether Waves for Use 
in Therapeutics. William Rollins. 

A Case of IMaliguant Endocarditis with Meningitis, Pneu¬ 
mococcus Infection. L. C. Miller. 

2G. Subparietai Injuries of the Kidney.~An experience of C 
cases led Watson to investigate tlie .subjeet. He has collected, 
foiinulated and analyzed clinical d.ata from GOO c.ascs, includ¬ 
ing all pi’cviously publi.sbcd serie.? of importance and all but 
about 78 individual cases scattered through the literature, 
which are inaccessible to him at this time. Kidney lacerations 
may be due to muscular action alone and to apparently very 
inadequate force. Eleven cases of this character were found 
and are given in brief, Jn 20 cases .the injuiy was the result 
of blows upon the abdomen. Where a single intrapcriloncal 
organ was injured in association udth the lacerated kidney, in 
all instances it was on the same side as the kidney injured. 
Abdominal sjunptoms, such as arc usually associated with 
peritonitis, occurred in 18 cases, in 8 of which operation 
demonstrated the absence of any intraperitoneal complication, 
and in the other 10 the symptoms subsided so rapidly as to 
exclude such. Such sjTuptoms are not infrequently seen in 
conditions which appear to be abdominal muscular contusions 
only. Ill a larger number of cases, the abdominal srmiptoms 
did represent intraperitoneal conijilications. Tumor in the 
loi 2 j appea 2 -ed in 111 out of a total, number of 4SG uncom¬ 
plicated cases, chieflj^ caused b^' hemorrhage in the pc'-itoneal 
tissues. In other ca.ses the tumor was due to traumatic hydro¬ 
nephrosis or porinephritic abscess. When due to perirenal 
extravasation it may appear almost immediately and fre¬ 
quently within one or two days. Subparietai injury of the 
kidney is rather an infrequent condition. Out of 2010 au¬ 
topsies at the Jliddlesex Hospital in ton years there were but 
12 cases. Other hospitals show similar proportions. Never¬ 
theless it is evidcntlj’ the most frequent resulting lesion in 
the abdominal viscera in eases of abdominal contusion, as 
shown by IMakins' table of such cases. In a few cases it may be 
due to direct impaction of the ribs. In others it would seem 
probable that it may be due to hydraulic pressure aeting 
through the full vessels and pelvis and causing rupture, ns 
alleged by Kiister, quoted by Morris. The regenerative power 
of the organ and its ability to keep up the function under 
such circumstances is remarked upon. The hemorrhage may 
occur either as hematuria, perirenal, intrarcnal or intraperi- 
toneal, the hematuria being the most common and present in 
at lea.st 80 per cent, of all cases. It may last for considerable 
periods, even xip to fifty d.ays or more as in one case reported, 
but the average time is eight days according to records. 
Perirenal hemorrhage may be spontaneous!}' arrested by pres¬ 
sure on the parts or by thrombus formation. Injury to the 
renal blood vessels occurred in 4 cases. Jlorris has collected 
19 cases of aneurism of the renal vessels. Suppuration seems 
to be variously estimated as regards frequency. It was noted 
in 68 cases out of 48G uncomplicated ones. The most fatal 
factor, however, was hemorrhage, which was responsible for 
25 deaths out of a total number of 112 uncomplicated eases 
which ended fatally. Laceration of the peritoneal or intra¬ 
peritoneal organs is the most fatal complication, and is usually 
due to intraperitoneal hemorrhage. The total number of cases 
of this complication was G2, and the total number of deaths 
48, intraperitoneal hemorrhages causing death in 3G of these 
48, or a little over CG per cent. Twenty-five of the 112 deaths 
of the 486 uncomplicated c.ases were due to suppuration. 
Anuria caused death in 10 of the series in which but one 
kidney was injured and the other normal. In several others, 
death resulted from laceration of both kidneys and in 4 there 
was only one kidney. There were 9 deaths referable to peii- 
tonitis in the uncomplicated cases, 5 of these having injurie.s 
of the abdominal organs associated with that of the kidney. 
As regards treatment, it would appear from analysis of the 
487 uncomplicated cases that the smallest percentage nas in 
those operated oh otherwise than by nephrectomy; the per¬ 


centage here was only 7. Expectant treatment gave a little 
better perrantage than nephrectomy. (The article is to be 
concluded in d coming number.) 

Cincinnati Lancet-Clinic. 

July 11 . 

30 ♦Absence of Gastric .Tuice; Its Significance and Treatment 

Henry w. Dettninn. 

31 Surgery of the Prostate. Pancreas, Diaphragm, .Spleen and 

Thyroid. (Continued.) B. Merrill Ricketts. 

30. Achylia Gastrica.—This disorder, which is generally a 
benign one, is described by Bettman, who calls particular atten¬ 
tion to the peculiar vomiting and char.acteristic emptying of 
the stomach after test meals. The particular type of vomiting, 
characteristic of achylia, as he portrays it in two typical eases, 
has not been described by other writers'. It occurred from two 
to three times every twenty-four hours, fluid being ejected with 
marked force and without warning. The author remarks that 
only under certain conditions is it difficult to distinguish achylia 
from cancer. In the latter, pepsin can be demonstrated in the 
large proportion of cases, and the actual dyspeptic symptoms 
are very much more marked. The blood changes are character¬ 
istic, and hematomesis, tumor, belching, lactic acid and the 
bacteria of the gastric contents are all wanting in achylia. 
The chief symptom in common is progressive loss of weight. 
In al! cases of achylia it is well to think of the possibility of 
cancer, though so far as he knows no case has been reported 
where cancer was its result. In treatment we should consider 
first the activity of the motor function and that intestinal di¬ 
gestion is usually sufiicient. Treatment, therefore, consists in 
an intelligent effort to ignore the stomach altogether, 'Vniere 
gastric irritability exists, lavage is indicated, and irritating 
substances should he avoided in the diet. Habere the symptoms 
are chielly intestinal, the diet should be directed entirely to 
them. Bettman finds that meat is e.xeellently tolerated. He 
has had cases recover completely on a 'diet in which meat and 
raw eggs predominated. Flatulence may contraindicate milk; 
in otlicr cases it may be well borne. Drugs are not indicated, 
except for special conditions. 

St. Louis Medical Review. 

July L 

32 Practical Points in the Treatment of Angina Pectoris. A. C. 

Griggs. 

Virginia Medical Semi-Monthly, Richmond. 

June se. 

33 ♦The Gail Bladder as a Source of Danger. M. M. Johnson. 

S4 Adrenalin in Eye. Ear and Nose Work. T. M'. Aioore. 

Some Cases Illustrating the Treatment of Diarrheal Aficc- 
tioDs with Taimigen, N. G. Price. 

The Country Practitioner and What He Can Do for lUS 
Patients ns a Specialist. John B. Cook. 

Heat Exhaustion. William E. Waugh. . ,, 

Some Experience with Diphtheria and Its Treatment. -U. 

Patterson. 

Notes on S.vph51is. Presley C. Hunt. ni.H.i i- 

Some Ohsen-ations on the Treatment of Pulmonary 1 ntDi.-l-' 
in Private Practice. H. J. Chapman. . 

Successful Case of Pigskin Grafting. Mm, Plegenheime . 

The Mineral, Animal, "Vegetahle and Spiritual Kingdoms of 
Food. Ephraim Cutter. 

33. The Gall Bladder.—Johnson holds that the gall bladder is 
useless and dangerous, and that it should be removed in all 
cases yvhere the biliary and common ducts are unobstructed. 
The most important factor in the production of gallstones is 
the lack of proper drainage, due to the anatomy of the parts 
or the presence of bacteria. Cholecystitis is the most danger¬ 
ous condition for which we are called on to operate, and it is 
the only one in which a stone lodged in the cystic duct should be 
left for a secondary operation. He does not think there is any 
history of cases of reformation of gallstones after operation. 

Interstate Medical Journal, St. Louis. 

43 *A Method for Radical Cure of Vesico-vaginal Fistula W itliout 

43. Vesicovaginal Fistula.—Amyx _ describes a method of 
treating vesicovaginal fistula by dissecting a ocular j 
Sund the fistula and inverting it and stitching it into he 
bladder bv carrying the .stitches inward througii the ' 

It'is useful for smalt fistulas. Tn larger openmg.s, one-half to 
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one meli in dwinctcr, ho Mould leconiincnd a Midci di>?'ection of 
the cireuHr \aginal flop Ihe after ticntu'cnt consists m 
in'-erting a 'oft lubber catheter in the bladder for drainage, and 
at the end of fifteen dajs the interrupted silknorm gut sutures 
arc reinoi ed The catgut anchor sutures attached to the pubes 
.are absorbed on the foin th oi fifth day. Ho thinks the opera¬ 
tion has the adi antage of no loss of a esical tissue A portion 
of the lasrmal mucous ineinbiane is used to lengthen the tract 
so that a long iiuaginated tract can be obtained The large 
area of ficahh exposed suiface is obtained foi the purpose of 
repaii in the iin.aginated portion 

44 Cobalt-Anrate Membrane.—Outtcu recoiiimeiids the use 
of goldbeaters’ skin put in hot stoiile avatcr. fioni OS to 100 
F, then inserted into a solution of cobalt and gold chlorid, 1 
ounce and 1 diam re-,pectiiely m 10 ounces of distilled uatcr. 
and 2 ounces of oil of c.a=-<ia is added after the membranes are 
immersed They turn a dark, pui-plish hue, showing a deposi 
tion of the chemical salts They are kept in ii ide mouthed, 
glass stoppered bottles, and uhen used on granulating surfaces 
are cut out the size of the surface, after being washed in 
alcohol and hot water to remoxe the cinuamon oil, they are 
punctuied and put oier the wound, and then covered with six 
or eight layers of sterile gauze Another piece of membrane 
IS applied on top of the gauze, and ahoie this a bandage of 
sterile cotton. The di easing thus applied niaj be allowed to 
remain imdisturhed for at least forty eight hours. Within 
twelve or fifteen houis after the application of the cobalt 
aur.ite membrane on anj granulating surface, the membrane in 
contact with the granulation is completely absorbed with no 
vestige remaining. The granulations assume a blight, vimd, 
healthy hue and the epithelial border appears to be stimulated 
m a remarkable manner The chemical agents contained in the 
meshes are deposited on the surface of the granulation As an 
aid m the perfect e'tabhshment of skin graft, he thinks the 
method is ideal 

Chicago Medical Recorder. 

June J5 

47 »lhe Surgical Tathology of Genu 1 auitn and Genu Valgum 

Wallace Blanchard 

45 ♦Continuous Intra utenne Irrigation In Grave rueipeial Sep 

SIS with Report of Case Edson B Eowlei 

49 The Principles of Medical Gvranastics Walter M Fitch 

50 r.eport of a Case of Traumatic Tetanus Treated with Anti 

tetanus Serum W A KuaewsKi 

51 Report of a Case of Congenital Pulmonaiy Stenosis with a 

Discussion of the Case EUis K Kerr 

47 Genu Varum and Genu Valgum —From a study of these 
conditions with illustrations by skiagrams, etc, Blanchard holds 
that cpiphysiolysis is haidlj worthy of consideration as a 
remedy as compared with either osteotomi or osteoclasis 
That osteotomy has some slight dangeis fiom which osteoclasis 
i» free, and the conipaiatnely prolonged time lequired foi bone 
union and recoi ery should condemn it when osteoclasis is avail 
able 

48 Puerperal Sepsis—Fowler reports a case of puerperal 
'epsis treated by continuous intrauterine irrigation, and gives 
the adiantages of the treatment He does not think there is 
much danger of forcing septic fluid through the fallopian tubes 
with the pressure used Ko case of air emhohsiii has been re 
ported, though other emboli haie been in three eases Hemor 
rhage is not =erious, and while puncture of the uterus has 
occurred twice hj the iwe of the hand bulb sjringe, no such 
accident has occui red w ith the fountain syringe Most of the 
symptoms of shock maj he pieieiited if the irrigations are 
taken slowh with the cervix dilated and water at 100 F, grad 
ualli lowered as needed He thinks all serious objections to 
this treatment can be overcome by the use of sterile water at 
a piopcr toniperatule and prC'-ure for the ease in hand 


Journal of Cutaneous Diseases, New York 
JuUi 

t Case of Cluonic Purpunc Fivtlicma (Figlit Tears Dina 
tionl with Pigmentation of Skm anU Enlargement of Diver 
S-ploen William O-Ier 

’ sjiot Disease ' .lames C .lolinston anti Bamnel Bher 

‘^arcoinatosis tntis Grovei W W ende 
■> *1 .arapsonasls i, p otu 

ll Vjilite-Spot Disease—Johii-toii ind 8'hei'\toiI report a 
^ e of Ihis toiiditinii uliicli the, find to he a p ire degeuerviiou 


of the skin, limited to the papillary bodj and the upper poi 
tion of the icticular layer TTie whiteness is probably due to 
the trnnslucency of degcneiated skin, which is opaque in the 
reflected light The disease should he classed with the atro 
pines, next to sjniiiietrieal atrophy, which perhaps closely ap 
proaehes it Tlie name “white spot disease,” which Westberg 
gate it in IflOl, is chaiactonstic enough to he retained The 
spots arc arranged like heads on the chest, a ery slightly raised 
aboie the surface and smooth The color is the dead white 
of snow In the course of tune some of these undergo involu 
tion and seal) separation Tliere is left an atrophic area ex 
actly corresponding to the spot which preceded it 


54 Sarcomatosis Cutis.—AVende’s conclusions are given as 
follows: 

1 Sarcomatosis cutis (Kaposi), which is now designated ns sar 
cold growths of the skin Is clinically lecognlzed as having its own 
Indltidiial characteilstlcs 2 It chiefly attacks adults The 
Initial lesions are small papules deeplv seated in the skin These 
giadiially develop to a certain sire, when some bicak down, sup 
purate and end m exuberant granulations 3 Histologically it con 
swts of a round cell infiltratton primaiilv existing m tlic deeper 
lavers of the skin around the blood vessels, hair follicles, se 
bacoous glands and lymphatic spaces W hile this is suggestive 
of true sarcoma it mnv ptesewt the Iwccption oC granwloma The 
etiology IS at present obscure, apparently we have to do with an 
infectious disease 4 While there is a strong lesemblance mic 
roscoplcally to mvcosls fnugotdes the clinical appearance is so en¬ 
tirely different that one need not hesitate to exclude that affection 
from consideiation. It being separate and distinct from this The 
theory of syphilis is coutialndicatcd bv the clinical appearance and 
^ therapeutic" test Lvmphodeiraa and blastomycetic dermatitis are 
excluded bv the mlcioscopical hudmgs Caicmomatosis cutis Is 
also ruled out by the micioscope, although the clinical appearances 
in the two are veiy similar 5 Taking into consideration the 
spontaneous disappearance of the tumois, the limitations of the 
growths to the skin without any remarkable tendency to infiltra 
tion of the surrounding tissue. the non Involvement of lymph 
nodes or metastasis, and the fact that the malady remains a cn 
taneous disease, the conclusion Is forced on us that the present 
case far more closely resembles granuloma than tiue neoplasm 


55. Parapsoriasis.—Tins name is given by Brocq to a type of 
dermatoses first described by him as erytUrodei m\es pilyn- 
asKjues cn plagvcs disseminics, which he subsequently in 
eluded under the term parapsoriasis He gives the history of 
the affections They have certain features in common. Histo 
logie.ally this group is characterized by an infiltration of round 
cells about the dilated papillary vessels, flattening of the 
papilla: and a marked tendency to their disappearance; by a 
m.arked edema of the upper layers of the derma, and of the 
epidermis; by almost complete disappearance of the germinative 
layer; bj a dilatation of the intracellular spaces in the prickle 
layei; by an edema of the granular layer, which is wanting in 
places, by the absence of the stratum lucidum, and bj the 
absence of nuclei m the horny layer, except ovei the places 
where the germinative layer is absent The lesions are char- 
acterired by their long duration; the slowness of their evolu 
tion, their torpidity; the slight disturbance of the general 
he.alth, absence of itching, and the superficiality of the process 
They arc very resistant to all local medication. He describes 
the three following subdivisions 1 A variety closely related 
to psoriasis, parapsoria=is guttata, 2, one intermediate be 
tween lichen and psoriasis, psoriasis lichenoides, and 3, para- 
P'Ornasis in patches, closelj allied to sehorihea psoriasifonnis 
The etiology and pathology of these are obscure They seem 
neither contagious nor epidemic They may appear at any age, 
in any class, and are slightly more fi equent in women thanlin 
men and m youths and adults To cause them to disappear he 
has seen nothing to equal the eacodylate of soda, which is often 
inert He has had some benefit from the glycerites loeallj-, but 
the best re=uUs have been obtained through an ointment con¬ 
taining 10 per cent of pyrogallic acid, to which was added 2 5 
per cent of s.alicvlic acid This may have to he pushed to the 
imit of tolerance, care heing taken to avoid general intoxica¬ 
tion, keeping the patient under close supervasion 
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5G. Progressively Developing Hemiplegia.—From the report 
of cases here studied and others from the literature. Mills and 
fapiller conclude that there is a form of progressively develop¬ 
ing hemiplegia usually of the ascending type, sometimes hecom- 
iug triplegia, or even quadriplegia, due to progressive primary 
degeneration of the pyramidal tr.acls, ■which begins on one side 
and may extend to the other. The clinical picture may be pro¬ 
duced bj' other lesions, but they hold that the}' have established 
the fact that primary progressive degeneration of one pyramidal 
tract occasionally occurs, this is a unilateral lateral sclerosis. 
The}' discuss the subject of primary bilateral selerosi.s, quoting 
cases reported by Erb as indicating that primary spastic 
paralysis exists. 

57. Brain Tumors.—Starr has collected and analyzed a num¬ 
ber of cases operated on for brain tumor, cerebral and cere¬ 
bellar, making a total of 3G6, in 11 of which the tumor was not 
found, iind in 27 of which it was not removed. In 5!) eases the 
tumor was removed, but the patient died, while in 1G8 the 
patient recovered. , The accuracy of diagnosis is greater in 
recent years, and, he says, given <a history of slowly progressing 
disease, with symptoms of headache, vomiting, vertigo, cerebral 
discomfort, progressive emaciation and feebleness, and gradual 
loss of sight due to choked disc, the only possible hypothesis is 
the existence of brain tumor. The localization of tumor has 
become more definite and the newer surgical means of access to 
the brain have rendered operation safer. The invention of the 
electrical saw is of special advantage in the surgery. It has been 
shown that it is of great importance in extraction of tumor to 
have plenty of space, and that large bony flaps can bo replaced 
without danger. It has also been shown that extensive cutting 
and taking away of parts of the brain is not necessarily at¬ 
tended by danger if hemorrhage is not extensive. For these 
reasons he thinks the statistics of the next ten years will show a 
much greater percentage of successes than do the statistics up 
to date. As regards cerebellar tumors, however, the prognosis 
is not good. Only one-tenth of the cerebellum can be reached 
by the surgeon through the occipital fossa, as he has determined 
by measurements on the cadaver. This region is rarely the 
seat of cerebellar tumor. It is usually in the middle lobe of the 
cerebellum, directly beneath the tentorium, or lies in the sulcus 
between the cerebellum and the pons; both of these arc in¬ 
accessible localities. He thinks, therefore, that the operation 
throughout is a futile one. The causes of failure in operations 
for brain tumor are: 1. Mistakes in the diagnosis. The local 
symptoms are not infallible. 2. Some tumors when accessible 
are not removable, such as infiltrating gliomata without 
boundai’y. The dangers of hemorrhage and meningitis are 
less dreaded than formerly, and proper asepsis prevents the 
latter complication in all cases. 

oS. Paramyoclonus Multiplex (Friedreich’s Type.)—^Hunt 
holds that there is considerable confusion in the nomenclature 
of this condition, which he thinks is generally spinal in its 
origin. His remarks are: 

1. The term paramyoclonus multiplex, or myoclonus multiplex, 
should he reserved for that form of myospasm characterized by 
multipie, spontaneous, isolated contractions of individuai muscles. 
2. This type is pecuiiar and distinctive, and receives its most 
iogical explanation in a disturbance of the spinal centers. 3. It 
should be carefully separated from the cerebral type of the myo¬ 
spasms, which are characterized by movements of a more or less 
co-ordinated type, as are observed in the malaclic de lie, tic convulstf 
and the convulsive tremor of Pritchard and Hammond. 4. The 
contractions of paramyoclonus multiplex are closelj' related to the 
myokymia and fibrillary contractions. 5. Paramyoclonus multi¬ 
plex may occur as an idiopathic or a deuteropathlc affection, in 
the iatter complicating various organic and functionai diseases of 
cerebrai and spinal origin. 


Journal of Medical Research, Boston, 

June. 

59 *Hodgkin's Disease—A Pathological Analysis of Nine Cases. 

Channing C. Simmons. r^, „ 

GO *Observatons on the Distribution and Culture of the Chan¬ 
croid Baciiius. Lincoin Davis. „ ^ 

Cl »Chronic Cystic aiastitis—A Study of Thirty Cases. Robert 
R. Greenough and Harry P. Hartweii.. „ 

02 ♦Bacteriology of the Fibrinous Exudate m Septic Peritonitis. 
Thomas J. Jlanahan. 

03 *Tr,ansplantation of Arteries. Joshua C. Hubbard 
64 ♦The Effect of X-rays on Living Tissue. Seabur-^y W. Allen. 

05 On the Increase of Bacteriolytic Complements In the nao- 
bit's Blood. E. B. Yedder. 


59. Hodgkin’s Disease.—Simmons concludes from his analysis 
and study of cases that Hodgkin’s disease should be regarded 


as a clinical entity, presenting a definite histologic picture. It 
has no relations to leukemia or tuberculosis, though the latter 
may co-exist. Eosinophiles are often, though not always, pres¬ 
ent in the glands. A considerable portion of his paper is taken 
up with a report of cases. 


CO. Chancroid Bacillus.—From his investigation Davis con¬ 
cludes that the accumulating evidence of the specific agency of 
the bacillus of Ducrcy in the causation of chancroid justifies 
the following conclusions: 


t- the organism is present in the purulent secretions of the 
great miijorlty of cases of cliancroid, and occasionallv also in the 
pus of buboes, and may be identified by its morphology and stain¬ 
ing reaction, together with its ability to grow on ordinary culture 
media. 2. Characteristic growth of the organism in a pure state 
nin.v be obtained in suitable media from genital chancroids direct 
and also from chancroidai buboes in some cases. Growth is most 
luxuriant in a medium of fresh blood and bouillon, but unmixed 
liuman blood is the best medium for obtaining cultures from a 
source open to contamination. 3. Inoculation of a pure culture of 
the bacillus or of chancroidal pus on the skin of a certain species 
of monkey reproduces the lesion, from which in turn the original 
organism may be recovered in culture. 4. 'The cultivation of the 
same organism in a pure state from lesions on the hands, clinically 
resembling chancroid, in the absence of genital lesions, indicates 
that chancroid may be primary on‘an extragenital site. 5. B.ac- 
lerlological examination of ail ulcers of this type is likely to es- 
tabiisli in tlio future a greater prevalence of extragenital ehancrold 
than has hitherto been reported. 


Gl. Chronic Cystic Mastitis.—From their analysis of 30 cases, 
Greeiioiigh and Hartwell conclude that the name “chronic cystic 
mastitis” (Koenig) is the best of many terms used to describe 
the condition of fibroid tissue increase and cystic formation in 
the breast at the time of the menopause. The term “mastitis” 
should not imply an infiammatory process due to bacteria, but 
rather an increase of fibrous tissue of other than local tumor 
origin. This increase of the fibrous tissue of the breast is 
normal in the stage of decline of the gland at the climacteric 
period. The formation of cysts and proliferation ■ of the epi¬ 
thelium of the cysts and acini are striking features of the dis¬ 
ease. Variations of the epithelium are found in this disease, 
from atrophic forms, through columnar cells, to papillary pro¬ 
liferation and cell masses of an adenomatous type. The transi¬ 
tion of adenomatous proliferation to carcinoma of the adeno¬ 
carcinoma type occurs in a few cases, but transition to other 
forms of cancer has not been observed. This danger is sufficient 
to make removal of the entire gland desirable in all but the 
very early and slight degrees of the affection. The operation 
to be advised is, as a rule, the subcutaneous resection of the 
entire gland without removal of the nipple. This is best done 
by means of the Thomas incision under the fold of the breast. 


G2. Septic Peritonitis.—hlanahan has investigated the bac¬ 
teriology of the fibrinous exudate in 19 cases of septic periton¬ 
itis. In 17 bacteria were found in the fibrin, pneumococci, 
streptococci, colon bacilli and Bacillus aerogencs cajisulalus. 

G3. Transplantation of Arteries.—This is an account of ex¬ 
perimental research by Hubbard, dogs being used. He was able 
in a number of cases to make an anastomosis which would not 
leak, and which transmitted circulation for the time being, but 
thrombosis followed in many of the cases. All of the experi¬ 
ments were carried.out on the carotids. The same method 
could be employed on the aorta. In two animals he attempted 
to transfer branches of the aorta and controlled circulation long 
enough to perform the operation, though neither of the cases 
were successful so far as the anastomosis was concerned. He 
remarks that Matas has published the report of throe cases of 
aneurism cured by suturing the sac, leaving a lumen when pos¬ 
sible. This has, therefore, solved part of the problem ho 
applied himself to solve, and by combining hlatas’ technic with 
his own, he thinks it might be possible to cure aneurism of the 
abdominal aorta. The aneurism could be sutured by the method 
of Matas, preserving its lumen, and any branches which arise 
from its sac and are too important to obliterate might be trans¬ 
ferred to another portion of the aorta. 


Gl The X-Rays.—Allen finds: 

a.!;. ’it =. i«po...t» 
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produce Immedlatelv a local iucreasc in the number o£ leucocytes 
In the blood. This Is consistent with the irritant eftect upon 
the shin and capillaries. G. On surface malignant growths the 
effect is curative in a great majority of cases, the cure not 
ncccs^^arllv being tbe result of necrosis. 7. On deep malignant 
growths there is no microscopic change to bo found m the 
pathological or normal cell elements. S. nxccssive exposure on 
healthy skin produces sloughing of the superficial tissues, Icav- 
lag a’low-grade, sluggish ulceration which heals slowly or not 
at all. Permanent dilatation of the capillaries and a scarcity 
of granulation tissue and blood vessels aic common in such 
ulcerations. 9. Clinical effects arc not due to ir-rays so much 
as they are to some other unknown, but closely allied, iihenomenon. 
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International Medical Magazine, New Yoik. 

June. 

•Questions and Answers Concerning Hypcrchlorhydria. An¬ 
swers hv C A. Ewald, Carl von Xoorden, Th. l^osenheim. 
Max lilrihorn. J. C. Ilemmeter, L. Ivuttner, G. IV. McCaskey 
and Boardman Reed. , „ , „ 

•The Pathology and Etiology of Gastric Hypersecretion. 

George Hayem. . , , , 

On the Treatment of Primary Hypcrchlorhydria by the Direct 
Application of Electric Currents of High Frcpnency to the 
Mucous Membrane of the Gastrointestinal Tract. George 
^Icrschcl I. 

•An Experimental and Clinical Study of the Etiology of Hy- 
perchtorhvdrla. John C. Hemmeter. 

•The Tre.atment of Hvperchlorhydrla. Fenton B. Tnrck. 

The Medicinal Treatment of Uyperchlorhydna. Ailen A. 

The Relations Between Hypcrchlorhydria and Neurasthenia. 
John .4. Lichty. _ ..... . . t, . 

The Effervescence Test for Gastric Acidity. A. L. Benedict. 

A Further Development of the Benedict Effervescence Test 
for Gastric Acidity. Boardman Reed. 

The Etiology of Hyperacidity. A. Robin. 


6 C. HypeicWoihydiia.—This issue contains a symposium on 
hyperchlorhydria. A number of queries were submitted to 
various distinguished authorities, and their answers are given. 
The frequency of the condition seems to he variously estimated. 
Etvald, Kiittner and AlcCaskey consider it by no means the 
most frequent of gastric disorders, while, on the otlier hand, 
Einhom and Reed seem to think it outnumbers all otlier de¬ 
rangements. Ton Koorden and Hemmeter are guarded in their 
answers in regard to the matter. The relation of hyperchlorhy¬ 
dria to gastric ulcer is also a point on which the authors differ, 
some holding that gastric ulcer causes hyperchlorhydria and 
others that it is a direct effect of it. As regards treatment, 
there are also differences of opinion, some believing in the free 
use of carbohydrates and fats and the withholding of meats, 
while others still allow the latter. The alkaline drug treat¬ 
ment seems to he the one in fa\'or. 


67. Gastric Hypersecretion.—Hayem finds the cause of hyper¬ 
secretion to he the various forms of parenchymatous gastritis. 
It is probable that some of the vices of alimentary hygiene, 
which are the habitual causes of gastritis, act in a special man¬ 
ner on the glandular element, hut it would be difficult to indi¬ 
cate them at the present time. An excess of food, especially 
nitrogenous, fermented beverages, and in women tlie com¬ 
pression of the waist by the corset, are the most frequent 
causes noted by him. The influence of heredity seems to be 
also incontestable. 

09. Hyperchlorhydria.—Hemmeter recognizes two classes of 
this infection: 1. Those of a neurotic type in which there is 
a. preponderance of nervous symptoms and fragments of the 
mucosa show no increase in the number of gland tubules or in 
the oxyntic or acid cells. 2. Those where there is an increase 
in the number of gland tubules or in the oxyntic cells. There 
K no sharp line between these two, but they require somewhat 
different treatment. In some cases the hyperacidity may be 
kept up by a proteid diet, though the latter may relieve the 
annoying symptoms for a time. If this relief is very brief, 
however, and the indican increases, then he advises a diet rich 
m carbohydrates and fats. All cases of hyperacidity require a 
certain amount of carbohydrates. In case of ulcer the diet 
must be as little irritating as possible. 

<0. Treatment of HypereWorhydria.—^Turck goes at length 
into the mechanism of the symptoms and advises the use of 
cmulcents as imitating Nature’s method in throwing out 
mucus on the irritated stomach. To prevent the irritating 
nttion of water directly on the mucous membrane he has long 
adiised the use of an intragastric bag, which will give the hene- 
cial effects of heat in water without causing irritation. Water 
taper, on the other hand, has a soothing effect, and is improved 
} the addition of volatile antiseptics, a few drops of oil of 


cloves, menthol, cinnamon, etc., added to half a gallon of 
water. He finds that these oils lesson the flow of hydrochloric 
acid rather than increase it. He describes the methods of 
forced feeding or gavage and the class of cases in which it is 
indicated, especially those in which the appetite fails, and there 
is repugnance to food, loss of weight, and where it is found de¬ 
sirable to so arrange the food as to coat the stomach with a 
bland substance, giving it in a mucilage of slippery elm, etc. 
One of the chief advantages of this is that the psychic gastric 
juice secretion is prevented, the odor of food and its taste being 
absent. In the severe forms, rest to the stomach is im¬ 
portant in the initial treatment; putting the patient to bed 
and withholding all food for forty-eight hours, following this by 
one meal a day by gavage. The medication consists in the 
alkalies for neutralizing the acid and atropin to lessen secre¬ 
tion. In conclusion he mentions the Carlsbad mineral water 
and the French Lick spring water, which should be taken in 
small quantities, and the value of psychic treatment, gymnastic 
exercise and outdoor life. 


Clinical Review, Chicago. 

Juit/. 

7G ‘Gastric Ulcer; Its Diagnosis and Indications for Surgical 
Intcrrentlon. A. F. Stewart. 

77 Lectures on Gynecology. Franklin 11. Martin. 

7S Pathogenesis of Locomotor Ataxia. (Continued.) G. B. 
Ilassin. 

7C. Gastric Ulcer.—Stewart thinks that gastric ulcer is more 
frequent than supposed, and that if we rely on the so-called 
classical symptoms, we will miss an early diagnosis in about 
CO per cent, of cases. It may be reasonably held that a 
patient suffering from trouble in the right upper quadrant of 
the abdomen, imrelieved by medical treatment or suitable diet, 
probably has gastric ulcer or cholecystitis or both. Any medical 
treatment in which the hemoglobin fails to approximate the 
normal will fail, and surgical intervention is contraindicated 
with a low hemoglobin percentage and a high leucocytosis. 
The mechanical irritation of food in ulceration is a strong 
factor in the subsequent development of carcinoma; hence, 
gastro-enterostomy should be instituted early to secure the 
physiologic rest necessary to repair. 


iuaryjana meoicai journal, tsaitunore. 

July. 

T9 •Effects of the Streptococcus on the Cortical Nerve Cell in 
Meningitis. Leonard K. Hirshberg. 

SO ‘Is Cesarean Section Advisable in the Treatment of Placenta 
Previa? Henry D. Fry. 

79. Meningitis.—^Hirshberg has investigated and reports a 
case of meningitis with complete postmortem details and ex¬ 
amination of the cortical brain cells. The infection in this 
case was clearly a streptococcic one, the organism being found 
by lumbar puncture during life and in cultures from the sur- 
-faces of the brain and spinal fluid after death. Sections taken 
from the cortex in the rolandic area, where the green purulent 
exudate was very thick, stained by Nissl’s modified method, 
showed interesting changes. All of the Nissl (or tigroid 
bodies had entirely disappeared from the cell bodies, and many 
of the cells had lost their nuclei and took the stain poorly. The 
cells were shrunken, distorted and irregular where the nucleus 
remained, and it was swollen, vesicular, and its limiting mem¬ 
brane at times in contact with the body wall of the cell. The 
nucleus as well as the nucleolus was displaced in many cases. 
The cluanges were not exactly the same as those which Barker 
found in his case of epidemic cerebrospinal meningitis. The 
nuclei were more swollen and disorganization of the stainable 
substance of Nissl was more complete. This may he either a 
question of degree of intoxication, the author says, or it may 
show a distinct action of the streptococcic toxin. Though 
there may have been some effects from reaction at a distance 
direct or immediate action of the toxins of the streptococcus is 
the most probable. 

SO. Cesarean Section.—Frj- discusses the question as to the 
ad\^sablhty of cesarean section in placenta orevin 
eludes that it is advisable in a small proportion of Vases when 
the woman is in good condition and has not been exhausted bv 
prolonged labor or hemorrhage, and when the placenta is Im 
planted centrally, or nearly so, and when fhe^ cervix is nn- 
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that the principal factor. Experiments on animals show that 
generally fatty degeneration is the result of chloroform nar¬ 
cosis, hut it is more difiicult to suppose that this might be 
followed by death from anesthesia of only an hour or so. From 
the facts presented, he thinks it is probable that the liver being 
in ail advanced state of fattiness previous to opci'ation, was 
probably on the verge of functional inadequacy with regard to 
elimination of toxins .entering the portal circulation, though 
still able to hold its own in ordinary circumstances. Chloro¬ 
form aggravated the condition and lowered the hepatic function 
so that ptomains or toxins escaped into the general circula¬ 
tion, or by their specific action on the kidneys prevented the 
elimination of such poison. These are the conclusions of his 
former paper. He remarks on the possibility of foreseeing 
whether chloroform will be dangerous in a given case, and 
refers to Pochl’s statement that the quantity of alkaline sub¬ 
stance may be a guide. Whether this has been proven to be a 
face ho does not know, but there arc practical difficulties in the 
thorough examination of the urine to thtj extent required. He 
also suggests a possibility of danger in the practice of utiliz¬ 
ing phloridzin before operations to test the adequacy of the 
kidneys. It has, according to Romfeld, the efl'ect of causing a 
storage of fat in the liver. The diagnosis of these cases is not 
difficult when we consider the cerebral s 3 ’niptoms and delirium 
which is noted. Jaundice was onlj- present in one ease. The 
treatment which he would recommend would be the use of stim¬ 
ulants, active purgation, venesection and saline transfusion. 
There is no use to wait until the chold is comatose before le- 
sorting to these measures. 

15. Diet in Pregnancy.—Paton has investigated the effect of 
diet on the weight of the newborn, and finds that observations, 
though not numerous, agree so closel}' that they warrant the 
conclusion that the size of the offspring depends very directly 
on. the diet and nutrition of the mother during pregnancy. 
IVhile this explains the easy labors among the healthy lower 
classes and confirms Prochownick’s conclusion that bj' dieting 
the mother the children of riclcetj' women may be so reduced in 
size as to be viable, it also helps to explain the verj^ high 
infant mortality among the very poor. The physiologic point 
of chief interest seems to be the demonstration of the limita¬ 
tions in the extent to which the tissues of the mother can be 
utilized for the construction of the embryo. The nutrition of 
the maternal tissues seems to take precedence over the nutri¬ 
tion of the fetus. If this were not the case, we would find 
that badly nourished mothers produce a greater proportion 
of weight than well-nourished mothers, which is the reverse of 
what occurs. The mother thus appears to pass on the surplus 
nourishment to the fetus and the better the nourishment of 
the maternal tissues the greater the growth of the young in 
utcro. 

17. The Ortol Reaction.—Douglas calls attention to the color 
reaction reeentl}’' described bj’' Saul in the Bvittsh Medical 
Journal, which ho has employed in a number of cases. It 
is simplj^ the adding of a few drops of a 1 per cent, solution of 
an organic compound, orthomethyl-aminophenyl-sulphate to 
raw milk or milk which has not been raised above a certain tem¬ 
perature and following it by a drop of weak peroxid and hydro¬ 
gen (5 volume strength), which pioduces in a very short time 
a deep reddish-pink color. When this is carried out on milk that 
has been heated above the pasteurization point (above 75. C) or 
a little higher, this reaction fails, or only a slight brownish tinge 
is given. As the compound is expensive, Saul advises the use of 
ortol instead, a substance used in photography, and consisting 
of the above body mixed with quinol. Douglas has always em¬ 
ployed it, and for the sake of convenience calls the test the 
ortol reaction. 

Indian Medical Gazette, Calcutta. 

June. 

19 Some^Septic'lnfections and Nervous Lesions Following Chan¬ 

croids. B. F. Gordon Tucto. 

20 Note on the Climate of ErytUrea. G. U. Giles. „ , j„ 

21 Note on the Mycoid Body Found In the Blood Corpuscles m 

Kemittent Fevers. (Continued.) M. Leonard uraaaon. 

18. Vesical Calculus.— Hatch has had considerable experience 
with stone in the bladder in Bombay, and gives his mews. As 
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regards lateral lithotomy he thinks there are very few occa- 
sions in which it can be used in adults with advantage. The 
possibilities of causing urine incontinence and also of opening 
the peritoneum are decidedly against it. As regards litho° 
lapaxy in the ordinary uncomplicated cases in adults it is 
almost an ideal operation, and he thinks the perineal method 
has not been sufficiently valued and utilized. The operation re¬ 
quires skill on the part of the operator, and especially in chil¬ 
dren where the tissues tear easily and the parts are small. TKe 
anesthetizing is an important matter in these cases, and it is 
impossible to seize and crush the fragments unless the bladder 
wails are passive, and sometimes the use of instruments sets up 
a movement which may hamper, if not destroy, the possibility 
of further progress. Without a skillful anesthetist he would 
Jiesitatc to operate by crushing. Suprapubic lithotomy he 
thinks undesirable in adults, excepting in a case of very large 
stone. It is slow in healing, and the accumulation of phos¬ 
phates, etc., causes an irritation, and the patient sometimes dies 
from exhaustion. In any case he thinks it is well to drain 
through the perineal urethra. It does not increase the risk, and 
only takes a few minutes. In children, however, the operation 
is a good one. The bladder is naturally high, is easily raised 
above the pubis, readily opened -without danger to the peri¬ 
toneum, its contents can be easily removed, and subsequent 
suturing carried out -ndth facilitjx For men engaged in general 
practice, as opposed to hospital practice, the operation is much 
safer than litholapaxy in children. Cystitis is also less likely 
to occur in children. Cutting is, therefore, more cleanly and the 
incision heals better. With small atones and roomy passages, it 
is often possible to remove the calculus by a good-sized evacu¬ 
ating eamila. He has several times succeeded by this method. 
He does not find many cases of encysted stone, indeed has had 
but one case where it was unreachable by the litliotrite. In 
this case the suprapubic operation was requited. The mortality 
of the suprapubic operation in his cases was about 32 per cent.; 
in his perineal lithotomies about 10 per cent.; of 352 litho- 
lapaxios onl.y 16 died, or 4.5 per cent. His tabulation does not 
include a series of two hundred or more cases where sufficient 
data rvere lacking for publication, but the results of these two 
hundred averaged rather more favorably than those reported. 
The patients were of a better class, mostly from outside the 
citjq and in better physical condition. 

Intercolonial Medical Journal of Australasia, Melbourne. 

May 20. 

22 Observations on Pathology and Surgery of Retrodfsplacemenfs 
of the Uterus. (Continued.) G. Rothwell Adam. 

Annales d. Mai. d. Org. Genito-TJrinaires, Paris. 

Last indexed XL, page iOS. 

(XXI, 1.) *Recherches espCrlmentelles sur la tuberculose 
genito-urinaire, surtout sur la tuberculose des reins (oi 
the kidneys). P. N. Hansen (Copenhagen). 

De la valeur de I'electrolyse Iln6aire dans Ic traitement des 
j-etrCcissements de i'urethre (urethral strictures). Jloran. 
(No. 2.) Kevue critique sur les lois de la formation des 
sexes. F. P. Giiiard. 

20 *Ves perfectionnements rOcents apportCs an diviseur vCsical 
graduA F. Catheiin. 

27 (No. 3.) Enterite et bactdriurle. J. Janet. 

2S 3 cas de traumatisme dii rein (of kidney). P. Guihal. 

29 (No. 4.) Hu rfitrecissement (stricture) blOnnorragiquc de in 

l>ortion memhraneuse de I’urCthre. P. Bazy and Decionx. 

30 ♦Urine Segregation in Chiidren. G. Luys.—La separation de 

r urine des 2 reins chez I’enfant. 

31 (No. 5.) 'He I’inlluence de ia rOsection du vas dCfdrent sur 

!e tonus du sphincter vOsical. A. Wassiiieffi (Warsaw). 

32 *Douhle Bladder. F. Catheiin and Ch. Sempe—La vessie 

03 Illumination for Urethroscopy. Bensa.—De I'dclalrago dans 
Purethroscopie. 

(No. 0.) ‘Hu traitement des r4tr6cissemcnts de I’ur§thre par 
I’electroiyse linCaire. F. Audrfe (Nancy). See above m 
No. 1. 

Traitement des urethrites chroniques. B. Motz. 

Deformations de I'urOthre dans I’hypertrophie de la prostate. 
Nouvel sonde pour ie catheterismo des prostatlques. J. ai. 
Bartrlna (Barcelona). , , , , r, fUnr 

Ablation of Suppurating Inguinal Glands. A. Pousson (Bor 
deaux).—Sur I’extlrpation des adfinltes vCnOrlcnnes sup- 

(Nos!^7-8f)^ •Modifications du technique des injections cpl- 
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39 *Contribution ft I ana 
I’apparell urinalre. 


40 fNo 9 ) *Du cancer prlmltif et Ilmitd de la prostate ct de 
^ son traitement par la prostatcctomle pOrlncalc. Oralson 
(Bordeaux). 
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41 (Xo 10.) *Jtass.'ige !a Treatment ot Strictures ol Urethra. 

.1. M. Bartrlnn (Barcelona).—Traitement des rStrecissc- 
inents de I’urSthre pai le massage. 

42 (Xo. 11.) Bole de la prostate dans les Uimeurs eplthelialcs 

infiltrees de la ycssle (o£ bladder). U. Montort. 


23. Experimental Tuberculosis of Genito-Urinary Organs.— 
Hanson found it impossible to induce hematogenic tuberculosis 
of the bladder in his experiments on rabbits, even after con¬ 
tusion of the organ and simultaneous subcutaneous injection of 
tubercle bacilli. But direct inoculation proved successful, espe¬ 
cially vheu accompanied by transient retention of urine. The 
resulting lesion •nas generally insignificant and displayed no 
tendency to spread by u ay of the ureters to the kidney, but it 
almost invariably involved the prostatie vesicle -and the pros¬ 
tate itself. Inoculations in the loner portion of the vas 
deferens induced tuberculous lesions, not only in the testicle 
and epididymis, but also in the vas and prostatie vesicle. In 
one instance the prostate vas likevise invaded, but never the 
bladder, and still less the ureters or kiilneys. In one single 
case injection into the ureter, plus ligature, was successful in 
inducing a tuberculous lesion in the kidney. 

2C and 30. Intravesical Segregation of Urine.—The instru¬ 
ments devised by Buys and Cathelin have been described in 
TriE JoCT.x.vL from time to time during the past year. Buys 
has found a small size useful for children. See The Jotjrxai, 
xi, p. 02, rso. 

31. Influence of Resection of Vas Deferens on Vesical 
Sphincter.—^V'assiliefl ascribes to reflex action on the tonus of 
the bladder sphincter the favorable results observed after resec¬ 
tion of the vas deferens in case of hypertrophy of the prostate. 
He has been led to this conclusion by the constant results in a 
series of experiments on dogs. This explains the promptness 
with nhich the result is attained, sometimes in a few hours. 
The suppression of the spasmodic contraction of the sphincter 
affords better conditions for drainage of the bladder there¬ 
after, and this ensures continuous and prolonged benefit. The 
most brilliant successes in these sexual operations have been 
obtained in cases of acute retention. Pankreatieff reported 
in 1900 that only 3 failures had been observed in 39 cases be¬ 
longing to this category. In the experimental research de¬ 
scribed the degree of intravesical pressure necessary to emit 
the urine Vias determined before and after the intervention, and 
in every instance resection of the vas reduced the tonicity of the 
splunctcr. 


32.- Double Bladder —Cathelin gives the details of 17 doubtful 
hut probable cases of double bladder that he found in the liter¬ 
ature, and of 15 certain cases, including one personally observed. 
In the latter a man of S2 died in urinary cachexia from com¬ 
plete retention. Two bladders weie found, both about the 
same size and located one behind the other. The right ureter 
opened into the anterior and the left into the posterior organ. 

34. Linear Electrolysis for Urethral Stricture.—Andre con¬ 
cludes from study of 23 cases that this method of treating a 
stricture may he indicated nhen it is not multiple or not more 
than three; nhen the stricture is not too hard, and especially 
"hen it is merely a narrow belt and the urethra is not con¬ 
stricted for any distance. B’nder these conditions electrolysis 
is to he preferred to urethrotomy on account of the simplicity 
of the inten-ention and the lack of necessity for after-care. 
Bat it is very important that the dilation realized should be 
maintained by occasionally passing a bougie, as after any 
metliod of treating stricture. Eeglect of this precaution may 
undo all the benefits derived, as be has learned from his experi¬ 
ence. 


oG. Flat Catheter for Hypertrophied Prostate.—Bartrina has 
ound that the hypertrophied prostate frequently nearly closes 
fip the orifice into the bladder, but leaves a long, narrow slit, 
n thcie conditions he has found that a catheter made flat in¬ 
stead of round could be readily pissed through the slit, when it 
■"as impossible to introduce ordinary round catheters even of 
a much smalicr size. 

Of. Ablation of Suppurating Buboes.—Pousson treats sup¬ 
purating venereal ingnin.nl adenites the same as a malignant 
neoplasm. He removes the entire infected pleiad of ganglia 


uith the gland involved. His patients were dismissed cured 
in fifteen to twenty day.s, and he is convinced that better re¬ 
sults follow this method of treatment. 

38. Improved Technic of Epidural Injections.—A. Strauss of 
Barmen has introduced Cathelin’s epidural injections into Ger¬ 
many, modifying the technic somewhat. He is preparing an 
address on tile subject for the approaching Haturforscher Con¬ 
gress in Germany, and in the me.nntime has published a work 
on the subject extolling the method as important progress. 
Cathelin and Strauss both claim that this method of spinal 
cocainization is free from the dangers of the subarachnoid 
route as also from its inconveniences, while it is at least fully 
as effective. (Cathelin’s technic was described in The Jotjrxai., 
xxxviii, 1902, p. 1279, UGO.) Strauss announces that the lowest 
limit of efficacy of the cocain solution, .02 per cent., can be re¬ 
duced by one-half if it is dissolved in physiologic salt solution. 
His formula is: .2 sodium ehlorid; .01 cocain hj’drochlorate 
in 100 gin. distilled uater, with the addition of 2 drops of 5 
per cent, carbonated water. He lias invented a syringe which 
fills itself automatie.ally and is peculiarly adapted for this 
work, and also for infiltration anesthesia .is it has a double 
valve arrangement allowing both aspiration and e.xpulsion. 
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He uses a platinum needle about 0 cm. long and 1 mm. 
diameter, kept very sharp. Cathelin gives illustrations show- 
ing the various points in the technic. 

Hrinary Apparatus,—In the second 
part of this important contribution and review of the vast 
material at the Keeker Hospital, tuberculosis of the posterior 
urethriB prostate and seminal vesicles is considered, with 44 
cuts. Rectal exploration is the only effectual mode of investi- 
ptmg the condition of the prostate. Increase in size and 
tension reve.ll the perituherculous congestion. The finger sinks 
in, the tumefied organ feeling like a uniform, pasty mass. In 
the atrophic sclerous form, frequently one phase of healinm 
the organ will he found diminished in size and indurated. Ral- 
palion of the vesicles reveals the same pasty consistency. Hv- 
prcsion of the prostatie juice by massage through the rectum 
is liable to reveal the Koch bacillus. A subvesical cavity is 

evacuation of urine is followed by 
a dribbling from the pocket below the bladder. Hemorrha-e 
may also occur from the pocket, as hemoptysis fromTcavirv 
m the lung. The pocket may he palpated through the rectum 

throuli the SZ 

or .a catheter m the canty is also characteristic. The promosis 
of tuberculosis in the posterior urethra is grave hut tuSe- 
m the prostate and seminal vesicles are liable to iS AZr" 
tuberculous reaction on the part of the comiectiZ tissue mav 
arrest and cure the tuberculous focus, and the possihiUft- f 
contingency should always be home in miS. Tecopdar 
tion IS liable to prove disastrous and cathetSion Z n 
thereiore be restricted to the minimum. The pTssibnuf f 
the tuberculous focus is sin^^le is sli^^ht I r 

9 cases of an isolated focZ Tn tf ^oStd^t 
vcsiclc= in -_0o cases of chronic urogenital tuberculosis." On !he 
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olliei liand, the patiiologie anatomists find a marked tendency 
to ciicystment of tlie lesions. At the Necker Hospital many 
eases of actual spontaneous cures bj' this process of sclerosis 
have been ciicoujitered. and the clinic confirms the possibility 
of spontaneous cure of tuberculosis of the testicles, prostate 
and vesicles, the surgeon should, therefore, refrain from pre¬ 
cipitate intervention. Vigorous medical, hygienic and 
medicinal measures should bo instituted, refraining from all 
instrumenlal or topical treatment. If the afrcclion continues 
a progressive course, threatening softening and suppuration, the 
surgeon should proceed to forestall the pathologic destruction 
of the organs by .suppressing the focusi The prostate and 
vesicles should be removed if the lesions in them are extensive 
and softening has alreadj' occurred, liable by their further 
progress lo endanger life. The results mill be good, barring 
complications elsewhere. Even in an advanced stage, regard¬ 
less of the general condition, surgical intervention may some¬ 
times be useful. By evacuating a large subvesical aavit}’ 
through the perineum, draining and diverting the course of the 
urine to obviate stagnation and its general elTects, the surgeon 
will frequently relieve and maj' sometimes cure. 

40. Cancer of the Prostate.—Oraison has observed 2 cases of 

primary cancer of the prostate. Twenty-eight cases have been 
encountered at the Hceker Hospital in the course of three years 
in a total of .100 prostatic .subjects, and 10 at Saint: 

Andrfi in twelve s’ears, in a total of 170. Albarran 
and Halle found 14 cpitheiiomata of the prostate 

in 100 cadavers which had been labeled as merely 
hypertrophy of the organ. The}' were the first to de¬ 
scribe the circumscribed variety, adenoid'epithelioma. Neo¬ 
plasms in the prostate are usually observed imder 10 or over 50 
years of age. In young subjects sarcomata of the prostate are 
more frequent and cpitheiiomata in the elderly. The above 
writers have published 10 eases in which simple hypertrophy 
of the prostate became transformed into a malignant neoplasm. 
Socin, Klebs and Thompson have met with 3 more. Different 
varieties of cancer have been found in the prostate, carcinoma 
48, and sarcoma 7 in 55. In 10 cases on record operated on 
more than four years ago, the cure has persisted to date. In 
G cases there was an operative cure, and in 4 the patients died 
during or soon after surgical intervention. In 3 others recur¬ 
rence followed in nine to fourteen months. The conclusions 
imposed by experience and review of the literature are that 
every suspicious case of hypertrophy of the prostate causing 
symptoms sufficiently annoying to justify mtervention, should 
be treated by prostatectomy, according to Albarran, and very 
frequently the lesion will prove to have a tendency to malig¬ 
nancy. Even when a cure is not possible, an operation may 
afford great relief. Subtotal prostatectomy will usually answer 
unless the prostatic urethra be likewise involved. Wlien the 
cancer has passed beyond the limits of the gland abstention is 
the w'isest course. 

41. Massage in Treatment of Urethral Strictures.—^Bartrina 
first fills the bladder with a 1 per 2,000 solution of mercury 
oxycyanid and then dilates the strictures with two or three 
catheters, as usual, at each sitting, massaging the urethra 
for five minutes over each catheter in tmm. These procedures 
summon the leucocytes to the spot, but in order to reach it^ 
they have to pass the zone of the stricture sclerosis. In order' 
to cross this zone the leucocytes have to make a w'ay for them¬ 
selves through the interstices of the fibrous tissue. By this 
microscopic burrowing through the tissue its trabeculas become 
less compact, the meshes are stretched and the tissue becomes 
more flexible. The leucocytes also bring away with them the 
infiltrates in the glands and sweep them clean as it were. 
Massage is therefore indicated to promote absorption, and as 
a preventive measure in case of infiltration to prevent its be¬ 
coming organized into sclerous tissue. It is especially effective 
in the treatment of chronic urethritis, which so often accom¬ 
panies a stricture, but its chief value lies in its modification of 
the stricture itself. 

Revue mens. d. Mai. de I’Enfance, Paris. 
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aortique rhcumatismale. Zulwr. 
Piopuetds du sOrum antidiphth6rlque. U. 


Martin. 


43. Early Paralysis of Soft Palate in Diphtheria.—De^uy 
suggests that there is a secondary infectious factor in these 
paralyses as well as a toxic. Eive eases which he reports con¬ 
firm this assumption. 


44. Dilation of Aorta from Rheumatism.—^Zuber has had 
occasion to observe two cases of this condition, and has traced 
one for tliree }'eai-s. The lad is now 10 and has had seven at- 
laeks of acnle articular rheumatism. The aortitis has con¬ 
tinued a progressive course and the aorta is now enormously 
dilated. 


45. Antidiphtheria Serum Tablets.—In this communication 
from the Paris Pasteur Institute Martin states that he has 
established that the curative serums contain a sensibilizing 
substance uhen they are able to induce agglutination, which 
ordinary scrums do not have. He also announces that anti¬ 
diphtheria serum applied locally to the tliroat in ease of diph¬ 
theria rapidly reduced the pain in all his experiences. Local 
applications are too transient for much benefit to be derived 
in this way and still better results are attained by incorporat¬ 
ing dried serum with some vehicle which slowly dissolves in the 
mouth. Tests,of serum tablets thus made and given to adults 
and older children, showed that the pain rapidly subsided under 
their influence, the membranes turned yellow, swelled, and were 
soon cast off. Cultures taken from the throats after using 
these tablets shou ed that a much smaller number of colonies 
develo])od after twenty-four hours than in control cultures, and 
very few could he discovered after forty-eight hours. His ex¬ 
perience demonstrates that the persistence of the diphtheria 
bacilli in the throat can be diminished by using these tablets, 
and that they will also serve as a prophylactic measure. He 
never faded to make the usual subcutaneous injections of the 
scrum in cases of established diphtheria, and regards the tablets 
in such conditions as merely an adjuvant until further 
orders. 


Beitraege z. Klin. Chirurgi-. (von Bruns’), Tuebingen. 
Last indexed page 21S. 

40 (XXXVI, 4.) Saikome und Endotheliome nach Ihren path.- 
anat. und klinischen Verlinlten. L. Burhhnrdt. 

47 Uebor die Dupuytren'sebe Fiiger-IContraktur. G. Dobernijcr. 

48 ‘Ueber Adenome des Dunn- und DicUdarmes (of intestines). 

P, Smoler (Prague). 

40 ‘Die Behnndlung der Spina Vfntosa mittelst freier Autoplas- 
tik. C. Timanu (Rostock). 

50 *Ucber das mal perfornnt des Pusses. O. v. 'Wartbuvg (Zurich). 
31 *Zur Cbirurgie der Milz- nnd Leberverletzungen (spleen and 
liver injuries). U, Roeser (Garlsrube). 

52 Intracranial Affections in Case of Empyema of the Sphe¬ 

noidal Sinus. Kander. 

53 (No. 2.) *Zur Diagnostik und Tberapie des Inneren Darm- 

verschlusses (internal intestinal obstruction). E Uepner. 

54 “Exp, Beitrag zur Kenntnis der infektiosen Thrombose. U. 

Talke (Konigsberg). 

55 *Art!cuIar Affections in Syringomyelia. Jlichel (Tiiblngen).— 

Zur ICeuntuis der Gelenkerkrankungen bei Syringomyelle. 

56 Ueber Volvulus der Plexura sigmoidea. P. Kubn (Konlgs- 

57 *Znr Lokalisation der Inneren Darm Okklusionen und zur 

Frage der Autolntoxikation. C. Borszeky and A. v. Gen- 
ersicb (Budapest). _ . , 

58 *Eln neues Massage-Verfabren. P. I * 

59 ‘Prospects of Operative Treatment o 
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. Shelling-out Method. F. Fraenke! tNurembevg).—Gehei 
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Bcbiilung nach Madejung „ , 

01 ‘Krause Skin Flaps II. Widmann. —Ueber Transplantation 
nngestlelter Hantlappen nach Kraust. ^ 

02 Transferring the Nerve Groove in Soft Parts In 
of^Radial,Paralysis After Prnpture of 

' ' . . ' . Besnlts. 
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hung zu den Pibroadenomen der Blase. Ch. Thorcl. 
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Dle'transpleurale Laparotomie und die offenen Milzsvunden 
(open spleen injuiles). P. Schaefer. 

. Adenomata of Intestines.—Smoler’s experience includes 8 
3 of polypi in the rectum observed at the Prague clinic, 
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ajid he reviews 12 in the literature. He also describes a typical 
case of adenoma in the small intestine, with 5 collected, and 15 
cases of adenomata in the large intestine. On this basis he 
describes the clinical picture, prognosis and treatment. 

49. Autoplastic Treatment of Spina Vcntosa.—Tilmann ad- 
vocates Miiller’s method of substituting the diaphysis of the 
metacarpus bv a fragment of bone taken from the ulna with 
its periosteum. One of the adv.antages of this method is that 
both wounds are near enough together to be dressed with the 
same bandage. He iias thus treated 13 cases, and remarks that 
this method can be considered comparatively certain and the 
resulting function good, although induction or a fistula may 
persist Tn some eases for a time. He emphasizes the necessity 
of t.aking a larger piece of bone for the substitute flap the 
younger the subject. 

50. Mai Perforans.—'In G of the 14 cases reported froin the 
Zurich clinic no causal factor could be determined, but in the 
others there was evident degeneration of the nerve or vascular 
sclerosis. 

51. Surgery of Injuries of Spleen and Liver,—Roeser is able 
to report 2 severe cases of rupture of the spleen and hemor¬ 
rhage into the abdominal cavity wbicb were cured by an abdom¬ 
inal splenectomy. In the third case, a stab wound was merely 
tamponed, and the patient succumbed to metastatic pneumonia. 
He also describes 5 cases of injury of the liver treated by 
surgical intervention. 

53. Treatment of Internal Intestinal Obstruction.—Hepner 
reviews the published statistics of certain German clinics in 
addition to Riegner’s at Breslau, and concludes that the best 
results are obtained when attention is paid chiefly to improv¬ 
ing the conditions of the circulation and relieving the over¬ 
filled intestine. In Riegner’s experience with 37 cases, opera¬ 
tive intervention was required in 31, and 15 of these recovered. 
The palpation findings were positive in 17 of the 31, in 12 nega¬ 
tive and in 2 misleading. He thinks the indication to relieve 
the distended intestine is as urgent as to make a correct diag¬ 
nosis hy palpation beforehand. Hepner describes the cases in 
detail. 

54. Experimental Infectious Thrombosis.—^Talke found that 
thrombosis occurred in 33 experiments out of 44, in which he 
inoculated rahhits, cats or dogs with staphylococci in the 
vicinity of a vein or artery. In 10 cases the thrombi com¬ 
pletely obliterated the vessel, and in 12 only partially closed 
the lumen. Thrombosis was noted as early as nine hovtrs 
after the inoculation. He describes the histologic findings; they 
suggest that the thrombosis occurred indirectly, by the inter¬ 
mediation of inflammatory alterations. 

55. Changes in Joints in Syringomyelia.—In 17 cases of 
syringomj'elia observed at von Bruns’ clinic, the joints were 
affected, the shoulder in 12, elbow in 4, wrist, hip, knee or ankle 
in one each. This represents 30 per cent, of the total number 
of cases of syringomyelia observed during the last forty years 
at the clinic. 5Ien were affected more frequently than women, 
and trauma seemed to be an important factor. The joint affec¬ 
tion is slow and chronic, and in only 2 cases was operative in¬ 
tervention required. Sokoloff noted joint troubles in 10 per 
cent., and Sohlesinger in 25 per cent., in their experience with 
syringomyelia. 

57. Autointoxication in Case of Intestinal Occlusion.—The 
experimental researches reported apparently demonstrate that 
the passage of the bacterium coli into the blood and tissues, 
m case of intestinal occlusion, is the cause of the general 
symptoms observed. Indicanuria was noted in 85.7 per cent, 
of the cases after occlusion of the small intestine; in 19 per 
cent, after occlusion of the large intestine, and in 20 per cent, 
after occlusion of the cecum The bacterium coli was found very 
early in the blood and in the abdominal cavity in a large pro¬ 
portion of the experiments. 

oS. Mercury Massage for Fingers and Hands.—^Hofmeister 
describes a gentle means of massaging the hand in use at von 
Bruns’ clinic. The patient is seated and dips the finger or hand 
"radually into an iron cylinder about 12 to 15 cm. in diameter 
and oO cm. high, half full of quicksilver. A layer of 30 per 


cent, alcohol on top, a few- centimeters thick, prevents evap¬ 
oration or loss of the metal by its sticking to the hand or arm. 
Any -wound on-the fingers is protected by an adhesive plaster. 
The single sittings are from a quarter to an hour long, and the 
absolute painlessness, the regularity and the gradual way in 
which the hand can he immersed in the quicksilver at rhj-thmic 
intervals, commend this new massage procedure for general 
adoption. The only drawback is the expense of the quicksilver. 

59. Prospects of Operative Treatment of Mammary Cancer. 
—Ktittner reports from the same clinic that not a single one 
has survived to date out of the 41 cases of mammary cancer, 
operated on between 1880 and 1892, in which the supraclavicular 
glands were enlarged. All the apparently morbid elements 
were removed at the intervention. He reviews the details of 
54 eases in -which the supraclavicular glands were thus removed 
with the cancer. 

60. Treatment of Varices by the Madelung Method.—^Fraenkel 
states that extremely favorable remote results were obtained 
in 10 out of 21 cases of severe varices on the leg treated by 
shelling out the varicose veins. In 3 no appreciable benefit 
was derived, and 2 were merely improved. This operation has 
been performed at the Nuremberg clinic in 9 other cases also, of 
more recent date, a total of 35 operations on 30 patients, 7 of 
wliom were women. Healing proceeded smoothly in all but 3 
cases, in which there was moderate necrosis of the skin.' This 
method of opernting is reserved for the severer cases, in which 
operative intervention is indicated by the recurring neuralgic 
pains, cramps in the calves, swelling, hemorrhage or danger of it, 
obstinate eczema or ulcers. Such cases may call 'for the most 
radical ablation of the morbid venous network with excision of 
the saphena magna up into the thigh nearly to the fossa 
ovalis. Only in case such an extensive operation is absolutely 
contraindicated by the danger of the narcosis or other reason, 
is the Trendelenburg method preferable, that is, resection of a 
portion of the vein about 10 cm. long, just below its mouth. 
The technic of both methods of surgical intervention is de¬ 
scribed in detail. For the first, after a day or so of preparation 
the leg is wrapped in n sterile cloth and allowed to depend 
over the side of the bed for a few minutes, after which elastic 
constriction is applied at the root of the member, and under 
general narcosis the incision, starting at the fossa ovalis, ex¬ 
poses the saphena, which is resected between two ligatures. 
The peripheral threads are not cut but serve to locate the vein. 
The sheliing out is more difficult below the knee, and several 
incisiop may he necessary to avoid too much undermining of 
the skin. He uses fine silk to ligate the iumina and closes the 
long incision without drainage. The leg is placed in side splints 
and raised as high as 00 cm. for a week and then graduallv 
lowered. 


1 i r J ^ m transplanting unpedun 

milated flaps is to keep them in place with catgut sutures 
Hidman describes 29 cases. In 11 the flap was applied on i 
finger after amputation, in 4 after removal of a tumor in ; 
defectr“*'°” “ disfiguring scars or traumati, 

cle*’wuriu"”®”* Fracture of the PateUa.-This arti 

Xuremtorl ° T O’" foUowing, issues from th. 

- uremberg clinic. In operative intervention in 5 eases ol 

lesSrfare the parts healed smoothly and the functiona: 
results are most excellent. Contact with the fingers in operat¬ 
ing IS scrupulously avoided, the joint cleaned with sahm 
accomplished by an electric till Ld 

J i' drainage. Thien-^ei 

lays ^^at stress on the after-treatment, massafe, suspensfon 
etc. The patients are allowed to get up the fourth weer^tni 
wearing an immobilizing apparatus. ’ ^ 

64. Aberrant Tissue from Prostate_Tlinrai ^ 

«r,v mall ,„aad kj al.aaa behvS7 tt t;,a“„fT 

war. ia a. a.“”b“" "oVaj 5 , 

ab-tologic investigation disclosed a structure similar 
the prostate, and be thinks that certrin cals of 

neofomations in the bladder mav be duo io ab^raST f 
from the prostate. ‘ aoerrant elements 
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87 Apparat fiir Anaeroben-Kulturen. S. S. Mereshkowsky (St. 

Petei’sb.). 

88 Ueber don Naehwels der Typhus-Baktorlon In AA'asser nach 

der Methode von Dr. A. E. Wlndelbandt. E. Schelewsky. 


100 Zur Statlstik der operativ behandelten Aneurysmen n 
p,.^f’'®’^sthal (Commenced in preceding numb^eiM ‘ 
Piognosis of Fractures of Base of Skull Graf fTCfiniir'c 
♦Tinhpr'?! -—Prognose der Schiidelbaslsbi^che ^ 

^ a! SOhnl^m'^ ® Abscessbildung nach Furunkulose. 

♦Uerniotomy on Infants and Children. Grunert (Magdeburg) 
—Ueber Ilernlotomien im Kindesalter, insbes. im S^ 
lingsalter. darunter 2 seltene Fiilie von Elnklemmung. “ 
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90. The Appendix in Gynecologic Affections.—Hermes thinks 
that the appendix is sometimes responsible for affections of the 
internal genitals, and advises e.xamining it whenever the ab¬ 
domen is opened for any eause. If signs of inflammation are 
found in the appendix it should be removed, especially if ac¬ 
companied by adhesions. 

9G. Phlebarteriectasia.—Lbwen does not refer to varicose 
aneurism, but merely to general diffuse dilatation of the veins 
and arteries Avithout communication between them, as he ob¬ 
served in a case recently in his eharge. The patient was a lock¬ 
smith, 43 years of age, and one arm Avas affected. After ex¬ 
cision of the radial dilatations the pains in the fingers Avere 
relieved, and he Avas able to return to his occupation. The 
affection gradually progressed and amputation is being con¬ 
sidered as the last resort. This Avas done in 4 ouf of the 6 
coses of the condition found in the literature, ahvays forced by 
tln'catening hemorrhage. LoAven adds a list of nineteen works 
on the subject, but it contains no American names. In 3 of 
the 7 cases the right arm find in 4 the left Avas affected, and 
all the subj'ects Avere men, Avith one exception. 

100. Statistics of Operative-Treated Aneurisms.—This com¬ 
munication issues from Braun’s clinic at Gottingen. In the fir.st 
part the history of operative treatment of idiopathic aneurism 
of the subclavian is reviewed, Avith a bibliography of 94 refer¬ 
ences and 21 neiv cases collected since Souchon’s statistics of 
81 in 1890. In the 21 ncAV cases there Avere 17 men and 1 


71. Bacteria and the Ciliated Epithelium of the Accessory 
Cavities.—Tome found in calves and cadavers examined within 
tAvo hours after death that the nasal accessory caA’ities Avere 
alAA’ays sterile. He assumes that the ciliary movements are an 
important factor in preventing the entrance of bacteria. 

78. Stain for Flagella.—Geinelli states that the flagella shoAV 
up beautifully by the simple stain he describes, and that it 
neimr fails. He has studied Avith it the typhoid, colon and 
cholera germs, proteus, etc. The best media for this purpose 
are made AA'ith glycerin. A loop of the culture is diluted Ai’ith 
5 c.c. of distilled Avater on a AA'atch glass, and one drop of the 
mixture is transferred to a boiled coAmr glass j’ust taken out of 
alcohol. It is then dried under glass. The cover glass is then 
placed for ten to tAventy minutes in a solution of 25 eg. potas¬ 
sium permanganate in 100 gm. distilled Avater. The cover glass 
is then rinsed in distilled Avater and placed in a stain made by 
adding 1 per cent, neutral red solution to a solution of .75 gm. 
calcium chlorid in 100 gm. distilled Avater, in the proportion 
of 20 to 1. The cover glass is left in this fluid for fifteen to 
thirty minutes. It is then rinsed, dried Avith blotting paper 
and mounted in balsam. 


Deutsche Zeitschrift f. Chirurgie, Berlin. 

Last indexed page SIS. 

SO (LXVIir, 3-4.) Obituary of Eugen Ilalin. H. Neumann. 

90 *Tbe Appendix in Gynecology. Hermes (Berlin).—Erfabrun- 
gen und Veriinderungen des Wurmfortsatzes bel gynecolog- 
Iscben Erkrankungen. „ „ 

Bakterlologiscbe Studlen an der Hand von 46 Gallensteln- 
Operationen nebst elnem Beltrag iiber etiologiscbe Fragen 
des lltbogenen Katarrbs der Gallenblase. O. Hartmann 

Crushfng'and Aspiration of Urinary Calculi. C. Kriiger (Ber¬ 
lin).—Zur “Blasensteinzertriimmerung” mlt nacufolgender 

)3 Beuaf Papillomata. M. Matsuoka.—Ueber multiple PapiUome 
der barnfiibrenden und der harubereitenden AA’^ege der Niere. 
)4 Elevation of Scapula. Kayser.—Ueber Hoebstaud des Sclml- 
terblattes mlt congenitalen Hals- und Scbulter-Muskel-Dc- 

Flat'^^oot and Pes Calcaneus. M. Hofmann.—Zur Anatomie 
und Mecbanlk des Platt und Hackenfusses. 

36 »Ueber die genuine diffuse Pblebarteriektasie an dei oberen 
Extremitiit. Lowen (Leipsic). 

TTeher das Uterus-Papillom. N. Biagi (Borne). 

Suggestions for an Ideal Surgical Clinic. V. Cblumsky (^la- 
f).—Ueber Bau und innere Einrlcbtung elner cblrurg- 

Iscben Klinik. c, , j -rr i-’-on’ 

(No. 5-6.) Obituary of Max Sebede. H. Graff. 
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Avoman; the right subclavian A\-as affected in 12 and the left in 
5. In 19 eases folloAved for sufficient length of time 13 Avere 
permanently improved and 3 definitely cured. Treatment by 
distal ligature .has 3 improvements out of 5 to its credit; 
proximal ligature, 5 out of 7; both distal and proximal, 1 out 
of 2, and extirpation, 3 cures out of 4 cases. The general con¬ 
clusions of the Avork are that extirpation is the ideal method of 
treatment. It not only guarantees a radical cure, but also 
preA'cnts the pains liable to occur after the aneurism has been 
obliterated by thrombi. Extirpation is not practicable if the 
AA’alls are thin and pulsating unless the aneurism is very small 
and free from adhesions, or if large, is partially obliterated Avith 
thrombi. In case the aneurism is adherent to the claAucIe and 
subclaAuan vein, the parts involved must be resected too. When 
e.xtirpation is impossible, pro.ximal ligature is ne.xt advisable. 
If the contents of the sac do not become solid after central 
ligature, a distal one should be applied. The latter alone 
offers little prospect of a cure. In case operative treatment is 
impossible MaceAven’s method of introducing needles and 
scratching the AA’alls certainly deserves attention, as it proved 
successful in one ease in his experience. As a last resort, 
electrolysis and “filipuncture” might be tried. Each has, one 
case of improvement to its credit. Judgment is still in suspense 
in regard to the efficacy of gelatin injections. 

The second part of the AA’ork is dcA’oted to aneurism of the 
aorta, reA’ieAving 13 ncAV cases in addition to the 34 of preA’ious 
statistics. In 10 the thoracic aorta Avas iiiA’olved, and in 3 
the abdominal. The results of operative treatment demon¬ 
strate that simultaneous ligature of the right carotid and sub- 
claA’ian in case of aneurism of the ascending aorta can not be 
considered a particularly dangerous operation. In a number of 
cases it AA-as folloived by improvement in both tlie subjective 
and objective symptoms. The same remarks apply also to liga 
ture of the left carotid or simultaneous ligation of the left and 
subcIaA’ian in case of aneurism of the arch. Reports of the 
ultimate outcome of the cases on record are needed before final 
judgment can be passed on this operative treatment. 

102. Acute Prostatitis After Furunculosis.—In the case de¬ 
scribed, as also in 4 found in the literature, the inflammation 
and abscess formation in the prostate originated in hernato- 
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genic infection. In 3 tliere w.'is pyemic metastasis. The 
abscess should be incised and evacuated as soon as diagnosis is 
possible. 

103. Hernia in Young Children.—^In Gmnert’s 34 cases all 
n-ere hoys but one, and phimosis was noted in 13. The fre¬ 
quency of this coincidence of phimosis suggests some causal 
connection, and that circumcision might be useful in prophy- 
la-vis. Kone of these patients were Jews. 


103 


100 
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Zeitschrift f. HeUknnde (Chiari’s), Prague. 

Last indexed page 143. 

(XXIT 3 ■ Siirgerv. 1.) Structure o£ Spongiosa of Upper Ex- 
‘tremitv. K. Biidinger.—Der Spongiosaban der obCTcn Ex- 
tremU’at. II. I'irst part In preceding volume. Seventy- 

2 pfue'von "T^ratom''**der Sacral-Gegend. J. Preindlsbergcr 

Fnlf v^^Fett-Embolie nach Eedressement. Ibid. 

Case of Pigmented, Plexiform Meuro-Fihroma. Ibid.—Fall 

von Kankennenrom mit Pigmentblldung. 


Sei-I-Kwai, Tokyo. 

Last indexed Xht page SS3. 

109 (SXII, 1-0.) *Oii the Weight of the Encephalon of the Jap- 

110 The°lmprepiated’and’lIon-Impregnated Ova of the Ascarides. 

K. Miura. , „ , ., 

111 Investigations on Poisonous Rice- J. Sakakl. 

112 •Tuberculosis. 

113 *Pnblic Health in Japan. 

109. Weight of the Brain of the Japanese.—Taguchi com¬ 
pares the weight of the brain as noted in 397 male subjects, 
with similar statistics in England. It ranges from 1,345 gm. 
between 14 and 20, to 1391 between 40 and 50, and declines 
to 1,333 between 70 and SO. The corresponding English aver¬ 
ages for 099 subjects were 1,370 gm., 1,300 and 1,290. The 
J.apanese male brain, therefore, averages higher' than the 
English, as also the female brain. It averaged 1,240 to 1,130 
gm. for 700 English women and from 1,264 to 1,102 for 1.56 
Japanese. 

112. Communicability of Tuberculosis.—An editorial an¬ 
nounces that in October, 1901, twelve healthy cows were inocu¬ 
lated with human tubercle bacilli in some official tests at the 
"Cattle Epidemic Laboratory of the Department of Agricul¬ 
ture and Commerce.” In March, 1902, the cows all responded 
to tuberculin with a pronoimced reaction, and when they were 
slaughtered recently unmistakable lesions of tuberculosis were 
found. 

113. Public Health Matters in Japan.—Dr. Yamane, a mem¬ 
ber of the house of representatives, proclaimed, in a recent 
debate, that more than 130,000 persons succumb annually to 
tuberculosis in Japan, and the number is constantly increasing. 
In regard to leprosy he stated; "There is no country in the world 
in which this disease is so prevalent and so neglected. The 
home office returns show that there are 33,059 lepers in Japan, 
while their offspring number 999,300. The authorities allow 
leprous beggars to sit on the public streets and to infect the 
very air with their spittle. ... A very small percentage are 
.taken into the charitable asylums under French or English man¬ 
agement.” He also referred to the fact that there are 880,000 
trachoma patients in Japan, and that in Tohoku district it is 
impossible to obtain the requisite number of recruits for the 
army if some sufferers from this disease are not admitted, 
adding, “The Japanese army will physically collapse if things 
are to go on in this manner.” In conclusion he raised the ques¬ 
tion as to whether the prophylactic injections of anticholera 
f^enim should be continued, claiming that they had proved prac¬ 
tically a failure last year. 


Rivista di Patologia nervosa e mentale, Florence, 
insf indexed XL, page IIP). 

Ill (VIII, 2 .) Glioma bllaterale del centre semiovale. E. 
. Imjaro. 

•lo Xon-existeace of a Peripheral, Interretinic Commlssnre. R. 

Rebkzl.—Kon esiste nna commessnra periferica Inter-re- 
, tinica. 

116 Bnlbar Connections of Vagus. Q. T. Allecra.—Snlle connes- 
sloni bulbari del nervo vago. 

Ill Snlle psccdo-alUicinazioni (alhiclnarionl pslchicbe dl Ball- 
no E. Lugaro. (Commenced in No. 1.) 

lib (No. 3.) Local Action of Urine on Blood Vessels. E. Vasoln 
and G. Astolfonl.—Azlone locale dcll’nrlna snl vast san- 
. jmigni. 

1- Alter.arlonI degll eleroentl nerros! central! e perifericl con¬ 
secutive air avvelcnamento snbacuto e cronico per C O. F. 
Fcderlcl. 


. New Patents. 

Patents of interest to physicians, June IG, 23 and 30: 

730911. Plaster package. Frank F. Hawkins, Troy. N. Y. 
7311SS. Druggist’s mass-divider. John \V. Jackson, Weston, Mo. 
73092G. Film for wrapping medicines. Masataio Robayasbl, Ise, 

--■‘tachl, Japan. „ ^ 

■ -bandage. Lee R. Miller and E. T., Rlchert, 

. : Wm. J. Rnff, Quincy, III. 

731083. Surgical appliance. Lewis G. Tandy, St. Louis. 

731141. Truss. Oakes Tlrrlll and A. De Vevoise, New York. 
7309S9. Dispensing apparatus. Dayve B. de Maltoff. New York. 
731004. Thermocautery. Louis Wlrscblng, New York. 

731543. Massage Instrument. John H. and C. Carpenter, (Chicago. 
731767. Shield for ir-ray tubes. Robert-Frledlander, Chicago. 
73157S. Solid soluble antiseptic. Rene Koehler, Lyons-Mon- 
plalsir, France. 

731C93. Massage roller. Talbot Lennox, Ames, Iowa. 

731G10. Fumigating tent. Wm, H. Payne. Monrovia, Cal. 
731490. Gastvoscope. Paul Poirier and P. Michel, Paris, France. 
731709. Truss. John Railton. Cheboygan, Mich. 

731C13. Tincture extractor. Henry Redllcb, Chicago. 

731973. Nasal Inhaler. Charles K. Teter, Upper Sandusky, Ohio. 
732035. Fasteurizer. S. M. Barre and C. Mlgnault, Winnipeg, 

732159. Apparatus for generating formaldehyd. Edgar F. Bill¬ 
ings. Boston, 

732G20. Druggist’s dispensing oil can. Joseph A. Dinkier, An- 
adarko, Oklahoma. 

732414. Massage machine. Thomas D. Ingram, Washington, 


D. C. 
7.32356. 
7326S9. 
7323C1. 
732135. 
3G397. 
Conn. 


Massage Instrument. Benjamin E. Joseph. Chicago. 
Medicine dropper. Frank A. Liftchild, Brooklyn. 
Hernia truss. Heinrich Loewy. Berlin. Germany. 
Atomizer. Charles A. Tatum, New York. 

Design, water bag. Edward E. Jlenges, New Haven, 


Books Received. 


Acknowledgment of all books received will be made in this col¬ 
umn, and this will be deemed by ns a full equivalent to those send¬ 
ing them, A selection from these volumes will be made for review, 
as dictated by their merits, or In the interests of our readers. 


Ukic Acm AS A Factor in the Cacsatios op Disease. A Con¬ 
tribution to the Pathology of High Blood Pressure, Headache, 
Epilepsy, Nervousness, Mental Diseases, Asthma, Hay Fever, Par¬ 
oxysmal Hemoglobinuria, Anemia, Bright’s Disease, Diabetes, Gout, 
Rheumatism, Bronchitis and Other Disorders. Alexander Haig, 
M.A., M.D. Oxon., F.R.C.P.. Physician to the Metropolitan Hos¬ 
pital and the Royal Hospital for Children and Women. Sixth Edi¬ 
tion. With 75 Illustrations. Cloth, Pp. 947. Price, $3.50 net. 
Philadelphia: P. Blaklston’s Son & Co. 1903. 

Okgasic Nervous Diseases. By M. Allen Starr, M.D., Ph.D., 
LL.D., Professor of Diseases of the Mind and Nervous System, 
College of Physicians and Surgeons. Illustrated with 275 En¬ 
gravings in the Text and 2C Plates in Colors and Monochrome. 
Cloth Pp. .51. Price, $G.O0 net. New York and Philadelphia: 
Lea Brothers & Co. 1903. ^ 

On SrPHONAGB and Hydraulic Pressure in the Large Intes- 
Tkeir Bearing on the Treatment of Constipation, Ap¬ 
pendicitis, etc. By Ralph Winnington Lcftwich, M.D., Late As- 
D East London Children’s Hospital. Cloth. 

Pp. so. Price, $1.00 net. New York: William Wood & Co. 1003. 

Disease. By J. Jackson Clarke, M.B. Lond. 
1903*' York: Wm. Wood & Co. 
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Movements of officers of the Medical Department, U. S. A., under 
orders from the Adjutant-Generars Office, Washington, D. C. for 
the weefc ending Saturday, July 11 : ’ 

Ho®^SDrln 2 ?‘’A?D® asst.-surgeon, will proceed to 

of tbp o report m person to the commanding officer 

the General Hospital for treatment, and when 

KV.S'h’V't'oS't?,.':,' “ ■>"»«! "fa”',; 

from'St J'une “°nth 

kUH”" s, 

on?moSh.^' surgeon. Is granted leave of absence for 

05cnrW.._contract surgeon, now under treif-monf 

gkhSp^orfS^^^^ 

Columbia, for assignment to duty. ^ Department of the 



294 


RWEARD WAGNER—GOULD. 


JoTJR. A. M. A. ' 



courtesy of Dent & Co. 




AtJG- 1, 1903. 


RIGHABD WAGNER—GOULD. 


395 


not satisfy the zealot Uhlig; he recommends _a "Neptune 
girdle,” \rhich. sounds something like a wet -waistband, and 
makes one shiver at the thought of wintery cold in Smtzer- 
land. Wagner valiantiy attempts it. “I followed yo\xx ad¬ 
vice about the Neptune girdle at once. I hope it will smt me. 
On the whole I feel surprisingly better than last year.” (Jan. 
20, 1851.) Two weeks later, however, he has paid the penalty 
of" dabbling. “I’m rather unwell. By the advice of a first- 
rate physician, who also is an advocate of water, I have had 
to lay aside the Neptune girdle for a time.” And laid aside 
it appears to have remained, till Uhlig came to Zurich and 
waxed eloquent about the virtues of a system that decidedly 
had added neither color to his cheeks nor flesh to his bones. 

Uhlig unluckily did mote; he brought with him a water 
volume by a certain Rausse, and wcll-meaningly left it behind 
him. On the 2-ith of August (1851), taking a rest after the 
labor of fair copying the Communication, Wagner relates how 
he has begun to turn Eausse’s theories into practice during 
the past week: no -uine, no beer, no coffee, no soup; only cold 
water and milk, so far as drinkables are concerned; 3 to 4 
glasses of cold water in bed before rising, and any number of 
glasses during the day; baths at home, or in the lake at mid¬ 
day; half an hour’s walk immediately (!) after food. No 
wonder he remarks that 


his head feels “lighter, hut 
often somewhat dull," 
though he considers the 
latter a mere passing ef¬ 
fect, and expects “to end 
by getting more health 
than I shall know what to 
do with.” Naturally the 
end of another fortnight 
reveals him in a -wretcWd 
state, so wretched that he 
has been to consult the 
proprietor of a hydro¬ 
pathic quackery (Septem¬ 
ber 8), who equally nat¬ 
urally insists on his com¬ 
ing there, to submit to 
heroic measures. Septem¬ 
ber 16 Wagner goes to Al- 
bisbrunn in the commune 
of Hausen, on the hills to 
the southwest of Zurich, 
too ill to think of any 
Siegfrieds for the moment. 

On the whole, these ten 
weeks at Albisbrunn ap¬ 
pear to have done him 
temporary good, but rather 
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as a change of air and scene, a relaxation of mental strain, 
than in any other way. His humor does not forsake him, and 
it is here that his gigantic plan matures; but when one reads 
of the treatment to which he is subjected, one can feel noth¬ 
ing save amazement at the power of resistance innate in his 
constitution. This is how he describes the “cure,” a fortnight 
ere its termination: “Jly daily program now: 1. From 5:30 
to 7 in the morning, cold pack; then cold tub. Wanne and 
promenade; breakfast at 8, dry bread and milk or water (no 
butter allowed, as he says in another letter). 2. Short prom¬ 
enade again; then a cold compress. 3. Towards 12 o’clock a 
wet rub down; short promenade; another compress. Then din¬ 
ner in my room, to avoid disrelish (was it, or the sight of 
other victims, so nasty?). An hour of idling; brisk walk of 
two hours -alone. 4. About 5 o’clock another wet rub down 
and a little promenade. 5. Hip bath for a quarter of an 
hour, about G, followed by a promenade to warm me (surely in 
a corridor, for it must have been pitch dark by then). An¬ 
other compress. At 7, supper; dry bread and water. 6. Whist 
party till 9, followed by another compress; and about 10 
oclock to bed. This regimen I now can manage very well; 
perhaps I shall even increase it.” "I feel mvself on the hi<»h 
road to recovery.” 1S51. ' 


Quiet'! Quiet! Quiet! Country! Country! Then—-health 
cheerfulness—hope! else—all is lost! I can no more. ^ 1851. 

Beyond the water business my employment consists in build¬ 
ing a house on paper with rule and compass. 1851. 

This winter I shall idle for my health, only sketching as 
thoughts occur to me. 1851. 

For the recovery of my youth, for health, nature, an unre¬ 
servedly loving wife and a flock of children I would barter 
all my art! There, take it! Give me the other. January, 
1852. 

I have got so far that I place no faith in any system, but 
only in a specially gifted and sound physician, an individual. 
For such an one 1 long, not for any fads. 1852. 

The water cure had “worked wonders,” as he fondly imag¬ 
ined for a while. “I am basking in a sense of a well-being 
such as ITiad never conceived. My indomitable cheerfulness,” 
etc. 

At Albisbrunn he had been condemned in the end to baths of 
but 7 degrees above freezing point; at home he has raised their 
temperature to the more civilized limit of 55 F., but mental 
rest is strictly enjoined on him, together with a diet which he 
describes as “dry bread” and milk for brealcfast, dry bread 
and water for supper; at midday English cooking, i. e, veget¬ 
ables boiled plain and 
meat roasted on the spit 
. . . The water business 
he still has so at heart 
that he writes to Sulzer a 
defense of it three quarto 
pages long, though the 
only extract published by 
Herr Steiner does not 
make clear whether out¬ 
ward or internal applica¬ 
tion is the bone of conten¬ 
tion: “As I could not pos¬ 
sibly subside into a 
merely casual acquaint¬ 
ance with a man who has 
been and is, at a crucial 
period of my life, what 
you have been and still 
are to me; a man I sin¬ 
cerely respect in the warm¬ 
est sense of which that 
word is capable—the ulti¬ 
mate consequence (of Sul- 
zer’s recusance) would be 
that I must give my Zur¬ 
ich haven up; a necessity 
I feel so deeply that I was 
compelled to declare it yes- 
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From Bubensteln's arrangement of the vocal score of Tannhauser 
This photograph probably formed the basis of Len- 
bach's realistic drawing. 


terday to our two friends." It is difficult to believe that such 
earnestness has reference to nothing more serious than a di¬ 
vergence of views on the efficacy of water; but, however we 
interpret it, Herr Steiner further informs us that, rather than 
allow the split to go to such a length, Sulzer made certain 
“concessions." 

As for Wagner himself, departure from a strict observance 
of cold water soon was forced on him by the same considera¬ 
tion that had started it—his health. All through this winter, 
in fact until ne.vt autumn, we hear of one modification or an¬ 
other, in the endeavor to restore a shattered set of nerves, 
culminating in the lesson of experience passed on to Uhlig 
ne-vt October: “Our water doctors, one and all, don’t know 
enough about nerve troubles. Constitutions like mine are 
benefited by none but warm baths, whereas cold ones ruin them 
entirely. If I can only get my nerves right, you’ll hear another 
story!” The same with his teetotalism, which is wisely 
abandoned at last for an occasional glass of good wine. Had 
he but had his good Dresden doctor Pusinelli within arm’s 
length, instead of various experimenters on a bodily constitu¬ 
tion they understood ns little as his critics his artistic theo- 
riK, perhaps the music of the Niebelungen might have 
actually been finished in not much over the three years orig- 
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inallj propounded for its term. But the aNvl of the amateur 
health cobbler was picked up first by one friend, then by 
another, till the letter last quoted avows: "For the present 
my doctor is Herwegh: he has great knowledge of physics and 
physiologj--, and is more sympathetic toward me, in every 
respect, than any physician who is not at the same time a 
friend.” February, 1852. 

‘Tin terribly fatigued again.” March, 1851. 

I am daily thinking of my death. 1852. 

I can not pull round as yet, and am sulTering from sleep¬ 
lessness with great dejection. Do. 

Beethoven, the Holhinder, ill health, sleepless nights, re¬ 
peated disillusions—all were factors in the evolution of that 
colossal drama which had occupied his brain ever since he 
returned from Albisbrunn. G., 1852. 

I am now living for nothing but my health. I am taking 
a rest after the somewhat trying effects of my late cure. 
Dec. 14, 1851. 

It is to no water establishment that Wagner goes this time, 
as once.proposed; his faith in that drastic regimen has been 
1 ‘udely shaken during the last few months, hlorcover, “it 
is quite impossible for me to spend half a year at a hydro.” 
Isot long ago he had heard through Ernst Kietz of a ccitain 
Dr. Karl Lindemann, a fellow exile, then “working remarkable 
cures-in Paris with a marvellously mild water rCgime. His 
specialty seems to be nervous disorders.” So he had written 
Lindemann a detailed account of his sj'mptoms, and received 
a regular chart of instructions to cover a protracted period: 
for diet, chiefly game simply cooked, with a glass or two of 
good wine; his baths to be tepid rather than cold; the main 
affair—“I’m to keep quiet and write poetry.” May, 1852. 

The open air is doing mo much good; every morning 1 roam 
about .for two or three hours before setting to work, hij’ 
working time I don’t extend beyond two hours a day; it was 
by frequently working five to six hours that taxed my nerves 
before. I have finished the entire draft of the Walkttre now. 


The nerves of my brain are so overwrought that even these 
few lines set me in a violent commotion. I find that I may 
be able to do something good, but only on condition that I 
keep a strict watch on myself, and especially that I inter¬ 
rupt my work often and completely divert my thought before 
going on again. May, 1852. 

Then I had a sublime view of the terrible mountain world 
of ice and snow and glacier, which seems to be so close that 
one might clutch it—1 am walking capitally, quite strong on 
my legs; only I’m not contented with my head as yet. °The 
nerves of my brain are hideously out of order; agitation or 
prostration—never any time true repose. July, 1852. 

digestion has been in a very bad -way of late. Do. 

Peace I did not find. It’s all up; there’s no youth left in 
me; to live stands no longer before me; all my making and 
doing can now be naught but gradual decay. The nerves of 
my brain, there’s the trouble. Do. 

Unfortunately I can work but slowly, as everything is an 
uncommon tax on my brain Just now. Only to-day have I 
finished the hlS. of my address on the performing of Tann- 
hiiuser. . . It has taken much out of me, and I shall have 
to trj-^ to rest it off. August, 1852. 

Throughout the whole of these six months we hear one con¬ 
stantly repeated cry of “headache,” as if the twofold strain on 
the mind were wearing out its organ. At no other period 
does the physical suffering appear to have been at once so 
acute and so protracted. Is it a condition normally attendant 
on the birth of a colossal masterpiece? “My health is none 
of the best, and although my body looks fairly robust, my 
nervous system is in a serious state of increasing exhaustion. 
Through this everlasting life of phantasy without any cor¬ 
responding reality, the nerves of my brain are so severely over¬ 
wrought that I can only work by spurts now, and with long 
interruptions, if I don’t mean to become a complete and chronic 
wreck.” Do. 


May, 1852. , 

His lonely walks. Do. 

Yesterday I finished my Walkure after a month of work. 
. . . once more I am somewhat severely knocked up; no 

doubt I w’ork at too high pressure. July 2, 1852. 

Wlicn I’ve finished a thing like the Walkure I always feel 
as if I had sweated a huge anxiety out of me, an anxiety ever 
increasing toward the end of the work, a kind of dread lest 
I should spoil something: my signature and date foot the page, 
as though the devil were standing behind me, trying to stop 
my last stroke. Much the same had it been with the scoring 
of Tannhiiuser: The nearer I approached its completion the 
more I rvas haunted by the notion that a sudden death umuld 
stay my hand; only there is a new element here. “Lest I 
should spoil something.” 

I rvas going to begin the composition and found to my Joy 
that the music adapted itself to these verses quite naturally 
and easily, as if of its own accord. But the very commence¬ 
ment of the work reminded me that I should ruin my health 
en,tirely if I did not take care of it thoroughly before yielding 
to my impulse and finishing the work at a stretch and 
probably w'ithout interruption. When I went to the 
hydropathic establishment, etc. (November, 1851. Letter 
to Liszt.) 

hly previous continual anxiety about my health has also now 
been relieved by the conviction I have since gained of the all¬ 
healing power of water and of Nature’s medicine; I am in the 
way of becoming, and if I choose, of remaining, a perfectly 
healthy man. If you wretched people would only get a good 
digestion, you would find that life suddenly assumes a very 
different appearance from what you saw through the medium 
of your digestive troubles. (November, 1851. Letter to 
Hiszt.) 

I am still occupied in resting from the finally spmew.hat 
powerful eff.ect of my cure. December, 1851. 

We sedentary animals scarcely deserve to be called men. 
Hpw many things, we might enjoy if we did not always sac¬ 
rifice them' to that damnable “organ, of sitting still. ’ 185-.. 


Prom the pei'petual e-xpression “the nerves of my brain” 
(“meine Gehirnnerven”), coupled with the apparent “lobust- 
ness of body,” I should argue (writes Ellis) that the malady 
was nothing deeper-seated than megrim, alias migraine or 
“sick headache”; but anyone who has ever been a victim to 
that scourge, similar in many of its nervous symptoms to “in¬ 
fluenza,” will recognize the sheer impossibility of mental ap¬ 
plication when an attack is in full swing. The various forms 
of dieting to which Wagner had subjected himself would only 
tend to lower the general tone of the nerves, and thus exacer¬ 
bate the malady; whereas the last thing a sensible physician 
would have advised would have been the climbing of dizzy Alps 
and the forced march across the Italian frontier, which the 
patient had undertaken on his own account by way of recupera¬ 
tion. And on his holiday to be plagued with business details, 
too! The result is, that he returns to Zurich so prostrated 
that he exclaims to Ulilig a day or two after: ‘TTou people 
mustn’t talk theory any more to me Just now; it sends me 
clean crazy. The nerves of my brain! there’s the mischief. 
Fve terribly assaulted them; it’s quite possible I may yet go 
mad!” August 9, 1852. 

And so it goes on, with variations of the same complaint 
(chiefly addressed to Uhlig), at least until the Kheingold 
poem is completed and the greatest load thus discharged fiom 
his mind. At first, in fact, it is impossible even to think of 
poetry. “I’ve written Heine to-day. My head is not yet clear 
enough for working.” August 11. 

“Unfortunately I’m getting on very slowly (with the Tann- 
hiiuser Guidel), as all manner of work tries my head un- 
TOmraonly Just now.” August 14. 

“If ray head were but better! With that cursed brochure, 
which I rushed at last so as to polish everything off, I ruined 
myself again. Often it’s like a sharp knife cutting into the 
nerves of my brain. Moreover, I’m feverishly tired in,all my 
limbs; but if only my head will recover, they also will rapidly 
improve; on it—that laboratory of the imagination—depends 

evewthing. . - • Forgive me my many commissions; but if 

you don’t°do a double turn for me now, ’twill be all up with 
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me. Tliink o£ it! even this letter almost knocks me down. 


"^ll^e^re^cause and effect are plain as can be; the Tannhiluser, 
with all the correspondence involved, has told severely on an 
excitable svstem_, and the “nerves of his brain scientifically 
speaking, the region round about the optic thalami—must pay 
the penalty. That “sharp knife” cutting, the "feverish tired- 
ness in the limbs,” and the sense of impending evil, are the 
very sjunptoms of megrim; the attacks of which, especial y 
if brought on by mental labor, may sometimes be prolonged for 
several days by successive relapses. 

“Only two lines; I mustn’t write, because I cant; thats 
how things stand with me”; and after barely a dozen lines, I 
can uTite no more. Good-bye.” Three days later an equally 
short letter, so unusual in this correspondence, ends with 
“That’s all I’m able to squeeze out to-day. Don’t take it 
amiss!” September S. 

On the same date that notable letter to Liszt about Raff, 
Berlioz and new creations (p. 360 ant.), begins and ends as 
follows: “‘Unluckily I can’t reply to you as I should wish. 
The nerves of my brain are so racked again that I have had 
to give up all writing and reading for a while—I might almost 
sa^ all mental existence. Every letter—even the briefest— 
knocks me terribly up, and nothing save the greatest quiet 
(where and when!) can—or rather, could—put me really right. 

I can write no more now! Don’t be cross with me! 


My head is nigh bursting! I’ll just hurriedly add the warm¬ 
est farewell I have in my heart.” Another three days later: 
“My head is still bad, and all my nerves upset, in consequence 
of this eternal friction with an invisible load outside. . . - 


Farewell, I must stretch myself full length on the divan, to 
close my eyes (to U., September 11).‘ Keict day we have the let¬ 
ter to Roeckel, cited a page or two hack. A week after that: “I 
am growing accustomed to the ruin of my nerves; one can al¬ 
ways do a little something with them still. . . . To-day 
is the federal fast day, and for the last week the FOhn has been 
enough to make one wish one’s nerves at the Devil.” The 
Fohn is a moisture-laden south wind peculiar to the valleys 
and lakes of Switzerland, but similar in its general effects to 
the sirocco so prevalent at Venice, etc. Its humidity would 
really seem to have eased the writer, however, .much as a 
vapor bath might; for, not only does he indulge once more in a 
good streak of his pristine humor in this letter of September 
19 to Uhlig, but also bas important news for us; “Aly con¬ 
dition isn’t a hair’s breadth better yet; only I’m gradually 
accustoming myself to a fresh degradation of my health; I’m 
accommodating myself to it, and even work a little hour a 
day now!” 


Progress with the poem was by no means break-neck at first; 
“a little hour a day.” Kor even every day; for a fortnight 
later the intimation to Liszt runs, “My nerves are still none 
of the best; yet I have begun to work a short hour a day at 
ray poem again, off and on. There’ll he no peace for me till 
I know it is finished, which I hope will be ere long.” Octo¬ 
ber 3. 

The presence of Belloni and Vieuxtemps would scarcely ex¬ 
pedite matters, and October 5 we read (to D.), “I shall tell 
you nothing about my work; it’s going slowly, but well!” 
Unh.ippily the next sentence is ominous: “Farewell and 
healthier than me, I shall shortly go crazy!”—a repetition 
of the fear expressed two months ago. Before a week is out 
tlie poem has to be laid aside; “That I am able to write you 
at all to-day is simply due to my decision to make a forced 
p-zuse in mi' poetic ivork, not to fall once more into that fatal 
condition the most painful effects of which I have onlv just 
outrun a little. Letter-writing, however, 1 now am con- 
linced once for all severely taxes me, and you therefore may 
ll.attcr yourself if I manage even to fill this sheet of paper. 


jicadins “Megrim (migraine, hcmicrania, sic 
standard English medical anthorlty remarks: “Di 
nothing is so efficacious as complete rest In t 
wnrahtnl posture, in n perfectly quiet and darkened room.” T 
malady "ecneraliy subsides with advar 
suffer from it after 30." bears c 
<5® net licar of these sick headaches wh 
"agner has passed that age.—W. n. 


If the weather ivere not so inveterately bad I should have 
started to-day on a couple of days’ excursion. Already I had 
mapped out a tour to Glarus and Schwyz. Unfortunately, 
with this eternal gray dampness of the atmosphere I shall 
have to adjure any pleasure trip; simply my afternoon walk 
I keep up, mostly three to four hours, however hard it rains, 
albeit with a hang-dog sort of pleasure.” October 11. 

The “sheet” gets filled to overflowing, nevertheless, and lower 
down this letter we learn that “warm baths of 86 degrees for 
half an hour in the evening just before going to heel” have helped 
him mndi. "Without that bath I should have been a lost man 
by now; it quiets my nerves and gives me good sleep every 
time. Lindemann has even advised me to take a similar hath 
for half an hour in the morning, if I want to get rapidly well; 
for the present I only take a short one in water chilled to 77 
degrees. Jly head I repeatedly douche with colder water during 
each bath.” It is while thus “comparing notes” with a brother 
invalid, poor Uhlig, that Wagner receives the elating news of 
the Breslau success of Tannhiluser. 

[To he continued.) 


EPISPADIAS. 


REPORT OP A CASE OPERATED ON BT A MODIFICATION OF 
Cantwell's fiethod.’'-' 

JAMES B. BULLITT, M.D. 
kOtilSVIIXE, KY. 

The purpose of this paper is to again call attention 
very briefly to an almost ideal operation for the rela¬ 
tively rare but distressing deformit}'-, epispadias; and, 
further, to describe a modification of the original opera¬ 
tion Tvliich the vsTifer foimd it necessary to make in the 
single case on which he had the opportunity of operating. 

This operation, described by CantwelP in 1895, per¬ 
formed by Herbert Page,^ in 1898, and again by Parham 
and Martin- in 1900, seems not to have gained the recog¬ 
nition it deserves, and not to have foimd its way into the 
recent test-books of surgery. 

Bryant voices the sentiment of practically aU the test- 
book writers when he says: “The ability to secure as 
satisfactory results in this deformity as have been se-. 
cured in hypospadias has not yet been attained.” 

The procedures usually recommended are similar to the 
plastic operations applicable to the condition of hypospa¬ 
dias, and of these the methods of Thiersch and Duplay 
are the best and most useful examples. But these opera¬ 
tions leave much to be desired, both from the standpoint 
of functional result, in overcoming the incontinence, and 
the length of time required for the progressive steps. 

CantweH’s operation, having for its object the trans¬ 
plantation of the newly formed urethra to its normal 
situation beneath the body of the penis, permits a quick 
result to be obtained, and relieves entirelj', or in a 
marked degree, the distressing incontinence. 


Briefly described, the operation of Cantwell is made 
as follows; A curved pair of forceps is first introduced 
mto the bladdp and its point made to bulge the peri¬ 
neum. This is cut dovni on and drainage of the 
bladder provided bj' means of a rubber tube which is left 
m place untfl the process of healing is complete. Next 
an mcision is made on both sides of the penis at the 
junction of the mucous membrane and the skin beoin- 
proxmally at the opening of the bladder, and°ex- 
tendmg distally to the end of the glan s penis. The 

FKtX-Ioartli Ananal Session oJ the American 

Ochsner. J. E. Moore and De Forest Willard. ' 

1. Annals of Snrgery, December, 1S93. 

2. Ibid., January, 1001. 
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meatus is usually Just under tlie pubic arch. The mucous 
membrane lining the groove on the dorsum of the penis, 
and marked out by these incisions, is now dissected up, 
care being taken to carry the dissection well back to the 
infundibulum, almost to the bladder wall. 

When this is_ thoroughly done the urethra can be 
draAvn out surprisingly. This mucous membrane flap is 
now converted into a urethral tube by suturing its free 
edges together, and should be long enough to reach quite 
to the end of the glans penis. 

. ISText a new bed for the urethra is made by dissecting 
apart the two cavernous bodies, leaving them attached 
only by the skin at the under surface of the penis. In 
the normal penis this separation would be most difficult, 
but in epispadias is extremely easy. This separation 
should be carried well back behind the pubic arc!), so 
as to transplant deeply the urethra for its whole length; 
a slight incision is necessary in the glans. The urethra 
is now transplanted into this groove between the corpora 
cavernosa, a few sutures serving to anchor it to tlie un¬ 
derlying skin of the penis. Above the urethra tlie cor- 



Fig. 1.—Alter Cantwell. 


pora cavernosa are brouglit together and xmited by con¬ 
tinuous suture; and finallj'^ the overlying skin, which is 
usually abundant for the purpose, is sutured over all. 
This produces a penis which presents a surprisingly 
normal aspect, except for the apron of foreskin. 

If healing occurs by first intention, the whole pro- 
cedure is through with in two weeks’ time. The patient 
is able to retain his urine almost perfectly in some cases, 
and can void a full stream through a meatus at the nor¬ 
mal situation in the glans penis. 


developed. The meatus was beneath the pubic arch 
and the foreskin hung down in a well-marked apron 
On disseetmg up the mucous membrane over the sulcus 
and the glans penis, it was fotmd impossible to avoid 
injuring this portion of the mucous membrane to such 
an extent that it had to be discarded and cut away 
entirely. As a consequence, the new made urethra was 
too short; even after thoroughly mobilizing it and 
drawing it well forward it could only be made to reach 



Fig. 2.—^After Cantwell. 


a point well behind the glans penis. It was therefore 
found necessary to adopt the suggestion made by Par- 
ham to combine Van Hook’s method® of tubular canali¬ 
zation with Cantwell’s urethral transplantation. Van 
Hook, in a case of hypospadias, made a canal by tunnel¬ 
ing through the glans penis, and then lined this canal 
with a pedunculated flap, converted by suture' into a 



Pig. 3 .—Van Hook’s operation; forming preputial lining for tunnel 
through glans penis. 


MODIFIED METHODS.’ 

Cantwell recommended that the operation be not un¬ 
dertaken under 10 years of age, because of the small 
size of the parts and the presumption that the younger 
the patient the more dangerous anj’ operation. The 
case reported by Parham and Martin, however, was only 
5 years of age, and my own was 7 years of age. There 
are certainly reasons why it is advantageous to perform 
the operation at an earlier age than originally recom¬ 
mended by Cantwell. My oivn patient, operated on in 
1901, was a boy of 7 years, otherwise health3’ and well 


tube, taken from the preputial hood. The distal end of 
this flap, now become proximal, was finally sutured to 
the distal end of the urethra, so completing the canal. ^ 

In my case a suflicient flap was cut from the under y- 
ins’ preputial apron, was then converted into a tube i 
suture, and finally was drawn through a tunnel ma( 
tliTough the glans penis. It was tlien united over a . 
catheter to the already formed proximal 
■urethra. The remaining step s of the operation vcrc 

3. Annals of Surgery, vol. iiili. 
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carried out in accordance uitli Cantwell s recommenda¬ 
tions. The success of the operation was surprising. 
With the exception of a pin-hole opening sitaated a 1^- 
tle in front of the pubic arch, there was healing through¬ 
out by first intention. At the end of ten days the peri¬ 
neal drainage was withdrawn, and three weeks after 
operation the boy was exhibited to the Falls Ciiy' Med¬ 
ical Society. He had been instructed to retain his urine 
for several hours before exhibition, a thing utterly im¬ 
possible before operation. Just as he was placed on the 
table he found it impossible to longer retain his urine, 
and discharged several oimces over the table and carpet 
in a stream from a meatus situated at the end of the 
glans penis. 

Singularly enough, I found the closure of the pin-hole 
fistula”more difficult than the original operation. Hav¬ 
ing failed in one efiort to close it, opportunity has not 
yet presented to successfully deal with it. 

This boy^s continence has markedly improved. A 
recent report informs me that there is occasional drib¬ 
bling by day and sometimes wetting of the bed at night; 
but this latter is not by dribbling, hut by voiding at one 
time a bladder full of urine. 

In conclusion, I desire to say that I feel satisfied that 
no other operation, in my hands, could have produced 
anjdhing like so good a result in anything like the short 
space of time. 

DISCUSSION. 


Db. F. W. Pabhxh, New Orleans—I think the condition of 
epispadias, although an extremely rare condition, merits our 
serious consideration, because when present it is so very dis¬ 
tressing. I find myself in the singular position of making sug¬ 
gestions in the treatment of a condition wherein I have not had 
a single case to operate on. However, I have had the good for¬ 
tune to assist my friend. Dr. Martin, in such a case, and I have 
seen another case in which Dr. Fenner has obtained a very satis¬ 
factory result by the method commended in the paper of Dr. 
Bullitt. The old operations of Nelaton, Kosenberger and others 
did not fulfill the conditions because, although they effected 
the re-establishment of the canal, this was too pouch-like, and 
the incontinence was not relieved. Beside, the time required 
was too long. None of the later operations have proved satisfac¬ 
tory, except that of Cantwell of Trenton, endorsed by Dr. Bul¬ 
litt in his paper. I have looked up the subject thoroughly, and 
I find no procedure that can con.pare with it in simplicity and 
results. CantwelPs operation at once places the canal below 
the organ, where it belongs, and the whole operation can be 
finished at one sitting. In the normal penis the union of the 
corpora is very intimate, indeed, so intimate that the fibers of 
one side seem actually to decussate, but the connection is very 
frail in the epispadiac condition. English, in fact, reported one 
case where the corpora were completely separated. In some 
cases the separation may be made without cutting. In the 
technic of the operation X have learned in the case in which I 
assisted Dr. Martin that it is well to carry the dissection well 
up under the pubes so as to mobilize the trough freely, and 
then to make the canal carefully before separating the corpora 
and tarrying it to its place under the organ. One difficulty in 
the operation is to get the canal placed far enough forward in 
order to allow for retraction. In some cases a second opera¬ 
tion will be required to locate the meatus properly. I believe 
the addition of the Van Hook plan, as carried out by Dr. Bullitt, 
vill prove of decided benefit, because it assures the meatus 
at tlie proper point, atrd I feel personally indebted to Dr. 
Bullitt for showing by his case that it b^s distinct advant- 


n. E. D. M.vKTrx, New Orleans—^My case amounted almost 
to exstrophy of the bladder. It was necessary to dissect an 
nntenor i!ap from the pubis in order to complete the upper 
houkr of the urethra. This was sutured on either side .and the 
tube, being completed, was buried between the corpora. The 
case has boon greatly improved, though the incontinence has not 


been entirely overcome. This I hope to correct with the use of 
paraffin injections. 

In ren-ard to hypospadias, I would like to make a suggestion 
which I think is of some value. I had very recently a case 
in which I tried the suggestions of both Kochet and Nove- 
Josserand. The method of the former of making a tube of 
scrotal tissue and passing it under the skin was only partially 
successful. The latter, of wrapping a Thiersch graft around 
a catheter and pulling it through the slit, failed also, and I then 
divided the corpora the full length of the deformity, laid them 
wide open and covered the entire raw surface with a Thiersch 
graft. This succeeded beautifully. I then brought the cor¬ 
pora together, forming a deep groove all the way. I pared the 
edges freely, held the corpora in position with mattress sutures 
and sutured the margin of the skin with catgut. All united, 
with the exception of a small fistula on the junction of the 
newly-formed canals, and I agree with Dr. Bullitt that these 
are always difficult to close, and that perineal drainage is 
always necessary to insure success. 

Dr. Erasmijs D. Fexxee, New Orleans—-I had a case in 
which I had an opportunity to treat acute epispadias, and my 
case vs'as very considerably below what I believe to be the 
proper age limit in these cases. The patient was not quite 
five years of age. Fortunately for me, however, the little 
boy was remarkably intelligent for his age, and assisted me in 
every possible way by his great patience, thus overcoming the 
objection that has been made to doing the operation at this 
age. In connection with this operation I wish to say that my 
knowledge of the procedure is due entirely to the excellent recol¬ 
lection of my friend. Dr. Parham. Shortly afterward I had an 
opportunity of seeing Dr. Martin’s case, and the steps of the 
operation were simply the mere separation of the parts by 
Cantwell’s procedure. I was impressed, first, by the expansi¬ 
bility of the tube, and second, I was impressed by the fact that 
it was free, so that it could easily be drawn up above the 
urethra after it had been placed in its position. 1 was further 
impressed by the absolute necessity of using a silk suture. 
Up to that time I had used chromicized catgut. I decided to 
use internal silk suture. The approximation was satisfactory, 
and for a few days the case did well, but shortly afteru’ards 
the parts began to swell, and there developed between the skin 
and the urethra a large abscess which subsequently required 
opening up of the skin, and breaking the abscess and allowing it 
to escape. Fortunately, however, the operation was not asso¬ 
ciated rvith any serious fistula in,the new canal, and after a 
rather tedious convalescence, my little patient recovered, having 
a perfectly normal restoration of the anatomy, although I 
found that the meatus was placed a little too far back for the 
normal condition. I have not yet made up my mind how to 
unite that. I am convinced, however, if we could let the 
patients wait until they are 10 or 11 years of age, so that 
they can have control of the bladder, we could get much better 
results. 


I have suggested this same procedure for hypospadias. Not 
long ago I had an opportunity of operating on a patient suffer¬ 
ing from hypospadias. In this case, we concluded that we 
would leave out the buttonhole in the peritoneum. The patient 
left after the operation in a very much worse condition than 
before. Taking this case into consideration, as well as my 
case of epispadias, it would seem that the buttonhole in the 
peritoneum should not be omitted. 


-- —xue speaKers nave testi¬ 
fied that this operation gives fairly good results, and in some 
cases surprisingly good results. I would have liked to have 
heard from some of the other gentlemen who have emploved 
other methods in regard to what they have been able to ‘ac¬ 
complish. I have only had two cases of this condition, and 
the first case was operated on by the method usuallv applicable 
to hypospadias, and the patient was not improved,’and I have 
no doubt that there are others who have had the same experi- 
ence. So it is e=p«.ially gratifying to me to have accomplished 
tile rcult I did in the second case. Outside of this small 
fistulous opening the patient was cured, and he got up inside 
of three weeks time. I agree with Dr. Fenner that the drain- 
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age of the bladder through the perineum is ahvaj^s necessary. 
I believe also ndien 3 'ou have a fistula it would be better to 
drain the bladder through the perineum. 

A^Oiat part of the operation is the most difficult? In the 
first place getting the mucous membrane clear to the end of the 
glans penis. It is nearly always impossible to find sufficient 
mucous membrane to reach to the end of the glans penis. 
It'hilo the urethra can be drawn out surprisingly, it also re¬ 
tracts afterward somewhat surprisingl 5 '. I am sure that Dr. 
Parham is entitled to great credit for the suggestions he has 
made. I believe in the case I operated on, if I had separated 
the corpora cavernosa further back, I would have had a better 
result, and this fistula would probablj’ not have occurred. The 
third point is that the formation of the canal from the point 
where the abnormal meatus is situated is somewhat difficult. 
However, I believe from the success of this operation in mj' own 
particular case, and from these other operations that have been 
reported, that it is very much superior to any of the other 
operations that Imve been proposed. 


abrasions of the 


TUBERCULOSIS OF THE MAjUMARY GLAHD.^= 

A. II. LEVIXGS, :\I.D. 
jrtLWAUKEC, \VIS. 

Dr. Scndcler/ in an exhaustive article on “Tubercu¬ 
losis of the Mammaiy Gland/’’ states that an examina¬ 
tion of the literature showed onli' eight}' cases reported 
up to that time, twenty-three of which were rejected 
on account of imperfect data. This list, however, does 
not include twelve cases reported by Albert in his work 
on surgery. 

Tubercular infection is so frequently met in the 
various tissues and glands of the body that it seems 
unusual that only fifty-seven well authenticated cases 
of tuberculosis in the mammary gland should have been 
reported up to 1898. It is, of course, to be expected that 
not all cases diagnosed as tuberculosis of this gland were 
reported, but had they been, the number would still be 
small, and the cases reported since 1892 are so few that 
we are forced to believe that the disease often goes un¬ 
recognized. 

It is conceded that tuberculosis of the mammary 
gland is most frequently 'found in young women be¬ 
tween the ages of 20 and 35, or during the period when 
the gland is functionally most active. A few cases have 
been reported as occurring before and after menstrual 
life. Roswell Park reported a case in a girl 12 years 


u ^ T, . nipple or of the skin covering the 
breast. It is thought that the great majority of cases 
are secondary to a tubercular process in the lymphatic 
glands of the axilla or neck, or to one in an adjacent 
rib, plem-a or lung. The focus, however, may be situated 
in distant bones, in the genito-urinary or intestinal 
tract, in the peritoneum or skin. When secondary and 
the foci are situated more or less remotely, infection may 
oecur, and frequently does, through the arterial circula¬ 
tion. Infection imdoubtedly takes place, however, in 
many of these cases through the lymphatic circu¬ 
lation by a retrograde process. Retrograde infec¬ 
tion or infection carried against the lymph cur¬ 
rent is sep every day in cases of carcinoma. A case 
of epithelioma of the nipple came under my observa¬ 
tion in which ther.e were metastatic growths in the 
membranes of the brain, these having taken place 
through the lymphatic circulation. It is also of fre¬ 
quent occurrence in carcinoma of the mammary gland 
to observe enlargement of the lymphatic glands of the 
neck. _ Although it is held that the bacillus of tubercu¬ 
losis is non-motile, it is probably true that these bacilli 
are often carried against the normal l 3 '’mph current by 
cellular action or by reverse currents. Infection may 
also occur by contiguity of structure in cases where the 
submammary tissues, the adjacent ribs, or parietal 
pleura are implicated. If infection occurs through the 
milk ducts, the process must'be situated primarily with¬ 
in the duets or the acini. If the bacilli reach the breast 
tlirough the circulation, lymphatic or arterial, they 
would naturally be arrested in the tissues directly sur¬ 
rounding the alveoli, as here the arteries which supply 
the gland break up into a network of capillaries, while 
the lymphatic radicles take origin within and about the 
lobules of the gland. When infection occurs through • 
contiguity of structure the connective tissue of the gland 
will be primarily implicated. 


THE ANATOMT. 

It might be well in this connection to review briefly 
the anatomy of the lymphatics of the chest for the pur¬ 
pose of determining the possible channels of infection 
to the mammary gland through these vessels. It is gen¬ 
erally held that the lymphatics in the mammary gland 
of the female are more highly developed than they are 
„ , - • j! 1 . -j-i - . , - 1 in JiAy other gland in the body. They are generally 

of age, and Mr. Payne saw an mfant ^ith a tubercular gprigeg u^to two groups, the superficial, which passes to 


abscess of the breast, following which there was general 
tuberculosis and death. Several other cases have been 
reported at ages under 20. Cases have also occurred 
in women after 50 years, and even after 60 years of age. 
The condition is occasionally observed in men. In Dr. 
Scudder’s eighty cases six were males, and in forty 
cases reported by Mandry one was a male. It is said 
that more than one-half of the women affected have 
borne children, and that in a considerable number of 
these the process has originated during pregnancy. 

It is held by the great majority of writers, and this I 
believe to be true, that the process is to be observed most 

weakly, anemic individuals, 


in 


the axilla, and the’ deep, which follows largely the 
branches of the internal mammary artery and goes to the 
anterior mediastinum. The axillary glands may be 
diA-ided into tlmee chains. The first, or superior, lies 
along the lower border of the pectoralis minor muscle, 
and is in relation Avith the long thoracic vessels. 

It receives most of the Ijnnphatics from the upper 
and outer portion of the mammary gland, the front of 
the chest and from the abdominal wall above the umbil¬ 
icus. The second or middle chain is situated in the 
adipose tissue of the axilla and on the inside of the 
axillary vein. It receives the lymphatics largely from 
the upper extremity, and the efferent vessels from both 
the superior and posterior chains. The posterior group 
lies along the posterior border of the a.xilla in relation 


frequently in spare, weakly, anemic 
those who have inherited the so-called scrofulous diathe¬ 
sis or tubercular predisposition, and especially in such - - 

as have a parent or near relatives who haA'6 or are suf- subscapular vessel. It receives the lymphatics 

fering from tuberculosis. Tubercular infection of the ^pg scapular region of the back and from the 

mammary gland may be primary or secondary. When jj^gr and loAver quadrant of the breast. The deep lym- 

primary it may occur through the milk ducts or through ppatigg of the gland anastomose freely with the super- 

.Read at the Fifty-fourth Annual Session of'lhe American ficial and Avith those from the pectoral ■? 

Medical Association, In the Section ““Surwry and Anatomy, and .pggg yessels from the Outer Side gO to the axilla, AaIu 
approved for publication by tbe Executive Committee: Drs. A. J. tilBSe Vt.bboib t vessels and enter the 

Ochsner, J. E. Moore and De Forest AVillard. others accompany the intercostal vesseib an 
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ridit hinphatic or left thoracic duct. The deep 
phatics. which originate in the inner hemisphere of the 
breast and in the inner portion of the pectoral muscles, 
penetrate tire second, third and fourth intercostal spaces 
and communicate with the glands, six or eight in num¬ 
ber, which are situated along the internal mammary 
artery. 

PTJIPHATICS OF THE LUNGS. 

There are two sets, the superficial and deep. The 
superficial is placed beneath the pleura as a mmme 
plexus covering the outer surface of the lung, commum- 
cating freely with the pleural cavitj-, and invading the 
interlobular tissue. It terminates at the root of the 
lung in the bronchial glands. The deep set commences 
in the mucous lining of the bronchial tubes and accom- 
panjung the vessels terminates in the pulmonary Ijun- 
phatic glands situated along the walls of the small 
bronchi'and in the angles of their subdivisions. There 
are about forty glands in the right lung and thirty in 
the left. Efferent vessels from these pulmonary glands 
join with the superficial lymphatic vessels and end in the 
bronchial glands. The efferent vessels from the bron¬ 
chial glands communicate with the mediastinal 
glands and traverse the tracheal and esophageal glands, 
terminating on the right side in the right lymphatic, 
and on the left in the thoracic duet. There may be, then, 
a direct circuit of Ijunph by retrograde action from the 
neck and axiUa to the breast, and from the lungs, 
pleura and pulmonary and bronchial glands through the 
mediastinal glands and their Ijunphatics along the 
branches of the internal mammarj'- artery to the breast. 
The arteries which supply the breast are from the tho- 
racico-acromialis to the upper lobes, from the long 
thoracic and external mammary to the outer lobes, and 
from the anterior intercostal and perforating branches 
of the internal mammary to the inner lobes. Each gland 
consists of from fifteen to twenty tubo-racemose glands 
bound together by connective tissue and united into a 
hemispherical mass by adipose tissue. Each lobe has 
its oun excretory duct. The acini, either sacular or in 
the form of tubules, are grouped together to constitute 
lobules. They are limited by a distinct naembrane and 
lined by either columnar or polyhedral epithelial cells. 
The blood vessels run mostly in the superficial tissues 
radiating toward the areola, and from these vessels 
branches penetrate into the glandular mass and pass 
between the lobules, giving off twigs which break up into 
capillaries enclosing the alveoli, Naturally, then, if the 
bacilli are brought by the blood vessels to the gland they 
would become implanted on the alveoli or they^ might 
pass through their walls into the interior. The latter 
unquestionably may occur, and,does during lactation. 
If the bacilli are arrested in the capillaries the tuber¬ 
cular process set up wordd be an interacinous one. If 
they pass into an acinus or duct and become arrested the 
infectious process would be within the acinus or duct. 
The lymphatics also run in the coimective tissue stroma 
of tlm gland and commence as a network of capillaries 
uithin and around the lobules. Their radicles have 
practically the same distribution as have the capillarv 
blood vessels. In consequence of a retrograde action in 
the lymph current the bacilli would also become im¬ 
planted about the acinous wall, or possiblv carried into 
HS interior. 

PATHOLOGY. 

The bacilli being implanted within the tissues of the 
gland set up an irritation which is followed bv the usual 
pathologic change. Round cell infiltration occurs with 
tlic formation of epithelioid and giant cells. The bacilli 


are often to he found in the exudate, wMle tubercles or 
tubercular masses with caseation or pus formation often 
occur. It is characteristic of those cases which''remam 
for a long time as hard nodes for the microscope to show 
the formation of a large quantity' of inleracinons con¬ 
nective tissue. In a considerable number of my cases 
some of the bard nodes were made up largely of dense 
fibrous tissue situated between sparsely distributed acini. 
In these cases there will he areas of distinct caseation or 
those in which giant cells are to be found or the baculi 
of tubercnlosis and even in some in wliich these condi¬ 
tions are not demonstrated the axillary glands w'ill show 
caseation and the bacilli of tuberculosis. In cases m 
which the infection is directly through the milk ducts 
or glandular structure, the process, aside from its situa¬ 
tion, will be much the same as before with the exception 
that in a considerable number of these pus may' be 
forced from the abscess cavity by pressure along the 
dnets and from the nipple. 

SYMPTOMS AND COURSE. 

The clinical picture presented by a tubercular pro¬ 
cess within the breast is a variable one. It will depend 
largely on the stage of the disease during which the 
examination is made, on the number of foci primarily 
infected, and also on the fact as to whether the process 
is primary or secondary. In many of these cases, as eau 
be readily appreciated, the primary disease will be of 
such importance or severity that the condition of the 
breast, even, if severe, will be of little or no moment. 
The patienffs attention may first be called to the pro¬ 
cess by pain, which is usually early experienced, pretty 
continuous and has a dull, heavy, aching or burning- 
character. Not unfrequently, however, the pain is 
scarcely noticeable, and the patient’s attention is first 
attracted to the breast in consequence of finding therein 
a node or nodes. These nodes, and there are usually 
more than one, are reasonably hard, not very sensitive 
and quite irregular. They can not be distinctly sepa¬ 
rated from the glandular structure, and ordinarily vary 
in size from that of a hazel nut to half an inch or an 
inch and a half in diameter. They are very seldom 
round, but are flat or have a very irregular contour. 
These nodes are often distinctly separated, but still He 
in the same quadrant of the breast. The fact of their 
being multiple nodes is a characteristic of the disease. 
The gland as a rule is not enlarged, and on simple in¬ 
spection nothing may be seen. The axillary glands dur¬ 
ing this early stage are enlarged and may he palpated. 
As the condition progresses the nodes increase in size, 
though verj' slowly, possibly coalesce, become more 
elastic, and finally impart a sense of fluctuation. They 
may become adherent to the skin and the contents of 
the abscess be discharged through a fistulous tract. 
Occasionally several fistulse are formed in conse¬ 
quence of the breaking down of many nodes., While 
ordinarily the gland is not enlarged during the first 
stage of the disease, later, if pus in any considerable 
amount is formed, the breast becomes noticeably en¬ 
larged. If the process is situated near the posterior 
surface this may become attached to and quite immova¬ 
ble from the pectoral fascia. The nipple, in a goodly 
utimber oi cases, is retracted. 


The diagnosis will depend on the antecedents an 
appearance of the patient, the histon- of the ca=e an 
the physical e.Tamination. The antecedents will ofte 
show scrofula or tuberculosis. The appearance is ofte 
that of a thin, anemic,- weakly woman of lessened resisi 
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ance, while the history may establish the probability of 
tubercular processes in other parts of the body. The 
examination will usually disclose, if made before the 
lormation of an abscess, one, more frequently two or 
three, quite hard, very irregular, well defined, not 
specially sensitive nodes which are inseparable from the 
glandular structure. The axillar}”^ glands are enlarged— 
it is stated in two-thirds of the cases—and the nipple 
often retracted. When pus has formed the use of the 
hj podcrmic needle and the microscope w^ill materially 
aid in establishing the diagnosis. When fistulro have 
formed, the process being chronic, the diagnosis is easy. 
The process must be differentiated from scirrhus, 
actinomycosis, benign growths and from cysts due to 
chronic inflammatory processes. In scirrhus the 
patient is usually more than fifty years of age. The 
node is single and harder than in tuberculosis. The 
history of the cases and the cachexia are different. In 
actinoniyeosis the thickened, indurated, leathery sldn, 
the 3 nllow granules and the use of the microscope will 
establish the diagnosis. In benign growths, such as 
fibroids, the fact that they are usually single and dis¬ 
tinctly encapsulated without enlargement of the axillary 
glands, will be sufficient to distinguish them. Multiple 
cysts, especially when of small size and due to a clironic 
inflammatory process, present the greatest difficulties 
perhaps in the u'ay of diagnosis. IMany of these small 
C 3 ^sts are not to be differentiated by touch from solid 
nodes. In these cysts, however, the axillary glands are 
not usually enlarged, the history of the case is often 
different, and the use of the h 3 fpoderniic needle will 
afford valuable assistance. 

I have been able to find scarcely more than a dozen 
cases reported up to date in the United States, and be¬ 
lieving that very many of the cases of chronic mastitis 
and most of those of chronic abscess of the breast are 
really tubercular, to say nothmg of those cases in which 
there are distinct nodes running a chronic course, I 
am forced to the conclusion that in the past there has 
been in the great majority of cases of tuberculosis of 
the mammary gland a failure to make a diagnosis. 

REPORT OF OASES. 

Seven cases of tuberculosis of the mammary gland, all 
in females, have come under my observation during the 
past two years. Five of these patients were single. Of 
the two who were married but one had borne children. 
In three cases both breasts were affected. 

Case 1.—The first patient was 35 years of age and single. 
She had noticed for a year and a half an enlargement first in 
the right and then in the left breast. In placing the palm of 
the hand flat against the gland many small indurations could 
be felt. These seemed of considerable size when the breast was 
pinched up between the thumb and fingers. The nodes were 
hard, irregular and reasonably well defined, but seemed to be 
a part of the glandular structure. The axillary glands on 
both sides were implicated. The nipples were not retracted. 
The patient’s condition, aside from this, was reasonably good. 

Both breasts and axillary glands were removed. The breasts 
were found dotted with small circumscribed, abscesses, which in 
some cases were directly connected with the ducts and in which 
the bacilli of tuberculosis were demonstrated to exist. Patient 
made a, good recovery. In this case there was nothing in the 
patient’s history or antecedents indicative of tuberculosis and 
there were no other foci anywhere in the body which could be 
detected. 

Case 2.—^An unmarried woman, 30 years of age, with a pre¬ 
disposition to tuberculosis, noticed seven months previous to 
examination, a gradually increasing, hard swelling in the right 
axilla. Latterly -the swelling had occasioned such extreme pain 
in the right arm that it was scarcely endurable. During the 


past two months several small, hard, well circumscribed indura¬ 
tions could be felt within the breast structure. 

The breast was excised, and with it the major portion of the 
pectoral muscles. An abscess of considerable size situated in 
the axilla and adherent to the pectoral muscle was unavoidably 
broken into. A large number of axillary glands were so in¬ 
timately adherent to the axillary vein that excision of a por¬ 
tion of the vein was necessary. This was done after double 
ligation with catgut. The glands and abscess were causing 
severe pressure on the brachial plexus, some of the smaller 
branches of which were excised with the abscess. The breast 
was found on multiple incision to contain a large number of 
small collections of pus, many of which were not larger than a 
pea. Some of these were in direct connection with the ducts. 
The patient had never complained of anything more than an 
occasional burning pain within the breast. 

Patient’s family history was as follows: Her father n-as 
drowned, mother died of pneumonia at an advanced age, an 
uncle and a cousin died of consumption. There were three 
children, all of .whom are living. The glands of the axilla 
showed numerous tubercular bacilli as well as many points of 
caseation. The process in the breast in this case was evidently 
secondary to the infection of .the axilla. 

Case 3.—^Jlrs. R., aged 40, mother of three children. Very 
spare in figure, anemic, presents the appearance of one having 
but slight physical resistance. In her family history a relative 
of her father was supposed to have died of tubercular periton¬ 
itis, while a brother had his leg amputated for tuberculosis 
of the bone. After the birth of her third child eight years pre¬ 
viously she suflfered from a mammary abscess, and has been 
since in poor physical condition. For the past few months the 
patient had noticed a small, hard lump in the left breast. At 
the time of the examination there were two very noticeable, 
quite hard, reasonably well-defined nodes which evidently were 
inseparable from the glandular structure. One was in the 
upper and the other in the lower quadrant of the left breast. 
In the right breast there were also two or three indurations. 
From one of these, when pressure was made, there was a 
discharge from the nipple. The nipples were not retracted. 
The glands in both axilla avere enlarged. 

The breasts and axillary glands were removed. The patho¬ 
logic findings showed that the glands were tubercular. The 
patient, one year after the operation, shows indications of pul¬ 
monary disease. 

Case 4.—An unmarried woman, aged 31, had been for several 
years in delicate health in consequence of a chronic uterine and 
ovarian inflammation. She had worked hard as a nurse and 
was thin in flesh, debilitated and anemic. Her family history 
shows the father and mother to be living and well. There is 
no tuberculosis in the immediate family. A brother of the 
father and a sister of the mother, however, died of consump¬ 
tion. For four years patient has noticed a gradually-increasing 
enlargement in th^ right axilla. For a few months there has 
been some soreness and hardness in the right breast with slight 
fever. The axillary glands have caused the patient a good deal 
of pain. In the breast there is an illy-defined, not well circum¬ 
scribed induration situated in the upper quadrant. If the 
breast is picked up between the thumb and fingers there is a 
marked induration. 

The breast and axillary glands were removed. The breast, 
on incision, showed that the hardened area had undergone case¬ 
ous degeneration. 'The axillary glands were found to extend 
along the vessels filling more or less the axUlary space as far 
as the clavicle, making a section of the pectoral muscles neces¬ 
sary in order to remove them. Many of the axillary glands 
were in a state of caseous degeneration, and contained bacilli 
in large numbers. The patient, since the operation, has shown 
decided improvement, and although at times annoyed by a 
cough she has gained in flesh and strength. 

Case 5.—A single woman, aged 44. Father and mother lived 
to be old. Ho tubereulosis in family. Patient had a severe 
pulmonary hemorrhage twenty years ago and a second one 
rear a"o. Both from the right lung. In the right apex there 
L prolonged expiration with much rattling and a decided dull- 
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ness. There is considerable cough and some espectoratiim. 
The latter contains tubercle bacilli. During the last eight 
months there has appeared in the left breast, just above the 
nipple, a mass t■^^o inches long by half an inch in thickness. 
This area is quite hard, and from it several strands^ pass out 
to the border of the breast, while two or three run in toward 
the nipple. The axillary glands are enlarged. Patient, al¬ 
though having some continued fever, looks comparatively well. 

Operation was not advised on accoimt of the condition of the 
lung. 

CxsE 6.—Female, aged 30, of spare figure, is anemic and not 
strong. Never, however, has suffered any serious illness. 
Family history good. For several months she has noticed 
hardened areas in both breasts. The condition has caused 
a good deal of anxiety and the patient has apparently lost 
flesh and strength. Has no cough. On e.xamination there are 
several indistinct and separate hardened areas in each breast. 
Nipples not retracted. Glands in both axillte enlarged. 

Axillary glands and breasts removed. Sections show hard¬ 
ened areas in the breast and the axillary glands to contain 
caseous material in which the bacilli of tuberculosis are found. 
. CxSE 7.—Female, aged 36. Married nine years; never preg¬ 
nant. Spare in figure, weak and anemic. Never has been ill. 
Family history good. She has noticed in the right breast 
more or less of pain for the past three months, also a swelling, 
which has gradually increased in size. At the time of exam¬ 
ination there was a reasonably soft, fluctuating growth the 
size of a hen's egg sitnated in the upper and outer quadrant of 
the gland. 

The mass was only mildly sensitive on examination. There 
were also several small indurations in the breast. The axillary 


process may remain for months, and even years, 
form of hard, irregular, reasonably well circumscribed 
nodes. Liquefaction and pus formation are secondary 
and later processes. Tuberculosis of the breast occurs 
with especial frequency during menstrual life. It occurs 
with greatest frequency in single women. The condition 
is more often primary than has been generally supposed. 
The tubercular infection often implicates both glands 
nearly simultaneously. Palliative treatment may be 
practiced when the process is circumscribed. When the 
processes are diffuse radical measures should be recom¬ 
mended. 

DISCUSSION. 

Db. B. B. Davis, Omaha—A case under my observation had 
a very large tumor and the axillary glands were considerably 
involved. At one point in the breast there had been a perfora¬ 
tion and fistula with a history of considerable material being 
discharged, which under microscopic examination was demon¬ 
strated to contain tubercle bacilli. In the other case, I think 
I should have erred had I not recently read a very able article 
by a German operator, in which he discussed in detail the 
operation. This was in a comparatively young woman, about 
30 years of age, if I remember rightly. Although there 
seemed to be one nodule, it was separate and I found on ex¬ 
amination that it consisted of three different nodules, aggluti¬ 
nated and in a state of degeneration. All I did was to excise 
that portion of the process containing the nodules. There was 
no enlargement of the axillaiy glands and the patient recov¬ 
ered. In the other case 1 did the same kincLof an opera¬ 
tion that I should have done if the case had been carcinoma of 


glands were distinctly enlarged. Patient’s temperature was 
not above 99. In the outer quadrant of the left breast there 
was also a soft, not well-defined and fluctuating mass as large 
as a small orange, while directly above the nipple were two 
hard and not well-defined indurations. Glands in both axill® 
were enlarged. 

The patient refused to have the breast entirely removed, 
consequently free excisions were made of the fluctuating 
masses, these excisions being made to include the indurated 
areas. In cutting across the ducts many of these were seen 
to be in intimate relation with the abscess cavities and to con¬ 
tain pus. The pns in both cavities was found on microscopic 
examination to contain the bacilli of tuberculosis. 

Of these seven cases two were secondary to tubercu¬ 
losis of the axillary glands, while one was secondary to 
tuberculosis of the lung. Of the six cases operated on 
five seem to have completely recovered. 

TBEATMENT. 

This will depend largely on the general condition of 
the patient and the extent of the disease in the breast. 
If the process in the gland is secondary to a severe and 
non-curable condition situated elsewhere in the body 
notlung inore^ than palliation should be practiced. If 
the infection in the gland is secondary and the primary 
focus not severe or amenable to treatment, then there 
1 j effort made to eradicate the infection in the 
gland. If there be but a single collection of pus without 
adiacont nodes, indicating but a single focus of infection, 
the abscess maj’ be incised, washed out thoroughly, 
curetted and drained. This course has been successfully 
practiced, and is recommended by Warren. If multiple 
loci of imection exist, and they are confined to a single 
quadrant of the breast, this portion may be excised. It 
IS, however, the better practice where dissemination has 
occuned to excise the entire breast. If the a^an- 
glands are implicated, as they usually are, they should 


cojrcLusioxs. 

Tuborciilosis of the mammary gland is not an unfre¬ 
quent condition, but one which goes unrecognized. The 


the breast. 

Another point is in regard to the temperature. In these 
tubercular cases which have existed for any considerable , 
length of time we nearly always have some rise of temperature 
in the evening, and frequently subnormal in the morning, and 
this was particularly characteristic in the first case I men¬ 
tioned. I have been under the impression that a good many 
of these cases in which there is a hard nodule of the breast and 
the breast is removed, supposedly as a carcinomatous case, are 
in reality tubercular, and I believe tuberculosis of the mam¬ 
mary glands is a much more common condition than is gen¬ 
erally supposed. 

Dr. T. J. Sclutan, Chicago—^There is no reason why tuber¬ 
culosis should not be found in the mammary gland, just as it 
is found in every other portion of the body, and I believe that 
there is no tissue of the human body that is not liable to be 
infected. I think we can even go further and recall the state¬ 
ment of some of the authors that the tubercular germs in a 
greater or lesser number exist in all our bodies and that sooner 


or laier we may, any oi us, have it. That being true, we may 
find the tubercular germs in any portion of the body. 

I had a case of this condition occurring in a woman, of aver¬ 
age health, mother of ten children, who had always enjoyed 
good health, and had been compelled to work hard to maintain 
the family. She had had swelling in the breast, appearing 
about six months previously, after working hard. Previous to 
presenting herself to me for examination she had been exam¬ 
ined by a physician, who informed her that she had car¬ 
cinoma. The appearance would indicate that she was suffer¬ 
ing from carcinoma. I placed my hand on the breast im¬ 
mediately over the tumor and detected a small, hard nodule. 
In presenting her to a class of medical men the followinn 
diagnosis was made: Eetraetion of the nipple; hard nodule* 
no axillary enlargement; healthy and ’well; no pain. ^ 

She was kept under observation for a couple of weeks at 
the end of which time the nodule had enlarged slightly.” I 
then was in considerable doubt as to the nature of tL tumor 
and removed a small wedge under local anesthesia. Patholo<rie 
txamination of this wedge revealed the fact that it was due 
to an inflammatory process. I then decided to remove the 
whole bveast in a radical operation, including the axillary 
^ appearance of the nodule pre- 

-ented to my mind the appearance of scirrhus of the breLt 
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present at the observation said 
Tho nil j. ^ piesentcd all the appearances of scirrhus. 
' on ? complete, liowever, without further attack 

rpvmlnii subsequent pathologic examination 

If tuberculosis, which healed rapidly. 

no? f * 1 ° attention to this subject and give these 
patients the advantage of early operation. 

Dr. WiLLiAii ICnioht, Hartford, Conn.—Just a little crit¬ 
icism of one point in regard to abscess. Dr. Devings said you 
could open tlie tumor and drain thoroughly. The tendency in 
treatment of those cases is to prevent absorption.' It seems to 
me that it is folly to interfere with it. It also seems to me much 
better to open it and drain thoroughly with plenty of absorbent 
cotton. I think we will get much better results by the treat¬ 
ment of abscess in this manner. 

Dr. Andrew W. hloRXON, San Pranciseo—I have had experi¬ 
ence with only one case which puzzled us considerably. We 
used the tubercular serum to make the diagnosis, and got the 
characteristic reaction which we usually get in using this 
scrum where there are tubercles. After the removal of the 
gland the microscopic examination showed the diagnosis to be 
correct. 

Dr. a. H. Le\ungs, Milwaukee—I may add that one addi¬ 
tional case has come under ray observation since this article 
was ^vritten. Of my cases of tuberculosis of the mammary 
gland one was secondary to a tubercular process of the lungs 
while two were secondary to tubercular processes in the axilla. 
The others, so far as I was able to determine, were primary 
within the breast itself. In some of these I think the infection 
was through the milk duets. In others the infection was 
through the circulation, arterial or lymphatic. I am very con¬ 
fident that we have been mistaking these cases for carcinoma 
because the two conditions may present practically the same 
symptoms, in that there is a hard nodule, retraction of the 
nipple and enlargement of the axillary glands. 

In regard to the treatment of opening and curetting an 
abscess, I am of the opinion that in a case in which there is 
but a single abscess with no out-lying nodes, this treatment 
may be recommended, and probably will, if properly carried 
out, result in a large number of cures. This, in fact, is the 
treatment generally which we are accustomed to follow in 
cases of tubercular abscess. 
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ABSCESS OF THE SPLEEN. 

WALTER M. SPEAR, M.D. 

ROCKLAND, ME. 

Abscess of the spleen is rare, and when a case falls into 
onr hands and is operated on successfully, it is worthy 
of record. 

About the middle of May, 1901, I was called to see Mr. A., 
and obtained the following history: 

History. —^American, age 74 years, weight 211 lbs. Family 
history: Mother and one sister died of consumption. Father died 
of some brain trouble. Previous history: Has had two severe 
falls, the last one two years ago, from which he never fully 
recovered. Jan. 10, 1901, was seized with a severe attack of 
influenza, which completely prostrated him. At the end of 
three weeks the temperature and pulse were normal. He has 
never lived in a malarial district and has never suffered from 
typhoid or malarial fever. Since the beginning of his sickness 
he has constantly lost in weight. 

Present Illness .—Patient in bed, anemic, covered with a 
cold perspiration, very nervous, anorexia, night sweats, slight 
constipation. Complains of numbness in legs and feet, slight 
though constant pain in left thorax just above lower border of 
ribs. At times he is pressed for breath, which appears to be 
due to his nervous condition. 

Physical Examination .—^Temperature normal, pulse 100, 
weight about 175 lbs., heart’s -action very feeble, slight tender¬ 
ness on deep pressure under lower border of ribs on left side, 

* Read at the Fifty-fourth Annual Session of the American 
Medical Association, In the Section on Surgery and Anatomy, and 
approved for publication by the Executive Committee: Drs. A. J. 
Ochsner, J. E. Moore and De Forest Willard. 


reflexes normal. 1 thought that his condition was due to the 
severe attack of influenza which he experienced. Gave him 
strychnin and tonics. The improvement in his condition was 
marked, so much so that in a few days he was up and down¬ 
stairs. 1 did not see him again until May 30, 1901. His 
plH’sician then stated to me that the patient, while bein-r 
carried upstairs on his son’s back the night before, cried out that 
something had given wa;^ in his left side and that he was 
very faint. He was immediately put to bed and stimulants 
administered, to which he at once responded. I saw him the 
next morning and found his pulse C4, and temperature normal. 
He was very nervous, had a sallow cachectic look, and had lost > 
a great deal of flesh. He complained of constipation, and of 
severe pain in left hypochondrium. Some edema of legs and 
ankles was present. His heart was much stronger. Hard tumor 
in left side extending above lower border of ribs, tender, no 
fluctuation, urine :(egative. I considered the tumor malignant, 
which diagnosis ivas coincided in by several physicians. Ad¬ 
vised exploratory laparotomy. 

Operation .—June 8, 1901. On examination under ether I 
found a hard, non-fluctuating tumor extending from above 
the lower border of the ribs dowmward to the crest of the 
ilium and inward to the linca alha, smooth, most prominent 
just below' ribs. Incision made over most prominent part of 
the tumor. Found an enlarged spleen very dark in color, 
which w'as bound do^vn by numerous adhesions. The anterior 
surface was comparatively free. Anterior wall of abscess 
thick, posterior wall very thin, indicating that it would have 
soon ruptured, allowing contents to escape into abdominal 
ca%'ity. Because of the thinness of the wall and the numerous 
adhesions I considered an attempt at removal dangerous. 
Walled off with gauze and made an incision into the spleen 
through w'hich w'as evacuated two quarts of creamy pus mixed 
with a little blood and cheesy-looking material. Cavity 
curetted, washed out and spleen sutured to abdominal wall 
with chromicized catgut, iodoform gauze drain. Convales¬ 
cence rapid and uneventful and in five weeks he was up and 
dressed. On Aug. 2, 1901, he suddenly became unable to swal¬ 
low. Aphasia and hemiplegia of the right side appeared, and 
after this he rapidly failed and died Aug. 4. 1901. Unfortu¬ 
nately an autopsy was not obtained. 

Report of Dr. 0. D. Smith, who made an examination of the 
pus: ‘T fail to find tubercle bacilli, yet the presence of 
calcareous material is strong evidence of that nature of the 
abscess. It contains a multitude of lymphoid cells, much pus, 
a few crystals of hematoidin show’ing that there has been a 
hemorrhagic area in the organ or an embolus, and a few bits 
of characteristic yellow elastic tissue and fragments of spleen 
tissue.” 

Several cases of abscess of the spleen have been re¬ 
ported in W'hich the pus w'as sterile, and from the absence 
of any previous septic condition, and the constant normal 
temperature, I am inclined to think that it was sterile in 
this case. 

I ought to have made a correct diagnosis, but w'as led 
astray by the absence of fever, the slight pain, the rapid 
emaciation and extreme constipation. A blood count 
w'ould have been of great assistance. Bessel-Hagen 
tliinlcs the considerable increase of leucocytes in the 
blood of the greatest diagnostic significance. 

The condition in this case was probably due to an 
embolus lodging in the splenic vessels which, on account 
of the slowmess of the blood-current in terminal arteries, 
are peculiarly susceptible to the lodgment of emboli. 

SUMMARY OF THE LITERATURE. 

In looking over the literature on this subject, I have 
collected 65 cases, 23 of which occurred after an attack 
of malaria or typhoid fever, 1 after yellow fever and 5 
after appendectomy. The others were ascribed to various 
causes, such as trauma, disease of heart, sudden chilling 
of the body, after excessive heat, tuberculosis, antiirax, 
alcoholism and exhaustion. Eight cases in winch the 
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etiology was doubtful were probably due to malaria, and 
in eleven the etiology was unlcuown. ^Metastatic abscesses 
have been reported following osteomyelitis, gunshot 
wound of the knee and amputations. 

Graud-ifourscl reports 57 cases. 20 of which were due 
to malaria: 9 of them diagnosticated, with S recoveries, 
while 11 were recognized only at autopsy. From this it 
would seem that more cases occur than we are led to be¬ 
lieve, which are not diagnosed either before or after 
death. 

ETIOLOG'S -VTsD niAGIsOSIS. 

The hyperemia of the spleen during malaria and ty¬ 
phoid renders it particularly susceptible to inflammation 
and abscess formation. AJi m-iters agree that the diag¬ 
nosis is erfremely difiicult. The chief diagnostic symp¬ 
toms are history of infectious disease, pain in left h_vp®' 
chondrium which mav' radiate to left shoulder, niglit 
sweats, anemia, loss of appetite and usually chills. Fo\or 
mav or mav not be present; if present, it is of little sig- 
nifi'eanee, as it may be due to the original disease. 
Occasionally extreme constipation is present, but more 
often diarrhea. Blood count shows increase of leucocytes 
(Bessel-Hagcn). Tenderness on deep pressure usually 
present in the beginning of the attack. Fluctuation is 
of value as a diagnostic sign only in those cases which 
arc palpable under the abdominal wall. 

In such diseases as malaria and typhoid, in which 
there is commonly an increase in the size of the spleen, 
the increase alone is not svmtptoraatie of abscess forma¬ 
tion, but if the increase in dulness is progressive, and. 
added to this there are one or two or all of the above- 
named symptoms, it is at least very suggestive of abscess 
of the spleen. 

If an embolus lodges in the spleen, it may be some 
time before any enlargement is apparent, and, in fact, 
I think that a sm.nll abscess may form in this way. be¬ 
come encapsulated, remain latent for a long time, and 
then either be absorbed or receive a severe I)low or strain, 
which may cause a rupture of the capsule, after 
which a rapid incTe.rse in size of the spleen become^ 
apparent, or several abscesses may coalesce, forming one 
large abscess. I believe that this occurred in the ca«e 
described above, and that the abscess ruptnred into the 
substance of the spleen at the time he cried out. while 
his son was carrv-ing him up-tairs. From this time on 
tl'.e increase in size uas remarkably rapid. 

PROGXOSIS. 

If recognized and operated on snfficicntlv earlv, the 
prognosis is fairly-favorable. If not operated on, the 
ab-'ees^ may rupture into a hollow viseus and the pus be 
evacuated Iiy means of that organ. More often it will 
rupture into the peritoneal eavitv- and death ensue. 
Three cases among the sixty-five reported above recov¬ 
ered after rupture of the ahsetiss. one opened into the 
coeum, one into the left limg. and one into the left 1mm 
and stomach. 

patient can be attributed more often to 
the debility following such diseases as malaria, tvphoicl 
and tuberculosis than to the operation or the 'ab=ce=- 
Itself. 


THE VTVIEXT.- 

This is purely a surgical disease. In a few case 
s]honectmuv has been performed, but in order to do th: 
oporation successfully the diagnosis must be made vex 
early in the cour.^of tlic disease, before adhesions hat 
formed. Bessol-Hagon states that splenoctomv fe 
splenic pcnsplmic and parasplenic abscess was uc 
fnrmcil seven times, three up to 1890, four in ISO: 


The same author reports two cases of splenotomy in 
wliicli the abscess rvas reached by resection of a portion 
of the ninth and tenth ribs. Lanenstein also reports one 
similar case. In the greater number of case.s aspiration 
was first employed, then later incision through the ab¬ 
dominal wall. Splenectomy is the operation to bo pre¬ 
ferred. but it is limited to those cases in which adhesions 
have not formed, and to those in which there is no dan¬ 
ger of infecting the peritoneal cavity. By this operation 
wo remove the entire organ and its contents at once, thns 
giving a clean wonnd, and a much more rapid and srtis- 
factorv eonvalcscenee. Until we are able to make an 
early dia^iosis. splenotomy is the operation of necessity, 
and* it should be chosen in those cases in which there is 
gi-eat debilitv and in those in which the abscess wall is 
thill. 

I do not believe that aspiration is necessary in the ma- 
joritv of cases, and its use should be condemned. We 
should he able to make the diagnosis without its aid, 
and it subjeets the patient to one more chance of infec¬ 
tion. '' 

In the early stages of the disease, when the abscess 
cavity is small and the spleen has enlarged but little, if 
at all, it is very doubtful if the aspirating needle would 
throw any light on the diagnosis. Later, when the spleen 
has increased in size, and possibly fluctuation is present, 
its use is unnecessan" and dangerous, .'^^ilfter the 
exposure of the tumor, it is found to be xeryllft'ge, it is 
wise to aspirate before maldng a free ineisio'n'nnto the 
spleen, thus diminishing the danger of infection. 

COICCLUSIOXS. 

1. Abscess of the spleen is rare, hut not as rare as we 
are led to believe. 

2. It is most likely to occur after malarial or tyjflioid 
fever, because of the hyperemic condition of the spleen 
in these diseases. 

3. .dbsenee of fever does not preclude the possibility 
of an abscess. 

4. Early diagnosis and operation are very essential, 
and give a fairly favorable prognosis. ’ 

•5. Splenectomy is the operation of choice, but its 
application is limited. 

6. Preliminary aspiration is an imnecessarv pro¬ 
cedure, and its use should be condemned. 


.ACUTE EPIPHlbSITIS CAUSING A CONDITION 
SUBSEQUENTLY SDIULATING CON¬ 
GENITAL HIP MISPLACEMENT.-'' 

JOHX PRENTISS LORD, M.D. 

Professor of Surgerj Creighton MeaicaJ College; Attending Surgeon 
St Joseph’s Hospitai. 


a lie H filer uses 


- -iiw worn misplacement, instead of dh 

location, agreeing witli Tubby, who sa.ys that dislocatioi 
can not properly be applied to a condition where the bon 
never was in place; the word misplacement seems to b 
better suited to describe the congenital condition. Epi 
pliysihs does, however, result in a dislocation, and th 
condition might therefore he properly called patholoo-i 
dislocation of the hip, resulting from" epiplivsitis. 

hv Dr. McCI.inali.an. It was delicate, but well nouridie. 
Appearancr.s indicated congenital misplacement of the nWh 
hip- Indeed, all the conditions were typical of this eonditior 
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XJic liistoiy, liowovei, disclosed infoiiiintion which placed such 
a diag-nosis in doubt. At 10 months, when the child had es¬ 
sayed to walk, she Mas noniial, as far ns the parents knew. 
At this time she suflcicd a scveic attack of lobai pneumonia, 
fiom Minch she M'ns coinaloscing Mhen she had an abscess ovei 
the hip, M’hich Mas incised. Eesolulion M'as speedy, and no 
tiaee Mas left on examination «a\c a small seal one line in 
Midth and tMo lines in length, situated 3 cm. IjpIom’ and 1 cm. 
iiitoiiial to the antciioi supeiioi spine. This histoiy follow¬ 
ing ])neiinionia indicated that the abscess M'as pneuinonococcic. 
The histoiy clieilcd fioiii the ntlending physicians ga^c cm- 
denee of so speedy a lesohition that aitieulai or epiphjscal 
disease could scaiccly be ciedited, though it Mas suspocted 
A pciiaiticulai siippuialion picdisposcd by a misplaced hip 
excited by the pncuiiionococeiis, Mas thought to be a possi¬ 
bility. The histoiy gaie no ceitainfy as to the diagnosis of 
cithei congenital hip misplacemeiit nor acute epiphysitis. 
Thtie Mas iiom no e\idcneo of hip disease The limb Mas 
fieely movable in all diicctions saAc abduction, mIiicIi Mas 
sonicMhat icstiicted. 


of_ the former sinus through M'hidi tiie destroyed 
epiphj'sis iiad been discharged m the form of pus and 
debris. A dissection into the former capsule showed this 
to be a closed eavit}^, practically a dense ligamentous 
structure, ivliicli precluded an approximation of the 
trochanters and acetalniluni. I use the ivord trochanters 
advisedly, because none of the head, and practically none 
of the neck of the femur M'as demonstrable. The opera¬ 
tion, therefoic, M'as a failure. Literature furnishes 
a|iundaiit information on the occurience of this condi¬ 
tion. but little or nothing on the treatment of the de¬ 
formity and disability. With the evident advancement 
in tile ticatnient of hip misplacement, the Mriter has 
spught information trom some of those m'Iio M-ould be 
likely to avail themselves of anything oifermg encour- 
agcmoiit in the handling of tliose’peiplexmg cases. Wis- 
iier 11. ToMnsend m rites: 


As before stated, the deformity Mas typical of congen¬ 
ital hip misplacement. A radiograpli did not give infor¬ 
mation M'hich M'ould omlile the incxpcrioiiocd observer 
to make a dift'erontial diagnosis, but the Mriter Aciiliire- 
this obseriation, based on coinpaiisoiis M-ith a nuinbcr 
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of laaiugraplis c.f congenitally misplaced Inps, all of 
M'hich shoM a lesser space betMCcn the uppei extiemity 
of the femur and the pelvis. In fact, it ma> be said 
that the head of the bone im ariably lies in contact ivitli 
the ilium. The ladiogiaph of tlie pathologic dislocation 
shoMS unusual distance betMcen tlic pelvis and the thigh 
bone. This condition indicates not onh absence of the 
head and neck of the bone, but an amount of soft tissue 
betMoen the bones, Mdiich may explain mIi} oui best ef- 
ioits at reduction aie tliM'artcd, except in rare cases. 

In an attempt at zeduction in this case by the Lorenz 
bloodless method, nothing could be accomplished. The 
absence of the head seemed to be strikinglj' aiiparent. 
The bone could not be impigned against the pelvis, as 
it can in cases for avliich reduction is ordinarily attempt¬ 
ed. I Mas not satisfied Muth this attempt, Iiom ever, 
neither aveie the parents, who M'cie solicitous that eyerv- 
thing lie done to reined}' the cleformity and the disabilitj. 
Therefore, the Lorenz-IIofl'a cutting operation was done. 
The incision passed directly thiough the scar of the old 
incision, M'hich enabled us to demonstrate the true char- 
actei of the original trouble, i. e., a healed funnel-shaped 
depicssion o\ei the capsular ligtament indicated the site 


I ha\e ^eon a gic.it inaii\ cases and bekoae Ihcj' siioiild lie 
ticatcd .IS excised Jiijjs MJieio tlicie is no .iddiiction and the 
uppei end of tlie fonnn does not slip too much, a higli shoe Mill 
siiflice Jf .uldutlion exists 1 oa ercoiuc it nndei other, and 
put the linih up in niaiked abduction 

I haAe not ticatcd any by the so called Loieiii' method, but 
could only belicAC it might bo of use piOAiding the uppei end 
of the feiinii could be kept in the acetabulai caAitj, or m 
fioiit and bcloM the antciioi supeiioi spine, and .i new socket 
thus foinied AVith uppei end of fejnni taking the place of the 
head, mIucIi has disappeaicd 

That these cases, mIicii seen long aftoi lecoAciy, aic vCia 
laiely coiiectlj diagnosed is a fact, and I Iuiac had a 
sent to me on the supposition that they mcic eoiigonital dis 

loc.ations 


Eoyal Whitman saAs: 

I haAe pcifoiincd both the open and the Loicn/ mcthol in 
lese eases The aim is of couise, to fix the feimii in, oi 
jout, the acetabulum, that is, anteiioi to it and to ^ i 
mb finally foi a long time in .ibduclicn and extension On 
)pcs thus to attain sccuiity 
Sne can liaidly lepoit on final icsults 

apsod. My cases aie still iindci tie.itment Pc feet circs 
e, of course out of the question 
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A letter from Professor Lorenz (rrlmse -(voTk I bad 
witnessed two years previously) replying to my letter 
requesting information along tliese lines^ is of especial 
interest in tins connection^ and is as follows: 

The diagnosis can always be made; the tre.atinent can he 
the same as in cases of congenital hip dislocation, hut never 
a perfect cure can he obtained. An improvement, however, is 
nearly always possible. Generally the head of the.femur is 
moro’or less destroyed, sometimes nearly wanting, so that the 
upper extremity of the femur ends like a broomstick. 

The first wlio c.alled attention to these cases was my late 
master, Professor Albert. Ecduclion, as a rule, is scarcely 
possible; only one time I succeeded. In the other cases (they 
are rather frequent, these cases of pathological luxation after 
osteomyelitis or other infectious diseases), I change only the 
position of ihe leg, the flexion and adduction of the thigh 
being changed in "an habitual abduction (lyorrhesis abduc- 
tionem) and hyperextension of the thigh. I call this treat¬ 
ment, which is available also in other cases die Functions vcr- 
bcsseriDip dcfcctcr Snftgclcnj:c. The condition for weight 
bearing is improved, the endurance in walking is augmented, 
hut the limping ^vill never disappear, although it can be 


lessened, too. 

■Witb this additional testimony, the writer would now 
be disposed to rmdertake this treatment, indorsed by 
practically all three of the distinguished authorities 
quoted, yet he would have reasons to doubt its usefulness 
in a case such as the one herewith reported. The treat¬ 
ment would seem rather severe to inflict, where so small 
a prospect of benefit is promised. The limp and disa¬ 
bility, always unilateral in the cases, are really not so 
great as to be a serious handicap. Some years of experi¬ 
ence will probably be necessary before the profession can 
decide fully the merits of intervention. 

While the writer, with his limited experience, which 
was characterized by failure, would not desire to pose as 
a pessimist, 3 ’et it appears to him that the very nature 
of the anatomico-pathologic conditions present would 
seem to effectually preclude the possibility of successful 
treatment in many of these cases. That eases without 
too much destruction of the femoral head and neck will 
be improved by^ the approximation of the bone to the 
acetabulum, or placing it anterior and maintaining the 
parts in this position for a long time, as in congenital 
misplacement, seems not unreasonable, and, in view of 
the fact that nothing better is oftered, should be tried. 

That cases of epiphysitis occurring in young infants 
where the head and neck of the bone are largely cartilag¬ 
inous and in a condition favorable to be destroyed com¬ 
pletely, will leave a condition rmfavorable to successful 
treatment, except as recommended by Townsend, i. e,, 
as excised hips, by an extension sole to lessen the limp, 
and the inevitable scoliosis resulting from a tilted pelvis, 
would appear to be about all that can be done in some 
of these unfortunate cases. 

Discussion such as is hoped to be elicited %vill favor 
a bettor understanding, perhaps, and tend to crystallize 
ideas relating to what now seems to be little understood 
generally and rarely practiced, save in the practice of a 
veiy few orthopedists. 


DISCUSSIOX. 

Gr. Joiix Bidi.ox, Olicago—Some weeks ago Dr. Lord asked 
1110 for facts CQuccrning tin’s condition, and I told him that I 
had no rccolleelion of an.v case, and. so far as I could ascert.ain. 
I had no record of any case that appeared to resemble eon- 
gcnit.al dislocation of the hip. By one of those curious circum- 
stanci-s tno such cases have since conic to me: one of them I 
have operated on and Hie other is waiting to see the results of 
the first operation. Both of the cases were in children and 
■wore of sudden onset, accompanied with great pain- Xcithcr 


had had any abscess that was ever recognized or opened, and 
there were no scars. I was inclined to believe that it was' a 
pneumococcus infection, and I was somewhat surprised at Dr. 
Lord’s statement that his case was one of pneumococcus in¬ 
fection, and tliat there was an abscess, because I was under the 
impression that one did not get abscess in the pneumococcus . 
infection. Kow in these two cases tlie edge of the acctobuluni 
was ragged and the greater trochanter was onc-half inch or 
more above the upper border of tlie acetabulum, and the line 
of -junction to the sliaft where tile neck had been was ragged. 

In the first case, a colored child, I found what I thought pos¬ 
sibly was the shell of tlie former head of the bone, it being 
somewhat of that size and shape. Under an anesthetic I ven¬ 
tured to pull the leg down, so that the greater trochanter 
wouid be in the neighborhood of Oie acetabulum, and force it 
into the' acetabulum, thinking that I might renew the in¬ 
flammatory condition, and more likely cause the formation of 
adhesions wliich might result in permanent fixation. As I did 
the opei-atiou I could hear a crash, as though some partly dis¬ 
eased portion of the bone was being crushed. I could not 
make out whether it was the acetabulum or the greater tro¬ 
chanter. The patient has not recovered fully from the opera¬ 
tion, but there is no pain, sensitiveness or temperature, and 
the patient appears to be perfectly comfortable. 

The other case resembled the first exactly, excepting that the 
shell of the head was wanting, and there was a transparent 
area below the greater trochanter, as if the hone had been 
partly destroyed. I suggested in the second case the same op¬ 
eration as in the first. It seems to me that the only chance of 
securing satisfactory results is in pulling the greater tro¬ 
chanter down and placing it in contact with the acetabulum,. 
holding it in place by mechanical appliances for many months- 
and then, if necessary, putting on a leather support to hold 
it in place for many years. I do not think one should fear 
the inciting of undue inflammation, as it would seem by this 
inflammation we would get a greater degree of fixation and 
better results. 

Dr. Wisner K. Towksexd, Kew York—^This paper, it seems 
to me, is particularly opportune, for the reason that the 
country is being scoured for patients with supposed dislocation 
that some surgeon may reduce a la Lorcuz. The first question 
to be considered is that of diagnosis. If the diagnosis is 
correctly made the subsequent treatment may be correct. If 
it is incorrect it is verj' uncertain what the treatment may 
do. One point that seems to me of especial importance 
after the diagnosis, is the future of the child. I have had the 
misfortune to he able to follow some of these cases for ten or 
fifteen years, and those which were neglected were far worse 
off than those which were c.ared for. To my mind the points 
of most importance are to keep the thigh abducted and pre¬ 
vent irritation. The cases should he kept under observation 
for m.any years. The thigh can be placed in a plaster-of-pavis 
band.age or a leather support or splints, if desired, and much 
good rc.sult. As far as reducing the supposed dislocation by 
the Lorenz method is concer ned, I do not believe that wo can 
accornplish much except by putting the bone in an anterior 
position. I have never seen a case of congenital dislocation 
rrr wirreh r on could not feel the head of tire bone; sometimes 
it is very distinct, although deformed. In acute epiphysitis 
tire head is almost entirely absent, and if the history of the 
previoits abscess is secirrcd it is a rather easy dia^osia-to 
make. B rthout the liead of tire bone, of course, we can never 
have as perfect motion as in the normal child, and no method 
of treatment can restore the head. 

Dr. Joiix P. Lord, Omaha—Just a word in re'^ard to tire 
pneumococcus. As I have said, this condition wa's only sus¬ 
pected because tire child had pneumonia. It occurred after the 
cliild was convalescing and. of course, a mixed infection ini"lit 
have cau=cd the suppuration and the di=cljarge. The remark 
made Iry Dr. Pudlon that pneumococcus infections of the iointi- 
do not terminate in ah-cess would tend to confuse us, if we eon- ' 
tinned to depend on the presence of the .cenr for diao-nosis. 
The writer felt somewhat backward about bringing boftTre the 
Section a subject wliicli was so rare and of so comparatively 
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/ittle general intcrebl. because J find that very few are in- 
forniPd outside of tbose woiking in f.])eeial lines, iind oven 
HlfSc are undclennined. II js, tlicrcfore, very iniporlani, a= 
llr. Townsend suggests. Diat tliis matter be discussed at tliis 
time, in order that wo may get our minds clear on Ibis snbjeet. 


Jour. A. M. A. 

won die and cease to be dangerous, and as a result the 
disease would in time be stamped out. 

Sandwitb would also insure the death of the embryos 
by exposing the latrines to the sun's heat, as they have 
been Icnoun to live in shaded earth contaminated by 
feces for more than six months. Giles (quoted by Sand- 
witli) recommends ploughing the infected surroundino's 
of villages, so as to bury the embryos. “ 

^ Stiles- has advocated practically the same thing as has 
Sandu’ith for the localities in our southern states where 
. . _ uncinariasis is hnoMm to exist. He suggests the use of 

The treatment of uncinariasis may bo considered under suitable ivater-tight receptacles for feces, which should 
three heading.s; First, the prophylactic treatment, or be emptied frequently; that the people should be taught 
that directed toward the prevention of infection by the the necessity of making use of these receptacles at°all 

hook-worm; second, the means used to cause the expul- times, instead of defecating at any convenient spot, 
sion of the parasile; third, the treatment of the anemia ’ ” 

and debility resulting from the infection. 

. Prophylaxis is of very great importance, and is a 
snbjeet which requires careful consideration. It seems 


THE tlHEATMEHT OP UHCINAPIASIS.=’= 

TIIOJUS A. GLAYI'OR, JSI.B. 

Profcpsor hf XInforIn Xlcdica nntl 'J'lipr-npenUcs, Columblnn Unl- 
vcrsit.v : Pliysiclim to Gai-neW and tlnlvor.slty Hospital!;. 

W.\SHINGTOX, 1). C. 


where the eggs hatch and the larvm become disseminated 
through the surface earth. 

This education of the people can only be accomplished 
by the family physician. Ho matter what care is taken 


probable that infection takes place chiefly through the or efforts made to enforce such regulations, the stamping 

... J,-, ^jjjg sei-ious gjsease is going to be a difScult and 

tedious problem, simply because its occurrence is almost 
exclusively among the most ignorant of our people. The 
discharges might be burned or disinfected % chemical 
agents, hut these methods are not practical in the coun¬ 
try districts where uncinariasis prevails. To me the 
use of trench latrines would seem to be the most prac¬ 
tical method of disposing of the infected feces, as it 
would necessitate very little trouble and no e.xpense, 
items which would naturally appeal strongly to the 
people. 


mouth, either in infected water or food, or tlirough con¬ 
taminated hands, which carry the parasite to tlio mouth. 
Looss, however, has apparently proven that the larvai 
may penetrate the skin. A possible entrance through 
the air passages has also been suggested, but does not 
.seem probable. 

A most imporlnut fact, and one wbicli greatly simpli¬ 
fies tlic treatraent of uncinariasis, is that there is no 
increase in the number -of parasites in the intestinal 
tract of the victim. Each hooli-worm is taken into the 
system in the larval state, and then develops into a 
mature parasite capable of producing eggs which must, 
however, be passed from the host liefore they can be 
liatcliod. Tims it seems probable that the removal of a 
sufferer from an infected locality to one free from infec¬ 
tion would ultimately result in recovery, if the vitality 
liad not been already' too mucli taxed. 

MODE OF IMFEOTIOX. 

Tim eggs arc deposited in the focal evacuations, and 
are, under favorable circumstances, hatched in twenty- 
four to forty-eight hours. In the larval state they be¬ 
come scattered in water or soil, and are now ready to 
infect the host who swallows them, or whose skin they 
penetrate. 

Since the primary infecting agents are to be found in 
the evacuations, the important question seems to be how 
best to insure their destruction before they become scat¬ 
tered in the surface soil. 

Sandwitb says “cleanliness alone is required,” but 
this is not enough. Of course, washing the bands before 
eating would prevent a certain number of infections, 
but if we remember tlie possibilities of infection through 
the drinking water and in the use of raw vegetables, to 
sa.y nothing of the theory^ which Looss has proven, of 
infection through the skin, it can readily be seen that 


THE XIEAXS USED TO CAUSE THE EXPULSION OP THE 

PARASITE. 

As an anthelmintic in uncinariasis thyunol has almost 
entirely displaced all other remedies. (The credit of dis- 
coi'oring the cure of aukydostomiasis by thymol seems 
to be due to Bozzolo, in isSO.—Sandwitb.) The most 
popular method of its administration is as follows; The 
patient is given a purgative the day before, and is placed 
on liquid diet. Thymol is then given in 15 to 30 grain 
doses (1 to 2 grams) for four doses, at intervals of two 
hours. If the bowels do not move spontaneously in 
twelve hours after the last dose, a purgative is given. 
If an alcoholic solution of thymol is used, the majority 
of the worms are passed in six to eight hours after the 
first dose. Therefore, the stools passed within this time 
arc the most important to examine for the parasite. If 
alcohol is not used they aroseldom seen earlier than 
twelve hours after the first dose. 

Sandwitb has found that 4 grams (5i) given in two 
doses of 2 grams (30 grains) each at 8 and 10 a. m. 
rospectivelyq are quite as efficient as the use of G or 8 
grams given in tliree or four doses at intervals of tiro 
hours, and are less likely to cause the symiptoms of col¬ 
lapse. He also omits the primary purge as unncccssaiy 

- . . , T conducive to exhaustion, and gives a dose of sul- 

ivashing the entire body several times a day would not magnesia-or castor oil two hours after tlie fcc- 

suffice. , ^ , n . 1 oucl half of the thymol. It has been found best not to 

T'be first step, the all-important step, is toward the ^ treatment more frequently tlian once a week 

destruction of the eggs and larvm. It is u'ell known that there should be some specially urgent reason for 

the embryos can not live without air. In view or this ^ j-apid expulsion of the parasites. This method and 
fact, SandwitlT suggested that infected villages should I thinlc, will be found most satisfactory, 

be compelled to dig trench latrines outside the mlmges, ° thymol is poisonous must not bo lost 

to use the latrines alone, and to cover them daily wi i patient should he carefully watcliod. 

earth. Thus the larvm, deprived of necessary air, would I,ave cautioned against the use of alcohol 

■ * Uona Fitty-foiu-th Annual Session of [j'e turpentine, cliloroform, oil, glycerin and certain 

Jledic.ll Association, in tbe Section on Practice of Jlemcine. ana ^ ^ ^~ 

approved for publication by the Executive Committee: Drs. J. Jl. ^ Uenort on the Frevalcnce and Geographical Destruction of 

Andere, Franlc A. Jones .ind W. S. aiiayer. Hookworm Disease in the United States, lOOS. 

1. Observations on 400 Cases of Ankylostomiasis, 1804, 
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alkaline solutions dnrin£r tke administration of thymol 
because of its solubility m these media, thereby increas- 
ins the danger of rapid absorption and consequent poi- 
sonin". Other writers, however, advise the use of alco¬ 
holic'strmnlants, on the ground that the depressing ef¬ 
fect of tlmnol is best combated by this remedy, hfo 
less an authority than Sandwith says; 'A\ arned b) the 

death of at least one of mr' patients immediately after 
digesting the tlmnol, 1 liavc always administered to 
feeble men 25 grams of brandy with each 2 grams of 
thvmol, n-ith the happiest results.” 

Stiles and Pfender in 1902 perfomred a number of 
experiments on dogs rvith thrmiol in various forms. 
From these .ex-periments Stiles concludes by saying; “I 
am afraid of the use of aleoholicsr per os during treat¬ 
ment. and in the case of weak patients I should be more 
inclined to use a stimulant hypodermically than run the 
risk of dissolving the thymol too rapidi}’, or in too great 
quantity at one time.” 

Since thymol is the accepted anthelmintic in the treat¬ 
ment of rmcinariasis, and as there seemed to be some 
difference of opinion as to, the safety of its use in alco¬ 
holic solution, I instituted a short stndj' of its action 
on dogs. I regret to say that time did not allow of as 
complete an investigation as I would have wished be¬ 
fore the presentation of onr conclusions before this Asso¬ 
ciation. I hope, however, that a few facts of value have 
been determined. 

The work has been carried on by E. E. Butterfield, a 
fourtb-year medical student in the Columbian University 
and pathologic interne at Garfield Hospital, to whom I 
wish to e.xpress my thanks. 

EXPEUniEXTAL WORK WITH THTMOL. 

Th}Tnol was administered in powder, in alcoholic so¬ 
lution. rendered bland by the solution of olive oil, and 
hypodermically. Space does not allow of a discussion 
of previous observations upon the physiologic action of 
thymol; it suffices to say that our results did not agree 
in all respects with those of other investigators. 

Thijmol given in dry powder in small doses (2 
grams) caused salivation, and later slight diarrhea. 
Eo marked or constant effect upon the temperature, 
pul.se or general condition. Large doses (5 to 20 grams) 
cause profuse salivation, later vomiting, anorexia, dis¬ 
inclination to move unless aroused, diarrhea and slight 
elevation of temperature (0.5 F. to 1.0 F.}, the latter 
appearing six hours or longer after the dose and lasting 
from twenty-four to forty-eight liours. Prolonged 
feeding in ascending doses of 2"^ 3. A, 5, 6, 7, S, 9.''ll, 
14 and 20 grams during four weeks caused no loss of 
wciglit, the weight of the dog on. which this experi¬ 
ment was tried having risen from 22 to 26 pounds during 
the course of treatment. Eleven grams of the drv thvmol 
is. apparently, not a dangerous dose to dogs of 22 pounds 
or more, if given carefully and after a meal. Four dogs 
aero used in these experiments uithout a death. 

Thyindl Given in Alcoholic Solutiun .—AlarininEr 
symptoms immediately following the administration of 
the alcoholic solution of thvmol to dogs, seem to be 
almost ahyays, if not invariably, due to aspiration of 
tlie irritating solution into tlie luuns. In seven dosrs to 
wliich an alcoholic solution of from 2 to 10 grams'was 
given an extensive consolidation of lung tissue was the 
only significant lesion. 

If aspiration of the alcoholic solution of tlmnol occurs 
the symptoms are immediate. In a few seconds tlie doo- 
stagers, seems unable to st.and. and in a few minnttS 
tlevolops general convulsions nitb tmeonseionsness. The 


temperature falls 1 to 3 F.. pulse and respiration become 
rapid, pupils are widely dilated, and respond sluggishly 
to light. Convulsions last from five to fifteen minutes 
after consciousness is regained, the temperature rises 
slowlv, and in from six to twenty-four hours reaches a 
point 1 to 2 F. above the normal. This elevation per¬ 
sists for a mimber of davs. A persistent cough develops, 
a fremitus may be felt over the lungs, and rales are heard. 
If recoverv takes place the dog regains his appetite in 
one or two davs. the cough gradually abates and the 
temperature falls' to normal. This occurred in two out 
of seven cases. In some cases there is persistent cough, 
elevation of temperature, loss of appetite and emaciation 
which would probably end fatally if allowed to do so. 
Three out of seven presented these symptoms, but were 
killed on the third to the tenth day after dosage, exten¬ 
sive lung lesions being found at the autopsy. Of the 
remaining two, one died almost immediately', the bulk of 
the dose having entered the lungs, none being detected 
in the stomach (the stomach tube had accidentally' en¬ 
tered the trachea). The other, though not very sick, 
was killed four hours later to ascertain the early changes 
in the gastrointestinal tract. 

Of the seven dogs experimented on, turn recovered, 
and at the end of three weeks were apparently well, 
save for a slight cough; three would probalily have died; 
one died; the remaining dog would undoubtedly' have re¬ 
covered, as the lung lesions were not extreme. 

In conclusion it may be said that doses of 2 grams or 
more in alcoholic solution are unsafe for dogs, owing to 
a tendency to aspiration pneumonia. 

Thymol in Alcoholic Sohiiion Eendered Bland hy the 
Addition of Olive Oil .—^To avoid the irritating effect,of 
the alcoliolic solution, the drug was dissolved in alcohol, 
and enough oil added to render the mixture non-irritat¬ 
ing, as tested hy taste. Four grams were then given suc¬ 
cessfully to dogs of 16 to 17 pounds, without depression 
or fall of temperature. Six grams were given to a 17- 
pound dog, with a resulting fall of 2 degrees of tempera¬ 
ture four hours after the dose was given, and lasting for 
six days, with depression, anorexia, diarrhea with bloody 
stools, emaciation (S pounds lost) and coldness of the 
surface and extremities. 

The autopsy, performed six days after the dosage, 
showed extensive subacute gastrointestinal inflamma¬ 
tion with only two pea-sized areas of congestion at the 
base of the left lung. 

Conclusions: Doses of 2 to 4 grams of thymol in alco¬ 
holic solution rendered bland with oil are safe for dogs 
of 17 pounds or more. 

Thymol Hypodermically .—One 16-ponnd dog was 
given an alcoholic .solution hypodermically to de¬ 
termine whether any toxic symptoms would develop from 
this manner of administration. 

Ten c. gm., 0.20 gm., 1.00 gm. and 1.00 gm. repeated 
were given at intervals of one or two days without any 
apparent effect, except inflammatory swelling at the site 
of injection. Autopsy was performed one week after 
the last dosage. Xo pathologic lesions were found, ex¬ 
cept congestion of the lungs, which may have been pro¬ 
duced during the process of anesthetization, whieli. in 
this case, was attended with consideralde difficulty'. 

Aidopsici on Eight Dogs .—iMieroscopie e.vamination 
of the viscera of eight of the dogs to which thvmol had 
been admmistered showed_ no changes which'were not 
attributable to the local irritative effect of the dru''-. The 
liver, spleen, kidneys and heart muscle were nornuTl. Tim 
changes in the lungs varied from intra-alveolar hemoiT- 



310 


DISCUSSION ON UNCINARIASIS. 


hage to bronchopneiuBonia in cases where aspiration 
liacl occun-ccl. The condition ot the stomach and intes¬ 
tines varied, from mild congestion to marked inflamma¬ 
tion, most intense alter the administration of the drug 
in alcohol and oil; least intense after the dr}'. The 
probable reason why the inflammation was not so marked 
after the administration of the simple alcoholic solution 
was that it was so irritating that mncli of it was drawn 
into the lungs by the violent coughing it caused. In no 
instance were albumin or casts found in the urine at 
autopsy. 

CONCLUSIONS. 

1. The alcoholic solution of thymol is dangerous to 
dogs, oven in small closes, chiefly because of its tendency 
to produce inflammation of the lungs by aspiration. 

3. The alcoholic solution, even when rendered bland 
bj" the addition of oil. is dangerous in doses of more than 
4 grams to dogs of IG or 17 pounds, because of its irri¬ 
tative ctfect upon the gastrointestinal mucous membrane. 

3. In dry powder the drug may be given to dogs in 
large doses without serious results, no depression, no fall 
of temperature. 

4. Gram doses given h 3 *podermically cause only local 
inflammation. 

3. There is probably no danger in giving 3 to 4 grams, 
followed by 1 to 2 tablespoonfuls of brandy, to an adult 
human being, if followed in a lew hows by a purgative 
such as castor oil or magnesium sulphate. 

6. It is probable that the alcoholic solution obtained in 
this way would bo more cfflcacious against the parasites, 
as seems proven by their much earlier appearance in the 
stools after the use of the alcoholic solution. 

THE NUjUBEH of doses REQUiaED TO EFFECT .V CURE. 

As to the number of doses of thymol which are usually 
required to effect a cure, I can not do better than to again 
quote Sandwith, who says; “In 184 patients I was able 
to prove the absence of worms by giving at least two, and 
sometimes more, doses of thymol after the last appear¬ 
ance of the parasite in the stools. The average number 
of doses required proves to be 3.6. Torty-two men were 
cured after only one dose, fifty-eight after two, forty-two 
after three, twenty-five after four, nine after five, and 
four after six doses of th 3 ''mol. Two cases required seven 
attacks, and two others eight.” 

In m 3 '’ own case, after giving thymol at least nine 
times in a period of nine weeks in two doses of 2 grams 
each, separated by two hours, and followed by a purga¬ 
tive, there were found at the autopsy twent 3 ^-nine worms 
in the small intestine. This serves as a warning that in 
some cases the parasites are extremely difficult to ex¬ 
terminate, and require a prolonged course of treatment. 
The stools should be examined weekly for eggs, and as 
long as they are present the thymol treatment should 
be continued. 

As to the resulting anemia and debilit 3 q a general tonic 
treatment with iron and abundance of good food and 
fresh air are indicated. 

132.3 New Hampshire Avenue. 

DISCUSSION 

ON PAPERS OF DRS. STILES, .SSUTII AND CLAYTOR.* 

Du. W. G. Harrison, Talladega, Ala.—After hearing Dr. 
Osier speak on this subject in his wards I felt sure that I saw 
some eases that were affected with hook-worm disease. When 
I came home a physician called attention to some suspicious 
cases at the Deaf, Dumb and Blind School. Several cases 
were found at the time the state medical association met with 

• The paper of Dr, .Stiles appeared in The Iournai. July 18. 
The paper of Dr. Smith has not been furnished for publication. 
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us, when Dr. Stiles was our guest. He confirmed the din<r. 
nosis in one of the four cases. A microscopic study of the case 
was not made until the early part of the last week. It was my 
purpose to treat the case with thymol, but at-the suggestion 
of Dr. Stiles we gave them one or two remedies befor^resort- 
ing to thymol These children were all in the schools. The 
youngest was 7 and the oldest only 18 years old. All were e.v- 
tremely anemic. No blood counts were made. Hemoglobin 
in tlie lowest was 25 per cent., in the highest 43 per cent. We 
were careful to make an accurate temperature record. Tlie 
temperature of each of these patients was not much elevated. 
In four it was over 100 F., in three between 99.7 and 100 F. In 
only one was I able to demonstrate the malarial organism, 
so they could not have been due to latent malaria. In all 
cases there was a heart murmur, in three a systolic, in four 
an aortic. In four out of seven eases there was a marked pul¬ 
sation of the vessels of the neck. It is .rather an interesting 
point that Dr. Stiles himself recognized the disease in-whites, 
but said he was not sufficiently familiar with its charac¬ 
teristics in the negro to recognize it. It was stated that it 
w.as likely one of the pupils would be affected with the hook¬ 
worm, and many students were examined and hook-worm 
disease found. Subsequently, in one of the schools, being un¬ 
able to pick out the likely subjects, I asked the superintendent 
if there weie anj' who appeared to be especially lazy, or any 
pupils who would not play, rvho would not take c.xercise, or 
frolic, or run or jump. He answered: “Yes, I have two boys 
wlio are so lazy that I can not get them to do anything.” I 
examined those two and found the eggs in both. Three out of 
the seven cases I examined were among the blind. I saw two 
cases among the mutes. The peculiarity about the eyes was 
noticed. I liad heard Dr. Welsh speak of the "stare.” As 
soon as wo were inside I said; “Doctor, I guess jmu will find 
the stale.” Subsequently we v'ent through the carpet factory 
and found in tluee out of seven cases the stare. 

The treatment of these seven cases was as follows: Two 
were given four grains of calomel every three hours' for four 
doses, and after a couple of days Epsom salts were admin¬ 
istered. Twenty-four hours later the worms could be found 
in the stools. Then, for each patient, for two days, thymol 
was given in 15-grain doses at intervals of three hours. On 
the following morning there were found in the stools from 
40 to 50 worms. The above was the treatment given in two 
cases. The third case was given 10 grains of salol every 
four hours for four days. No worms were found in 24 hours. 

In two days 10 grains of thymol were administered, and this 
patient passed 28 worms during the next 24 hours. In case 
four calomel, grains four, and santonin, grain one, were given 
every three hours until four doses were given. No worm inside 
of 24 hours. The next day two doses of 15 grains of thy¬ 
mol were given, and then there were passed between GO and 
70 worms. Case five fasted two days by accident, and this 
patient passed two worms before any medicine ivas given. 
That patient was gii’en 10 grains of salol and 4 grains of cal¬ 
omel and 1 grain of santonin every three liours until four 
doses were given. This patient then passed 10 or 12 worms. 

On the succeeding day this patient was given 3 grains of 
thymol every three hours until three doses were taken, and 
on. the following morning there was found in the stool 27 
worms. Case six was given 15 grains of thymol every three 
hours for two days, and this patient passed a large number of. 
worms, over 250, and probably four times as many more. 
Case seven had an incomplete record. He passed many worms. 

Dr. E. D. Bondurant, Mobile, Ala.—hly attention was first 
directed to the subject under discussion by a fellow practi¬ 
tioner in Mobile, Dr. W. T. Henderson, who told me of three 
cases which lie had seen, and which from the peculiar edema 
shown he believed to be uncinariasis. The feces from those 
cases were submitted to me for microscopic examination, and 
in all of them I found the ova of uncinaria. Since then 1 
have succeeded in interesting a number of my students and 
other doctors in the study of the disease, and have had a 
large number of fecal specimens sent to me for diagnostic ex¬ 
amination. In this way I have already diagnosed more than 
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fifh C 1 =D-. of uncnaiinbis m Alabama, cbiefly from the conn 
ties of Mobile, Monioe, Escambia, CoMngton and Crcnsliaaa 
the greatest inc\alencc seeming to be in the sand.i inne lull 
countr.'; nc=t of the city of Mobile In south Alabama there 
can b“ no question that the di-ea«e is nioie coinnion on the 
«and.i land than in the black lands or on drj foimations 
Enct'nanasis is surelx a aerj comnion complaint in oin part 
01 the aioild It latlici a sigiulicant fact that in exerj in 
stance in mIucIi iincinaria=is has been suspected and fecal 
mattei subnuUed foi iui«ci 0 sccpic c\iniiiiation, I hare been 
able to dPinoTi'trate the presence of hook i\oiiu o\ i 

Bcina a iiemologic specialist I bale not had leiy gieat op 
portiinUi of stiid.iing the =i niptoraatologj and tieatmeiit of 
this disease but during the pist four nionths I liaie had to 
deal with unciinnasia as a complication or possibly eaiisatuc 
factoi in siiiidri cases of neiious disease Tlie-c patients, sja 
or seien in all, iia%o shoiin the anemia, listlessne~s and general 
mental and hodih enfeehlemcnt already dwelt on by the au 
thors of the pipers imdei considcTatioii and all of them 
haie been treated nath thvniol The usual do'C has been GO 
oraiiis, wneii in sia capsules within two houis’ time, preceded 
by calomel and followed by a saline The results have been 
fivioT.abte witboiit eaceptioii numbeis of woims being eapelled 
and sub-equent lapid impioiement -hoiin in the general con 
dition of the patient 

Utcntion should, howeiei, be called to the possible dangcis 
of tlic-e laige do-cs of thymol One of my foinier pupils 
mote me that he gaie an S year old hoy 00 giauis and e.ime 
neai killing him the child passing into a eonditon of coma 
with 'pisniodic moicmcnts and seeming at the point of deitli 
foi bouis he was cured of uncinariasis howeier 

Regarding the number of woims pro-ent, I know of one case 
in which a patient passed 953, and another instance lepoited 
to me by Dr Parkei of Cieii'haw County, in which oiei 
1 700 woims wore counted, and theie were moie be-idc” 

I haie made caieful evainination of the blood in four case® 
and in each one found a great diminution m hcraoglohin pci 
centage, with comparatiiely slight reduction in the number 
of red blood cells 

Aow that Dr Stiles has oieiwhelmed us with eiidence and 
shown us how anybody can diagnose uneinaiiasis, we should 
not forget that the disease was recognized by Di Allen J 
Smith ten years ago, when no one knew much about it, and 
its frequency was unsuspected 

Dr C A Moiir, Mobile, Ala —Unless one has had a ease of 
uncmanasis one can not appreciate the great work accom 
plislied by Smith and Stiles ITe in Alabama can fully ap 
preente it, because they baie been so plentiful there For a 
long time we were unacquainted with the disease and were 
treating for this, that and the other thing, and especially for 
malarial anemia In fact, the poor little denis haie taken 
iron enough to build battleships, and without any effect on 
the anemia whateier Only when our attention was drawn 
to the true nature of the trouble did we get any good re 
suits The first case in Mobile was recognized by Dr Hender 
son and he made a diagnosis fioni the clinical symptoms only 
The pulsations in the carotids, the intense anemia, the low 
ered amount of hemoglobin, the systolic murmur, etc, are all 
such ‘Striking symptoms How the anemia is accounted for I 
am It a loss to say , I do not know whethei it is due to the lo^s 
of blood or whether it is produced by the toxemia, or pos'ibly 
the secretions of the worms tbem=el\es It is hard for me to 
belieie from the amount of the anemia which is so inten-c as 
in chlorosis and the lo«s of hemoglobin etc, that it is due to 
anything -=o far attempted in the way of an explanation But 
1 am sure that many ca^cs of so called “idiopathic anemia" 
will be found to he due to some parasitic disease. 

Dn G \\ McCvskei, Fort Mayne, Ind—!5ty experience is 
muted to but throe cases seen in northern Indiana, ocenmu" 
01 cr one year ago Two cases were m Syrians, and therefore 
imported, while the other waa an American 

1 wish to emphasize the importance of a routine e-xamina- 
tion of the feces, not only in hospital cases as adiocated bv 
ur stiles, but in priiate practice as uelk For scrcral rears 


I hare been in the habit of making this loutine examination 
of feces in piactically all casca A muiibci of wntcis think 
that it would not be necessary to do this, Ew.ild, Eiiihorn and 
otheis Hunk it is not neecssaiy In 1S95 I lead a, paper 
adiccating this loiitine examination of the feces, and I bare 
been keeping up such examinations eier since It is not espe 
cialh unpleasant, le^s so than sputum examination My 
pimcipal obyect in getting up today is to plead foi this 
lOutine exainiiiation of the feces in all eases of obscure chronic 
nutritional diseases in which among many otlici things, im¬ 
portant paiasitic ora niav be found at any tunc 

Dr CL.XOTE A Smith’, At'anta, Ga-“T!us disease is not 
especially confined to the sand belt, it is also found in the 
mountain regions Thiough obsenations that hare been cai 
nod on in Atlanta and adjacent tciiiton, and especially hr 
examination of students in the Atlanta College of Physicians, 
and Siugeons and the Southern Dental College, I hare traced 
the disease fiom the Carolinas to Texas 

Almost ereiy countiy practitionci iii the South sees ereiy 
real am nnmbei of cases of anemia, and many of them of the 
piofound type, which aic often classed as malarial cachexia, 
and thei hare been treating these cases with quinin, non 
aiscnic, etc, with onh slight tempoiary impioiement, and I 
hare found many such to be ca=cs of iineinanasis and tbo 
ticalnient with thymol has giren positire ie«ults, which were 
sometimes remaikable 

Since we haie recognized in the South that this disease is 
so rciy common, the point which conecin-, us most at the pres 
ent tunc IS by what means does it leach the intcstinC' Dur 
ing my caih obsenations I was inclined to the common bo 
hef that it is taken into the body in the dunking watei, but 
later ob'cn atioiis led me to the conclusion that the larrtB 
gam entrance through the skin of the feet, as first pointed out 
by Bently, pioducmg the ordinary ‘ ground itch,” which is 
so common in the South in the snininci after a period of rainy 
weather. In fact, I hare found that it is possible to locate 
cases of uncmanasis that you would not otherwise suspect by 
simply getting the history of the patient in legaul to attacks 
of ground iteh and I hare found, that ereiy poison rrho has 
had an attack of ground itch rrithin a peiiod of seren oi 
eight years has the uncinana m lus intestines 

My first experience rrith this disease was m Deceinbei, 1901, 
when, on making a postmortem examination on a case which 
had d’ed at Hie Grady Hospital m Atlanta, I found orer 300 
of the uncinana in the small intestine, and cn looking up the 
history of the patient I found that he was from Florida and 
had neier been out of the South As this case was evidently 
contracted in the South I naturally concluded that it must be 
endemic, and through the kindness of Dr S H Green I oh 
tamed the stools of twenty coniicts who work in the damp 
clay in one of the large brickyards near Atlanta, and of these 
twenty 1 found two cases of uncmanasis These ea^es were 
repoited by me at the session of the American Medical Asso 
ciation at Saratoga last year in the Section on Pathology and 
Physiology Since that time I haie found the disease to be so 
common as not to he practicable to keep a recoid of all cases 
The reason the full extent of the disease was not recognized 
sooner was because it is a disease of the country and not of 
the city, and it abounds undei unsanitary conditions 
In regard to the systematic examination of thff stools of all 
patients, as mentioned by Dr Stile=, since the first case ap¬ 
peared at the Grady Hospital I haie made a systematic ex¬ 
amination of the stools of all patients, and during this time 
have found only three eases m the hospital The rules of the 
hospital require that all applicants for admission must re¬ 
side m the city, and Hus accounts for the small number. As 
I have mentioned before, you can locate the ca=es with a 
fair degree of accuracy by securing a history of the patient 
with reference to attacks of ground itch within seven or emht 
^ cars ® 


Dr Jaiies B Herrick, Ch.eago-I wa=h to call attention 
o the fact that although this is a disease of the tropics we 
m the Aorth should keep our eyes open for imported eases. 
This last year Dr. Capps of Chicago oh-ened and reported 
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!i ease that came from Paiiaiiia, and wlio readied Chicago after 
a ])iolongcd slay in the hospital in New Orleans. In this ease 
it is interesting to note the occurrence of Id per cent, eosino- 
philia rvillt very marked anemia, the large number of eosiiio- 
])hiles calling attention to the possible existence of an intes¬ 
tinal animal parasite. 

Dii. IVjt. Biurr Burns, Memphis, Tenn.— I would like to re¬ 
fer to two eases which did not show nncinaria. The first ease 
was an engineer who had been in a logging camp, sometimes 
having occasion to drive teams through lakes of mud. I had 
examined him a number of limes for the malarial parasite, 
which I found, and thought he had a malarial cachexia. The' 
man came to mo in jMcmphis three month.s ago. ilc had 
fainted and I restored him in my office. lie was then placed 
in the hospital, lie had a very marked anemia. lie did not 
remain long enough for me to make a complete blood count. 
The blood was found to contain the malarial parasite. He 
had no temperature at that time. The stools did not show 
uneinarfa or other intestinal parasite. This ]>ationt had 
marked symptoms of sleepiness; he slept every time he sat 
down. lie was an engineer at that time and when it was 
time, for him to pull the cord attached to the whistle, on one 
occasion he raised his hand to pull the cord and went to 
.sleep, and passed the station. He liad some diarrhea alter¬ 
nating with constipation, and his bowels would gurgle, as he 
e.xprcsscd it. He had some colic. The stools were white. I 
wished to get him for further examination, but could not. 

The second case was a soldier from the Philippines who 
came to me with diarrhea, and he said that he had had it for 
some time, possibl}’ a year, lie had been in the hospital for 
six months. Coming on to the pathologic service six weeks 
ago I made several examinations of his stools. There were 
no malarial parasites found in the blood. The pai'asites that 
I found in the stools wci'c of this character: (Blackboard 
demonstration.) 

I would like to know more regarding the char.acter of the 
stools in those cases of uncinariasis and of other parasitic 
diseases of the bowels. I would also like to know the con¬ 
dition of the spleen and liver, the skin and sclera, and also 
something of the pathology' of the mucous lining of the gut, 
whether there is ulceration or much involvement. 

Dr. Charles Waudell Stiles, Washington, D. C.—With 
regard to ground-itch, I may say that this is exceedingly com¬ 
mon in people affected rvith uncinariasis; but so far as I un¬ 
derstand at present it is also found in people who have no 
hook-worm disease. I am informed by phy.'sicians of Georgia 
and Florida that practically every inhabitant of these states, 
e.xcept persons living in cities, have liad gronnd-itch at one 
time or another. Undoubtedly uncinariasis infection may 
take place tlu-ough the skin, as has been demonstrated ex¬ 
perimentally by Looss of Cairo. Egwpt. As to infection tbrougb 
the drinking water, I think this is possible, but the chances 
are that such method of infection is not so eoiumou as might 
be supposed, for the reason that the larva; of hook-worms sink 
in water. Infection ihi'ough cotton, as was suggested in con- 
itcclion with one case, I consider practically excluded on ac¬ 
count of the dryne.s.s of tlm eotioii. 

■Length of life of parasite: I have two cases wlicre the 
parasites have lived six years, and one ease six j'cars and .seven 
months, after the patients entered an orphan asylum. 

Disinfection: I consider chemical disinfection of premises 
impractical. Yards may, however, be disinfected with fire, 
either hy spraying burning oil or by scattering straw around 
and setting it on fire. 

' Xumber of parasites present: Dr. Harrisons case, which 
passed over 1,700 worms, is interesting, and so far as I know 
now holds the world’s record. Ashford sent me about 1,400 
worms from one ease in Porto Eico. 

Classification of the parasite: Dr. Smith has spoken of the 
validity of the American species. My studies on the anatomy 
of hook-worms have been interrupted, but it is now easy to 
foresee that the old genus Uncinaria will h.ave to be siibdi- 
vided. Worms like Anclvjlostoma duodcnalc and A. caninum 
fomi a distinct group eharaoteri:^ed by the presence of re- 
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curred hooks in the month; these parasites should be clasd- 
fied in the genus Ancfnjlosloma. The worms rUthout buccal 
Jiooks, but provided witli buccal lips, belong at present in the 
genus Uncinaria, but these'forms may be divided into sev¬ 
eral subgencra, at least, which may eventually bo given the 
rank of genera. The tj’pical subgenus is Uncinaria, with V. 
culjiis as a type. Species with non-sj-mmctrical bursa and witli 
prominent buccal tooth, like Uncinaria radiata of cattle and 
U. irigonoccjdiaia of sheep, may be placed in Eailliet's (1002) 
Bunosloinum. Monodontns (Molin), ISGl, should be based on 
.11. scmicircularis, and apparently presents, according to Molin, 
a S3’miuctrical bursa with dorso-median raj’ of the usual type. 
Uncinaria amcricana seems to take a verj’ i.solated position, 
with its buccal capsule more or less similar to that of Ihinos- 
tomum, hut with a .sjTnmetrical bursa in wliich the dorso- 
median ray is of a very aberrant type. I believe we are justi¬ 
fied in recognizing for this species a distinct subgenus (for 
which I would suggest the name Uccaior —a murderer), which 
m.aj- eventually be raised to generic rank. Uncinara hicnsi is 
still different in certain characters, notably of the anterior 
end, and will probably call for the erection of a new sub- 
genus. Agriostoinuni and Gharacostomum (Eailliet), 1902, 
will prohabl}’ stand as distinct genera. 

Tlic anemia: I agree with the view that it is difficult to 
explain the severe anemia and the nervous sjTnptoms by the 
mere extraction of blood. In all probability the cervical 
glands of the parasites produce a poison which could he 
i-cadilj' absorbed by the wounded mucosa of the intestine. 

Diagnosis: As to the unpleasantness of a fecal examination, 

I frankly admit that I would much rather examine the feces 
than the sputum of a tuberculous patient. 

Topograph}’: I do not recall ever having stated that hook¬ 
worm disease is confined to sandy soils. What I claim is, that 
it is pre-eminently a disease of sandy regions. 

Color of stools: The color of hook-worm stools is fre- 
quentlj' a peculiar reddish brown, a quite different shade from 
nnj’thing I recall in connection with feces I have examined in 
Washington. Still, this color is not constant even in verj* 
severe infections. Xor is the blotting-paper test constant; in 
fact, it should never bo relied on to the exclusion of the 
microscopic examination, for the chance of error is too great. 

I suggest the test simply as a convenient confirmatorj’ test 
.in severe cases for phj'sicians in the infected district who arc 
unable to make the microscopic examination. Blood in the 
stools is by no means constant. It does, however, occur. 

Dr. Allen J. Smith, Galvc.ston, To.xas—It should he kept in 
mind, in comparing the group of cases which I have presented 
with tlie tvpes of cases wliich have been mentioned in tliis dis¬ 
cussion, that these instances represented a mild form, presented 
but few .symptoms and were found in the course of a routine 
examination of a large group of persons undertaken because 
in some one or more of these persons it was certain the para¬ 
site existed. In the first and second of these cases the pres¬ 
ence of an cosinophilia, found wlien searching for the ma¬ 
larial liemato'zoiin, suggested llie investigation of the stools 
for the uncinaria known to be present somewhere in the gen¬ 
era! group of students; and naturally the succcs.s of the .search 
in those two earh’ cases led to the tliought of the value of the 
sj'mptom as at least of suggestive force. In those cases of 
which I have records of the differentia! leucocyte count the 
proportion of eosinophilos ranges from G to 23 ))er cent. 

There can be little if any doubt of the fact that one mode of 
acquirement iin'oh’c.s t!ie penetration by the embryonic worms 
in dirt}' water or in tlie mud adhering to dirty objects through 
the skill and tissues to their ultimate place of abode in the ali- 
mentarj’ canal; while it is quite probable, too. that in many 
cases the entrance to the intestine is direct from drinking un¬ 
clean water or eating dirty vegetables moist with damp 
earth. I do not feel that Dr. Stiles' view of the improhabiiity 
of their transference by cistern water has included conditions 
which commonly prevail in the frequent over-ground cisterns 
found in many southern localities. There is easy chance for 
entrance of the ova to such cisterns by their being blown with 
saml and dust to the house-tops, whence they may he waslied 
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bv succeeding r.iins into the cistern. Sinking to the bottom 
of such receptacle they usually find uliat seems to me to be 
a not unsuitable surrounding for their incubation, providing 
they have retained their vitality, in the layer of sand or mud, 
mixed as it often is with charcoal commonly introduced into 
cisterns with a view of purification of the water; and as the 
faucets of these cisterns are placed close to the bottom it 
seems possible that the embryonic worms may be drained uitli 
the water used for drinking purposes or otherwise. 

I also wish to lay some stress on the relationship which I be¬ 
lieve may exist between this parasite and malaria. In six of 
the eight cases which I have mentioned there is a history of 
malarial complication, temporarily influenced by qiiinin, but 
invariably recurring after longer or shorter interv.als. In 
several of these cases the demonstration of the malarial or¬ 
ganism was unquestionahle, hut invariably ,was made only 
after repeated search and with more or less difiiculty. While 
these malarial outbreaks were temporarily restrained by the 
administration of quinin, during the period of prevalence of 
the hook-worm in the intestine the malarial recurrences per¬ 
sisted indefinitely, the use of the quinin producing no per¬ 
manent effect. All this ceased after the parasites were re¬ 
moved from the intestine, subsequent administration of quinin 
being promptly and permanently followed by the disappear¬ 
ance cf the malarial symptoms. It might he suggested that 
in an indirect wa}’ the intestinal parasites have an influence 
in bringing about a persistence of the malarial infection— 
probably by lowering the natural powers of the system of the 
liost in reaction and antagonism to some small residuum of the 
malarial infection after partial destruction by quinin. so that 
subsequently that residuum more surely may increase to a 
degree capable of producing the reeurrenee noted in such cases. 
With the removal of the worms there would secur to return 
the natural resistive influence of the body, and this joined 
with the potency of the quinin leads to complete and per¬ 
manent destruction of the malarial infection. Doubtless there 
arc other explanations possible for what in my experience is a 
very re.^1 relation of the character mentioned; but the idea 
suggested does not seem improbahle. In such oases of an ap¬ 
parently malarial infection, with few organisms ordinarily 
recognizable, and these often missed, and with an irregulaily 
recuiTcnt type persisting after the use of quinin (although the 
latter may liave been temporarily beneficial), I would urge 
that investigation bo made for a possible complicatien by 
uncinariasis. If the latter be recognized I am confident that 
the c.xpericnce I have mentioned may be repeated, and tliat 
by first removing the intestinal parasites it will be found 
tiiat a clifiicuit and persistent malaria will become readily 
amenable to the ordinary administration of quinin. It add? 
hut little dilficuity to the labor of diagnosis. Tiie Iiock-woriu 
egg is one of the most easily detected of micvoscopie objects 
in the fecal material; there is no complicated teclinic required 
in the c.xainination of the material, and probably five minutes’ 
attention as an average will suflice for the added work. 

IJie relation between iiook-worm diseases in man and iu the 
dog i> an item in which I am satisfied that I liave publiclv 
cxjirc.'-cd mistaken ideas. In the discussion of this matter 
in IPni before the Texas State ifedical Association, I com- 
nienlcd on tlie similarity of our human uncinaria and the dog 
hook-worm, and I expressed -some question as to a po.ssibility 
of identity as will as a possibility of the dog being an .agent 
in 'Cattcring the parasites where man might aeijnire them. 
Irom the work of others as well as from the clear differences I 
have .-incc kauned to recognize between these parasites I fully 
realize the mistake into which my ignorance then Jed me. 

I .am satisfied, too. of anollier mistaken suggestion I made 
at the s.inie time, namely, of the possibility of incub.ation of 
the eggs in the intestine of an original host, and thus a chance 
of permitting a slight infection to incrca.=c to a serious decree 
and to make itself permanent. While I am unable as yet to 
entirely srt this idea aside as an oecdsiomtl possibilitv.' there 
rs no doubt in my mind that it is es.scntially always’uutnie, 
I fiat it is not impcssilde I w ould infer from' the fact 
that reeaMonally the ova i„ very fresh feces are foiinil to 


contain well-formed embryonic worms; and that rarely even 
in the ova within a, gravid female worm an cmhryo may be 
found. Of course, too, the segnrentation seen in the ova or¬ 
dinarily is evidence of some procedure of incubation; and 
should the egg happen to be retained unduly in some groove 
or in a mass of mucus adherent to the mucous membrane of 
the intestine, it might on rare occasions develop into the 
freed embryonic worm. It is impossible for me to indicate 
why this does not ordinarily take place. I have noted in the 
incubation of ova in the fecal material that the process has 
proceeded more quickly and certainly at the ordinary room 
temperature than in the incubator at body temperature; and 
although there are probably other factors than mere tem¬ 
perature at work in this connection, it may he one element 
in restraining incubation in the intestine. 

Dr.. Tuojtas A. Cr-WTon, Washington, D. C.—Regarding 
the elevation of temperature in these cases, it has been 
claimed that fever is unusual. ‘ I think, however, that this 
depends on the degree of anemia. In intense anemia, no mat¬ 
ter from what cause, moderate fever of an irregulai' type is ' 
frequently seen. 

Sevevai cf the gentlemen have spoken of symptoms by 
which they could diagnose uncinariasis—such as paleness of 
the skin, liemio murmurs, pulsation of the vessels of the neck, 
etc., which mean nothing but anemia, and hence are only sug¬ 
gestive. Without examination of the stools I do not believe 
a positive diagnosis can be made. It is an easy matter to¬ 
day to have such examinations made. 

Regarding the dose of thymol to be administered, it is from 
30 to 00 grains (2 to 4 grams). Sandwith, who has had a 
very large experience in the use of this drug, gives 30 grains 
at 8 o'clock, 30 at 10 and after two hours a purgative. In 
weak individuals he gives an ounce of brandy for every 30 
grains of tli.nnol. 

It has been said that the American hook-worm is more 
readily gotten rid of than the old-world variety, because of the 
absence of booklets in the former. In a ease which I have re¬ 
ported two months’ treatment with thymol failed to entirely 
free the suffevev Irom the parasites, though they were of the 
American variety. 

Tlie weekly treatment with thymol should be continued un¬ 
til the eggs disappear from the evacuations. 


The Danger of Corrosive Sublimate Solution as a Vaginal 
Douche.—It is strange that at the present time many medical 
men are found who contiime to use corrosive solution for pur¬ 
poses of postpartum douching in spite of the clear demonstra¬ 
tions that liave been made of its unsuitability and of its 
dangers, and in spite of the introduction of many safe and 
cificient substitutes. Tlie use of this dangerous poison for 
postpartum doucliing is not alone confined to general practi¬ 
tioners, but it is used and recommended by man^- competent 
specialists. A case is recorded in an American contemporary 
in wiiieh a patient, aged 33, who had miscarried at the fourth 




.la miKu a single vagmai aouctie consisting_,,. 

of 1 in 1,000 corrosive sublimate solution. The next day she 
exhibited all the ebaracteristic symptoms of sublimate poisoii- 
■"S—gingivitis, salivation, and diarrhea, the symptoms became 
rapidly worse, and she died a fortnight-later. Of course, ah 
antiseptic can not be condemned because it is carelessly used 
witli f.atal consequences in a single case, and, if corrosive sub¬ 
limate liad anything to very strongly recommend it, it would be 
foolish to do so, but what arc its recommendations? It de¬ 
stroys metal instrument.s; it is a most dangerous lotion to' 
leave about a bouse; it is decomposed and rendered useless in 
the presence of much albumin; it roughens the hands of the 
operator, and const ringes the mucous membrane of the vamna 
and vulva, and =o tend-s to encourage the occurrence of lacera- 
fions of these parts; .and, as the c-ase to which we have called 
attention shoiv.s, and as many other reported eases show its 
use IS by no mc.ans free from d.anger. The olistetriciau who 
Uses ,t himself is courageous, but the obstetrician who recom¬ 
mends j, lor gc.neral use to others—nur.ses or students—is fool¬ 
hardy.—.tjedicaj Prcis. 
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SOLUDLE TOXIC SUBSTAXCES IN AUTOLYTIG DISINTE¬ 
GRATION I’RODUC’J'S OF TYPHOID AND 
DYSEN'J'ERY BACILLI. 

Up io the present time invo.sligalors liave been able 
to isolate by filtration only toxins ivliicli go into solution 
in onr liquid culture media. Tlio best knoivn examples 
ol this are the diphtheria and the tetanus toxins. It 
has been to a degree disappointing that similar toxins 
eould not be obtained irom tlic typhoid, cholera and 
oilier organisms, as the possession of such toxins might 
make po.ssible the preparation of antisera, to be used in 
the treatment of the diseases in question. 

Itccent ivork Iiy Conradi, also by Ifeisser and Shiga, 
seems to indicate that some advance has been made in 
this direction. Conradi had previously observed that 
M'hon certain organs (e. g., liver) undergo aseptic au¬ 
tolysis or sclf-digo.stion, through tlie agency of preformed 
intracellular ferments, substances ivcro produced which 
hindered or iirevented tlic clotting of blood in vitro. 
The same occurred in autolysis of yeast cells; and, fnr- 
thermoTe, in both instances the end-product was bacteri¬ 
cidal, These results led him and Drigalski to study the 
effects of autol 3 -sis of the dysentery bacillus cultivated 
from cases occuri’ing among the German troops. The 
following method was used: An alkaline medium, con¬ 
sisting of 3 per cent, beef-ivater agar, to which 1 per 
cent, tropon was added, was solidified in large plates, 
and the surface inoculated with the bacillus. The plates 
were incubated for twenty hours at 37 C., the bacteria 
scraped off and put into tubes. A small amount of 
salt solution was then added and the tubes kept at 37.5 
C. for twenty-four to forty-eight hours for autob^sis to 
occur. The overlying slightly yellowish fluid was then 
drawn off after centrifugalization, five volumes of 0.85 
per cent, salt solution added and then filtered through a 
Berkefeld candle, Subsequent^q the filtrate was evap¬ 
orated to one-tenth to one-fiftieth of the original vol¬ 
ume. This constitutes a water-soluble toxin of which 
0.1 e.c. kills a rabbit of turn to three kilograms when in¬ 
jected intravenously. In the case of the dysentery toxin 
it is stated that at the autopsy the intestinal mucous 
membrane is congested and oven ulcerated, showing a 
predilection of the toxin for this structure. _ 'A toxin of 
similar virulence was obtained from the typhoid bacil¬ 
lus by the same technic. It was found that prolonging 
the stage of autolysis to more than forty-eight hours 
gave a weaker toxin. The technic used by ISTeisser and 
Shiga ivas similar. They worked particularly with the 
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t3q)hoid bacillus. In addition to studying the toxieit 3 ' of 
their product they directed their attention to its con¬ 
tent of bacterial receptors. It developed that the fil¬ 
trate had the power of binding -agglutinin to a marked 
degree, and, furtliermore, tliat by immunizing -with it a 
scrum was obtained ivhich was highly agglutinating, and 
also bactericidal for the typhoid bacillus. A higher bac- 
^ tericidal power was obtained in this way than usually 
can be realized by immunization with the bacteria them¬ 
selves. Ihiis proves satisfactorily that free receptors fo]- 
agglutinin and the bactericidal antibody were present in 
the antotytic product. 

'The experiments of Beisser and Shiga, so far as re¬ 
ported, do not indicate that a true toxin was produced. 
The word toxin, as now applied to bacterial products, has 
a definite and exclusive meaning, referring to poisonous 
products of bacterial life, by immunization, with wliich 
a demonstrable antitoxin is formed. The antibody 
formed by immunization with the filtered autohdie 
product was a imcteriohlic one—an amboceptor, while 
antitoxin is a nniceptor. It does not appear from tliis 
work tliat a body corresponding in structure to other 
Icnown bacterial toxins was found. Further study may 
show that such a toxin is present. 

Ikhis work serves to emphasize the fact that b;icterial 
life in the body may not be parallel with that in culture 
media. It is probable that bacterial disintegration goes 
on at a rapid rate, and continuously in the body in such 
diseases as t 3 'pJioicl and cholera, setting free large 
amounts of toxic substances, while imder ordinary cul¬ 
tural conditions this takes place to a limited degree. In 
justice to the French, especially Metsohnikoff and his 
followers, it may be stated that they have long claimed 
that strong, soluble toxic substances could be obtained 
-from fhe cliolcra and to a less degree irom the tj’plioid 
organism. There appears to be a distinct field lor re¬ 
search in this direction. 

IS HYDROPHOBIA A PROTOZOIC DISEASE? 

The cairsative agent of hydrophobia has been sought 
for most thoroughl 3 q but, so far, probabl 3 ' in vain. It 
was the fruitlessness of his search for the organism of 
h 3 'drophobia that led Pasteur to suggest that it might be 
due to an organism too small to be seen, even with the 
highest and best microscopes. It is generally stated, 
however, that the cause of hydrophobia does not pass 
through ordinary bacteria-probf filters which permit tlie 
ultramieroscopic viruses of several other diseases of un- 
Imown etiology to go through. Whether the non-filtera- 
bility of the virus of hydrophobia is due to the large size 
of the elements to form union with animal cells, or to 
other causes, can not now be stated. 

In these days, when discoveries of protozoan organisms 
in diseases of unknown etiology are made with startling 
frequency; when, if everything claimed comes true, tlie 
causes of smallpox, of vaccinia, of yellow fever, and of 
den'^ue (to say nothing of cancer) have just been ais- 
covmed, it is not at all surprising to read tliat a peculiar 
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“protozoan organism'"' has been found to occur con- 
stantl.T in the nervous system of hydrophobic animals, 
especially dogs and rabbits. This announcement is made 
bj' Iscsrri.' an assistant to Golgi in the iaboratorj for gen¬ 
eral patholog^' and histology’ in the TJnhersity of Pavia. 
The appearances on which Negri bases his claims are 
easily brought out by ordinary staining methods in ma¬ 
terial fixed according to current histologic procedures. 
Hence his results are easily controllable. The '^parasites’ 
'Occur in the protoplasm of the larger nerve cells; in Am¬ 
mon's horn, the cerebellum, the cerebral cortex, etc. 
They are of varying size and form, the interior contain¬ 
ing smaller bodies, sometimes to the number of twenty or 
thirty. Negri regards these latter appearances as the 
result of reproductive processes, and declares, without 
hesitation, that he is dealing with living, “organized” 
formations, the probable cause of hydrophobia. He finds 
these “organisms” in the central nervous system of rabic 
dogs and rabbits, no matter the exact mode of infection. 
In the rabbit the “organisms'’ are smaller than in the 
dog; they make their appearance in the cells about the 
thirteenth or fourteenth day after inoculation; that is, 
shortly before the manifestations of the earliest symp¬ 
toms. He lias found those liodies in one case of human 
rabies. The investigations, so far, seem to limit tlie oc¬ 
currence of such bodies as he describes to hydrophobia. 

Are the bodies described by Negri protozoa? This 
question can not be answered positively, but it is un¬ 
questionably possible for degenerative and other changes 
in cells to produce structures that morphologically re¬ 
semble certain stages in the complicated development of 
protozoa. This being the case, which no one will deny, 
we must seek for other evidence of the protozoan nature 
of structures like those described here than is found in 
a more or less superficial resemblance to protozoa. But 
such evidence is not forthcoming. AnHliing like com¬ 
plete developmental cycles has not been described. It 
has not been shown that the bodies studied are really liv¬ 
ing, independent, multiplying organisms. They have 
not been cultivated artificially, and a vast amount of 
work remains to be done before any definite opinion is 
permissible. Let ns hope that the general appeal now 
being made to protozoa to shoulder tbe responsibility for 
causing so manv' destructive diseases whose etiology, so 
far, has escaped search, may not prove altogether in vain. 


RKSrONSlBtUTIES AND DUTIES OF HOSPITAL 
PHYSICIANS AXD SURGEON'S. 

The increase of smaller hospitals, strikingly shown by 
thc number and variety of official connections still oc- 
c.asionally attached to the name of a more or less proini- 
nqnt physician or surgeon, has been commented on fre¬ 
quently in these columns. Tho layman of intelligence 
is rapidly acquiring a taste for the environment and or¬ 
der pervading a hospital. Birth of these smaller insti¬ 
tutions is by no means confined to the large metropolis; 
individual or corporate enterpri se has foreseen their 

1. Zeitschr. f. Hyg. u. Infoktlonskr., lOoS, sHv, 007-028. 


need in many obscure but thriving communities. For 
the care of the ill and injured in this manner, resident 
and attending staffs have multiplied, considered in the 
aggregate, to an extent realized by few persons. One 
pleasing consequence of this is that post-graduate hos¬ 
pital training is accessible to many more than here¬ 
tofore. 

No uniformity of procedure or government of the 
medical forces of this great class of minor institutions 
exists, scattered as they arc among divers religions 
denominations, mines, railroads and large manufactories, 
or organized with capital invested for direct or indirect 
profit. The responsibility to the public for their con¬ 
duct is at times assumed by a single member of the 
profession; sometimes it is undertaken by a w'ealthy in¬ 
dustry, or it may rest with some sectarian or educational 
organization. No doubt the average attending physi¬ 
cian and surgeon feels that the essential duty of his 
hospital connection is the immediate amelioration of 
human suffering; another duty of great importance, but 
as yet only insufficiently fulfilled, is the training of 
younger men. 

TJie service of internes in some hospitals is too long, 
the number receimug such training thereby being lim¬ 
ited. In many hospitals the service is not a graduated 
one; in others the training is narrowed to certain 
branches of medicine. In a large number the amount 
of labor and the few to perform it precludes an)'thing 
except sordid drudgery. It is well Imoivn that the re¬ 
sponsibility for evils of this kind in hospital manage¬ 
ment and the power to amend them rest wfith the medi¬ 
cal board or attending staff, yet the absence of any co¬ 
ordinate effort to correct these is as noticeable in numer¬ 
ous conspicuous instances as is the failure of conjoint 
action in other matters awaiting organized action. Com¬ 
mensurate with this failure is the absence of anything 
like general effort to properly instruct their subordinates 
and to form little centers for the diffusion of knowledge. 

The mechanical nature of the duties of internes in 
some hospitals might excite the suspicion that the sur¬ 
geons or physicians do not desire to transmit to others 
the facility of diagnosis and skillful teclmic to which they 
owe some eminence. The need of completing a large 
number of operations in a given period or of seeing many 
patients hurriedly not only excludes opportunity for in¬ 
struction, but is conducive to an irascibility' of tempera¬ 
ment, rendering the labor of others purely perfunctoryc 
The young graduate is left to acquire or “absorb” what 
knowledge he may; certain methods of address and man- 
nerisms of dealing with the laity, serving poorly for the 
subsequent attainment of a lucrative practice, may be 
acquired as well. 

It is emphatically an error to suppose that the entire 
duty to the recent graduate is discharged by affording 
him opportunities of contact and association with lead° 
ers in medicine. The obligations of instruction and pre¬ 
cept, of delicate hint and question, and, best of all, of 
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example, are but poorly realized and inadequate!)' met in 
many hospittals. The culpability of such defects is en¬ 
hanced many times by the realization that conditions 
do not exist where medicine, in the broadest sense, can 
be tauglit as well as at the bedside and operating table. 
To such failures of attcnclhig-men as individuals are at¬ 
tributable flic poorly constructed and incomplete records, 
and the entire absence in many hospitals of any progres¬ 
sive spirit of scientific inquiry in the “house staff.” 
Clinical instruction iii small classes is as acceptable to 
recent gi'aduates as to undergraduates; its retroaction 
would be wholesome for many. 

That some men have realized such opportunities i.s 
shown by the detailed examinations and careful clinical 
records; by the rapidity Avith Avhich intelligence of tlieir 
arrival is spread through the hospital; by the reverence 
for and retention of their teaching, and by the loyalty 
they enjoy from the constantl}’ increasing number com¬ 
pleting service under their enlightened supervision. It 
AA’ill be denied by no one that tlicrc is room for imj)rovc- 
mont in the directions indicated in tlie foregoing, im¬ 
provement as applicable to the small as to tlie large in¬ 
stitutions. 


THE IXFLUEXCE OF T]TE DWELLING IN THE 
DEVELOIWUCNT OF TUBEECULOSIS. 

IVhile the rich arc not immune, and do not escape its 
ravages, tuberculosis is, in a large measure, a disease of 
the poor, and this is so l)ecausc with tlie rich there is 
generally intelligence and a Ivnowlcdgo of hygienic meas¬ 
ures and the means to jwovidc them, Avhile Aviih ilie poor 
the usual accompaniments ai’c too ofteji ignorance, in¬ 
difference and neglect, togeihor with all of the otlier dis¬ 
advantages tliat attend poverty. This fact lias been es¬ 
tablished statistically wherever it lias liocn investigated, 
and the studies, particularly of Flick in Philadelphia and 
later of Biggs in ISTew York, have shown conclusively 
that there are certain districts in large cities and certain 
houses in those districts in Avhich tuberculosis occurs for 
many years with almost uninterrupted continuity. An 
interesting inquiry on similar lines has recently been 
conducted liy Professor Bomberg and Dr. Gaedicke for 
the city of Marburg, and the results arc recorded in the 
Deutsches Avchiv fin- Kliiiischc jlLcdidn, 76 B., 4 u. 5. 
H., p. 309. An analysis of the figure shows that AA'hile 
among the 18,000 inhabitants of the city 197 (1.1 per 
cent.) w'ere victims of pulmonary tuberculosis, about 
four-fifths of the cases occurred in the poorest fifth of 
the. population. The percentage of cases was 4.7 per 
cent, in the poorest fifth, as against 0.2 per cent, among 
the better class. The lesson to be learned from this fact 
is that measnres for the eradication of the disease must 
be directed to the poorer class. It Avas further found 
that 34 per cent, of all of the cases occurred in 2.6 per 
cent, of the entire 1,503 dAvelliiAgs in the city, AAdnle 59.2 
per cent, of all of the cases among poor occurred in 33.6 
per cent, of the houses occupied by them. Ko definite 
relation could be discoA’ered to exist betAveen the situa¬ 


tion, mode of construction and number of occupants of 
tlie houses and the frequency of the disease. While filth 
alone was not responsible for the presence of the disease, 
the latter AA'as not found in clean dwellings. IfotliiDg 
could be established as to the indiA'idual predisposition 
of the occupants. The cases in children and a study of 
indiA'idual cases Avould seem to lead to the conclusion 
that in a large proportion the disease must be referred 
to infectious influences. It has been shown that a single 
inoculation Avith tuberculosis is often followed by no evi¬ 
dence qf disease. Hepeatod inhalation of tubercle-bacilli, 
JioiveA'er, througli association in a filthy dAvelling Avith a 
person or Avith persons careless AAuth respect to cough and 
expectoration, is a most important etiologic factor. For 
this reason pulmonary tuberculosis must be looked on as 
a liouse disease, especially among the poor, and ac¬ 
cordingly the best results in propbjdaxis are to be looked 
for as a restdt of measures directed to preventing the 
spread of the infection tbrougli this channel. 

Bui it is not altogether ardiitecture that is respon¬ 
sible for the greatly excessive incidence of the tubercu¬ 
losis among the poor. There are otlier causes from Avhich 
they suffer far more than do tliose Avho are above them 
in Avorlclly means. Among these are alcoholism, ignor¬ 
ance of hygiene, ns already intimated, as well as their 
inability to mend matters in their defective dAvellings 
u'itli tlieir jirolelarian tendencies, even if they had the 
JmoAA'Icclge and the AA'ill. 

Wo talk much about the housing of the poor, but it is 
a fact also that the housing of tlic moderately Avell to do 
needs a consideration that it does not adequately re¬ 
ceive. Many of the moderately high-priced flat buildings 
in our croAvded centers of population are structurallv, 
so far as fresh air and light are concerned, positive 
temptations to disease. That they are not more fatal 
is due in part to tlie fact that children are to a large ex- 
lent excluded in their tenantiy, and they arc, therefore, 
less croivdocl. In either Avay, hoAvever, they are direct 
factors in the present problem of race suicide. 


CLASSICAL APHASIA. 

One of the Emerson anecdotes that came out during 
the recent celebration of the hundredth anniversary 
of the Concord philosopher’s birthday, seems to deserve 
a place in the memory of American medical men, be¬ 
cause it is such a striking illustration of aphasia. Emer¬ 
son, Avho had been the greatest master of Avords in his 
generation, lost the pOAver of speecli as the result of a 
brain lesion, though he retained nuicli of his poAver to 
think Avith the vigor and distinction of earlier days. 
A contributor to tlie June AUaniic illustrates Ids aphasia 
eoudition by retelling the story Emerson told of a car- 
,-ia«-e ride during whicli it rained. “After a while the— 
[.p(^the—the—How do 3-011 call Avhat sloj-es up Avatci- 
till it is suddenly—suddenly—wliat .shall I say? 
wiueozed out ?” “A sponge ?” his hearer suggested. A 0, 
no ” with the SAveetesi of smiles and a sweeping motion 
,f the hand up to the sky. “Tlie clouds, porliaps C was 
he next suggodion. “Yes, the clouds began to roll up 
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, t •« T h-ifl fov<-otten to take with me 

icUa was th^is mtelloctxiaUy grasped the mere empir- 
k^dc-icmation of its siik, stick aiwt whalebone woxxkl not 
hum up ” The storv illustrates rery well the merely me- 
chanicli hindrance that aphasia is to the ^^P^esmon of 
thought, though in severe forms it 1^, 

nrive even a visorouslv thinking mind of much oi it. 
Spacitv for properly expressing itself. It is this mu 
featnre\vhich constitutes the essence of aphasia, le 
Ms is often supposed to indicate, even liy the medica 
man. that there must he some impairment J 

processes hehiml. not seldom to the pevvevsmn o .lu.ticc 
hMhe making of wills and the regulation of husme..= 

atfairs. 


IS :medicixe attractive to scholarly ?tEX?^ 
Professor Thorndyked of Columbia University, Xew 
York, has traced the careers of 5,283 college gri^uates 
(ISLO-ISOO) who were elected to the Phi Beta Kappa, 
memhership in which i« a recognized mark of scholar¬ 
ship The object in doing thi* was to learn whether any 
-riven profession is gaining or losing in attractiveness to 
the tvpe of men represented by membership in this fra- 
ternity. In the first place Professor Thorndyke nnns 
that there is a remarkable uniformity in the percentage 
of Phi Beta Kappa men entering the leading profes¬ 
sions. namely, from G4 to 68 per cent, for 1840-1900. 
But the percentages entering the various professions have 
been far from constant; thus the number taking up hiw 
was nearly twice as large in 1890-1894 as in 1840-1860. 
There has been considerable variation, too, in the num¬ 
ber that have taken np teaching as a profession. The 
Phi Beta Kappa man was “three times as likely to be¬ 
come a clergyman in the middle of the century as he i^ 
to-dav," The ministry has lost steadily in its attractive¬ 
ness to this kind of man, and this loss has been quite 
imiform. throughout the country. It is interesting to 
note that Professor Thorndyke’s statistics show that 
medicine has not been a popular profession with what 
ho calls scholarly graduates. Prom 1840-1885 the per- 
contage ran from S to 4; from 1885 to 1894 T.o and - 
per cent, entered medicine. He suggests that the gain 
aficr 188-5 is due to the ad-'ance of medicine to the dig- 
uiiv of a science, and to the introduction into the colleges 
of elective courses in science. Professor Thorndykes 
forec.ast of the future is as follows: “The future will 
probably witness a steady gain in medicine, a slight gain 
in teaching, a rapid but unstable gain in law, and a con¬ 
tinued decline in the ministry." At the present time 
haw and teaching get the lion's share of the scliolarship 
of the country, as represented by the careers chosen by 
the members of Phi Beta Kappa. We believe that the 
indications point to a steady increase in the ntimher of 
scholarly men choosing medicine for the field of their 
life-uork. Tlic opportunities for research, specializa¬ 
tion and heneficeut activities certainly can not but draw 
to medicine increasing numbers of high-minded college 

I. Contupy Magazine. May, 


r t T,t« The inherent attractiveness of medierne be- 
stndents. The ml nature of its functions will be re- 
cansc of the aimusuc u ranidlv growing 

rURTHER OBSERYATIOXS IN REOABB TO RADIIkM. 

The pos.sibilitios of such mysterious forces as those 
possessed by radium present an attractive field of specu- 
latiou for the physician. Hay not the radiant eiieigj 
emitted hv radium possess pathogenic as well as cura¬ 
tive, destnictive as well as stimulating, poweis on cells 
and cellular processes? Perchance, it may be forces of 
this Ivind that upset physiologic laws of cellular activity, 
and lead to abnormal proliferations of various kinds. 
But questions of this kind are not yet ripe for ffiscu^- 
sion. Actual experimental studies mu.=t fiyumh the 
neccssavv basis of facts from which it may be permitted 
to draw’further deductions. Danysz* found that radium 
destroys the skin of guinea-pigs and rabbits, but sub¬ 
cutaneous and miischlar tissue do not seem so sensitive as 
skin. The nervous tissue is also sensitive to its action^ 
.b scaled class tube with salts of radium placed against 
the skin over the spine is followed by death in young ani¬ 
mals. In older animals the osseous tissue seems to pro¬ 
tect the spinal cord against the radiations. Phc. effects of 
rays of radium on bacteria have not been studied exten- 
siTOly as yet, but both Danysz and Bohn show that vari¬ 
ous iarvai and enilnwos are profoundly modified in their 
growth, manv being killed when subjected to the radia¬ 
tions; others developing into monstrosities because of un¬ 
equal stimulation. Bohn further finds that radium ex¬ 
ercises an especially intense action on tissues or cells in 
proliferation; non-fertilized eggs may undergo more or 
loss partlienogenotic development and give rise to 
atp'pieal formations. It has been found, too, that in ani¬ 
mals whose skin was burned by the rays, the hair, in 
.mine eases, appeared to bo forced into rapid growth. 
It seems that various effects are obtainable, depending 
on the tissue or cell exposed, as well as on the quantity 
and quality of the rays. Further experiments, no doubt, 
will yield even more interesting and conclusive results. 
Wo have commented on the announcement that in 
Vienna cancer has been cured by means of radium. In 
tliis particular direction much work will surely he done, 
and we may expect interesting develojiments. 


THE VALUE OF EXPETH^IENTAL STUDY OF TRANS¬ 
PLANTABLE TmiORS. 

The study of malignant tumors by the usual methods 
hitherto in vogue has not yielded many results of fun¬ 
damental importance. A serious drawback to this study 
i.s encountered in the non-inoculabilitj- of human tumors 
in animals. The occurrence in certain animals of trans¬ 
plantable tumors furnishes the investigator witli wel¬ 
come opportunities to institute various lines of e.xperi- 
mentation looking, for instance, to the production of 
immunizing and curative substance-. Thus Jensen- of 

1. Compt. rend, de TAcnd. des Sciences. cxxxrl. ^01-4. 

•J. Contralbl. f. Uact-, lOo:;, xxxiv, 522^1-1,*;. 
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CopGiihagoii M’as able to woi’k with an inoculable, spon¬ 
taneous tumor in a white mouse. He has carried the 
experimental inoculation through nineteen generaiionSj 
and other experiments have been made with a view to 
producing active as well as passive immunitj'—at the 
same time as the tumor cells have been subjected to 
various jn'occduros calculated to throw some light on 
their properties. This tumor occurred originally sub- 
cutaneouslj'-, and was in structure a carcinoma, winch 
character it subsequently maintained. Subcutaneous in¬ 
jections of material rul^bed up and suspended in salt 
solution were followed, as a rule, in fourteen days or so 
by the development of a small nodule at the site of 
injection, which slowly increases in size up to 15 to 20 
grams. Sfetastascs seem not to have occurred. During 
two and a half 3 -ears successful transplantation has 
been made, as stated, through nineteen generations, 
about 50 per cent, of the animals used proved susceptible. 
As in the experiments of Leo Loeb, Herzog, jiloran, it 
here also concerns a genuine transplantation, and not a 
true infection, because Jensen, Avho studied this point 
with the greatest care, found that simple crushing of the 
tumor cells before injection gave always negative results. 
Living cells must be transferred in order to secure suc¬ 
cess. These and the other experiments with transplant¬ 
able tumors lend no direct support whatsoever to the 
parasite theory of tumors. In rGalit 3 q successful trans¬ 
plantations in the same species arc, so to speak, equiva¬ 
lent to the development of metastases in the individual. 
Jensen found that the tissue of the tumor he followed 
through so many animals remained alive for about eight¬ 
een days at a temperature of 1 to 3 C., at room tem¬ 
perature for about t\velve days, but at bodily tempera¬ 
ture only for tweut 3 ''-four hours. The cells were killed 
by heating for live minutes to 47 C. and by exposure to 
—20 C. for twenty minutes. The tumor tissue was also 
killed readily by intense light, but the ra 3 's have the 
power to penetrate only for a small distance into the 
depths of the tissue. Here are examples of the proce¬ 
dures to which transplantable tumors may be subjected, 
with the view of laying bare some of the secrets of the 
tumor-producing forces; Carcinoina in mice appears to 
offer good starting points for valuable studies of this 
kind, and it is very desirable that examples of tumors in 
this and other animals be placed at the disposal of com¬ 
petent pathologic laboratories. Physicians who may 
come to know of tumors in mice, dogs, cats, etc., will 
render science a service by securing such animals for ex¬ 
perimentation under the most favorable conditions. 


Medical News. 


CALIFORNIA. 

Aged Physician Injured.—Dr. aialek A. Southworth, San 
ose, while driving across a railway track at 3Vayne, was 
truck by a train and sustained severe scalp wounds and con- 
usions, and the fracture of two ribs. 

Dr. Landis Released.—-The Supreme Court has decided that 
)r. Amos J. Landis, Chico, convicted of forgery and sentenced 
o serve seven years in prison, was indicted by a biased and 
rejndiced grand jury, and given a partial trial; and, therefore, 
liat tlie judgment of the lower court is reversed. 

Bogus InspectoV Convicted.-H- G. Myers, Stanford, rvbo 
raveled around the country representing that he was commis- 
ioned by the State Board of Health to examine women, was 


sentenced to imprisonment in the county jail for ninety days 
and to pay a fine of §200, the limit allowed by law. ^ ^ 

Taggart, Los Angeles, chief surgeon 
of «ie San p Angelos and Salt Lake Railroad, has gone 

to Salt Lake City to arrange a hospital service for the road 
'nl Itogers, Los Angeles, has returned from 

Lurope.--Dr. Charles B. Brigham, San Francisco, had a 

paralytic stroke, July 10, and is h'ing seriously ill at his 

county ],lace near Lake Tahoe.-^Dr. Norman H. Morrison 

Sy Francisco, sailed, July 10, for a tour of the Hawaiian 

Islands.-^-Dr. Thomas j\[. Hayden-has succeeded Dr. George H 

Aiken as president of the Fresno Board of Health.-^Dr. John 

JI. Myyer, San Bernardino, has begun his official work as county 
physician and superintendent of the county hospital, rice Dr 

Samuel G. Huff.-^Dr. and Mrs. Hoell Tyler, Redlands, have 

gone to Europe. 

COLORADO. 

Personal.—Dr. Anders J. 0. Lof, Aspen, returned, July 17, 
from Vienna. 


Illegal Practitioner Flees.—“Dr.” M. E. McGrath, who was 
arrested at Denver, charged with practicing medicine without a 
license, has fled from the city, forfeiting his bond of fifty 
dollars. 


^ Denver’s Deaths.—In Jlay 198 deaths were reported in the 
city and county of Denver, equivalent to an annual death rate 
of 13.57 per 1,000. Of these 62 were due to tuberculosis; 18 
to pneumonia, and 11 to vahmiar heart disease. 

Hospital Changes Name.—Following the consolidation of the 
city and county governments, the name of the Arapahoe County 
Hospital has been changed to the Denver City and County 
Hospital. The management of the hospital is now rmder 
Health Commissioner Dr. Augustus A. Clough. 

Hospital Incorporated.—Drs. Samuel T. Quick, Albert W- 
Killgore and E. Stuver have incorporated the Fort Collins 
Hospital Association, with a capital stock of $50,000. Nearly 
all the physicians of the city are identified with the enter¬ 
prise as stockhoiders, and as all phj-sicians are guaranteed com¬ 
plete professional control of all cases they may send to the 
hospital, the undertaking is looked on with great favor, both 
by the profession and citizens generally. 


ILLINOIS, 


Maternity and Orphan Asylum.—Contracts have been let 
for a two-story building for the St. Vincent Maternity and 
Infant Asj-lum, at Park Ridge, to cost $20,000. , 

National Guard Appointment.—Dr. Arthur F. Wilheliny, 
Decatur, has been appointed assistant surgeon in the Illinois 
National Guard, with the rank of first lieutenant, and assigned 
to the Fifth Infantry. 

Healers Jailed.—Two alleged magnetic healers, who fleeced 
many citizens of Peoria and then levanted, have been captured 
in Omaha, and will be returned to Peoria, where they will be 
prosecuted on a charge of obtaining money under false pre¬ 
tences. 

No Typhoid in Illinois River Water.—The commissioners ap¬ 
pointed to investigate the condition of the Illinois River in the 
case of the State of Missouri against the State of Illinois, for 
alleged pollution of the Mississippi River, have been unable to 
find a single typlioid germ in the Illinois River. 

Births and Deaths.—Circulars have been mailed by Secretary 
James A. Egan of the State Board of Health, to the physicians 
of Illinois, calling their attention to the new certificates of 
deaths and births, which they are required by law to fill out and 
return to the county clerk, and in Chicago and Peoria, to the 
Commissioner of Health, in the cases of births, and in the eases 
of deaths to the State Iloard of Health, except in cities where 
burial permits are issued. He accomjranied the circular witn 
sample certificates and with a circular issued by the Hmlcd 
States census office on “The Relation of Physicians to Mortality 
Statistics.” The new law is being very generally compiieu 
with. 

Chicago. 

Licenses for Infant Nurseries.—Two licenses and pprimls to 
conduct infant nurseries have thus far been is.sued by the city 


muests.—By the will of the late Horace P. Taylor, $3,-100 
is bequested to St. Luke’s Hospital and the CIncago 
tist Hospital, to be used for endowing free beds. , 
lysicians in Collisions.-Dnring the past three weeks Drs. 
lur R. Edwards, Frank W. McNamara, Louis A. GrccnMelder 
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and Jacob Prank have suffered pbysicallv or 
collision of carriages in which they were riding, with other 

vehicles. 

Fiehts Fine.—^Dr. Frederick L, Orsinger has secivred ^ m- 
iuncfiou restraining the State Board of Health, Justice Chott, Iowa 
and his constable from causing his 'imprisonment or enforcing 
a Judgment for 5100 and costs secured against him for alleged 
violation of the medical laws. 

Summerers.—Br. E. Fletcher Ingals has gone to Conneclieut, 
where lie expects to spend the next two months rusticating, and 

incidentallv learning to play golf.-Dr. Frank Billings is at 

his cottace at Mackinac.-Dr. Henry Hooper is spending his 

vacation at the Huron Jlountain Gluh, Bake Superior. 

Low Death-Rate.~A phenomenally small proportion of deaths 
among the ased is mentioned by Vite Department of Health, as 
one of the noteworthy features of a remarkably low July death 
rate for the week ended July 25. There were only 55 deaths 
nnionr' those over sixtr years of age reported out of the total 
513 at all ages, while the rate for the total—1-4.19 per thousand 
—is the lowest ever recorded for any July week in Chicago. For 
the 25 days of the month the rate is 14.09 per thousand as 
amiinst an average July r.ate for the previous ten years of 
1?.64 per thousand. This decrease of more than 10 per cent, 
is to he attributed chiefly to the low and equable temperature 
of the month. 

INDIAHA. 

Proposed Medical College Merger.—There is a movement in 
progress to form a union of the faculties of the Medical College 
of Indiana and the Central College of Physicians and Surgeons 


for a hospital, the residence of his deceased father. The prop- 
ertr is valued at $10,000. 

Personal.—Dr. Albertus J. Burge, Iowa City, has been ap¬ 
pointed assistant to the chair of surgery in 

It„ra-Drs. Alphonse L. JIagehoeck and Edward F. Strohbehn, 

Davenport, have retunied from Europe.-^Dr. Donald McCrae, 

Jr., Council Bluffs, has been appointed surgeon-major in the 
Iowa National Guard, and assigned to the Fifty-sixth Infantry, 

vice Dr. Gilbert L. Fray, Lake City, resigned.-^Dr Albert S. 

Rider, Donnellson, has been elected professor of pathology and 
bacte^iolog^' in the Keokuk ^fedical College, College of Pnysi 
cians and Surgeons. 

KANSAS. 

Fire at Sanitarium.—Four lives were lost at a fire which 
destroyed Bonner Springs Sanitarium on July IG. The finan¬ 
cial loss is estimated at $20,000. 

Medical Department for National Guard.—A medical depart¬ 
ment has been org.anized in the National Guard under the com¬ 
mand of Surgeon-General Dr. Henry O’Donnell, Ellsworth. 

Superintendent Assaulted.—Superintendent Thomas C. Bid¬ 
dle, M.D.. of the Topeka State Hospital was assaulted by two 
attendants, who were afterward dishonorably discharged from 
the institution. 

Meffert Appeals.—Dr. William M. IMeffert, Emporia, whose 
license was revoked June 12 on account of gross immorality, 
has taken an appeal to the United States Supreme Court, and 
meanwhile continues to practice. 

License Revoked.—^Tlie State Board of hledieal Registra¬ 
tion and Examination revoked the license of Dr. Robert E. 


with a*possibility of its consummation. ‘There would then be . Gray, Garden City, on the grmmd of immorality and unprofes- 
hut one medical college in Indianapolis, and it may become a ’ ■“ 

medical department of the Indiana University, which is located 
at Bloomington. With a view to consolidation, a committee 
from each institution has been appointed to outline an agree¬ 
ment satisfaotorr to each interest. 


Deaths in June.—'fhere were reported 2,205 deaths, an 
annual rate of 10.9 per 1,000; 300 were under 1; 147 were 1 
to 5; GO were 5 to 10; 45 were 10 to 15, and 5S9, or 27.9 per 
cent, of the total were 05 and over. The consumption deaths 
numhcied 300, the city rate being 1.7 per 100, and the county 
rate 1.3. Deaths from certain important causes were: Pneu¬ 
monia, 124; diarrheal diseases, 75; cancer, 90; typhoid fever, 42; 
diphtheria, 15; scarlet fever, 7; whooping cough, 24; puerperal 
fever, S; violence, 133, and smallpox, 4. 

Diseases in June.—The montlily bulletin of the State Board 
of lle.alth, shows that rheumatism was the most prevalent dis- 
ea.se and that tonsillitis and bronchitis were respectively second 
and third in prevalence. Typhoid fever was fourth, having 
stepped up from seventh place in the preceding month. Small¬ 
pox was si.\th, having fallen from third place. Diarrhea, as 
was to be expected, incre.ased in June over jMay, yet dysentery 
and inflammation of the bowels show no increase. Diphtheria, 
pneumonia and influenza were verv much less in Jiuie than in 
May. 

Personal.—Dr. John G. Wishard and family, Indianapolis, 
start early this month for Persia, where Dr. Wishard returns as 
medical director of the American Presbyterian Hospital, 
Teheran.-Dr. Charles E. Laughlin, Orleans, has been ap¬ 

pointed superintendent of the Southern Lidiana Hospital for 

the Insane, Evansville.--Dr. Charles M. Eisenbeiss, Elkhart, 

recently appointed a member of the State Board of Health, has 
resigned as coroner of Elkhart County, and Dr. Fred N. Dewey, 

l-.lkhart, has been chosen in his stead.-Dr. Jehu Z. Powell, 

I.ogaiisport, has been aiipointcd physician at the National Sol¬ 
diers" Home, Johnson City, Tenn. 

IOWA. 

Drake’s Cornerstone Laid.—The cornerstone of the new medi¬ 
cal hnihling for Drake University. Des Moines, was laid, Julv 
10. General l-nincis ^f. Drake delivered the address. 

Explosion in Physician’s Office.—Dr. W. P. Horabach, Council 
lilulTs suffered severe contusions, and Mrs. Hombacb a com- 
pmind fracture of the leg in an e.vplosion of illuminatin" gas 
uliich liau accumulated under the new office building of Dr. 
llonibach. The building was completely wrecked. 

New- and Enlarged Hospitals.—Burlington Hospital is to have 

an aililition and a nurses’ home erected, to cost .$35.000._St. 

liinmas’ Hospital. Marshalltoun is now almost rcadv to re¬ 
ceive patients. Tlic formal dedicatory exercises will'be held 
later. Charlc* H. Keck has given to 'Washington, to be used 


■ional conduct in the case of Inna Brown, of whose murder 
Gray was acquitted in Chicago in 1902. Gray says that he 
will appeal to the Supreme Court. 

KENXHCKY. 

Dr. Bodine Out of Danger.—Dr. James M. Bodine, Louisville, 
on whom an operation was performed July 1, is now reported 
to be securely convalescent. 

Commencements.—The medical department of Kentucky 

University conferred degrees on a class of 57, July 3.-^ICen- 

tucky School of JlecUcine graduated a class of 5G, July S. The 
doctorate address was delivered by Dr. William H. Wathen. 

Personal.—^Notre Dame University, at its recent commence¬ 
ment, conferred the degree of LL.D' on Dr. Martin F. Coomes, 

Louisville, editor of the American Practitioner and Tfews. - 

Dr. Cleon C. Owens, Frankfort, was painfully injured by a fall 

while climbing cliffs on the Kentucky Eiver.-Dr. William S. 

Yazell has been elected health officer of Maysrille.-Dr. .Tohn 

C. Cassidy, Eminence, has been elected secretary, and Dr. Pink 
H. Crutchfield, Bethlebem, president, of the Henrj- County Board 

of Health.-Dr. Rolla H. Alexander, assistant phj’sician at 

the Eastern Kentucky Asylum for the Insane, Lexington, has 
resigned. 

Requirements Must Be Enforced.—The requirements govern¬ 
ing entrance to the different medical colleges of Kentucky are to 
be rigidly enforced, according to action taken at a meeting of 
executive board of the State Board of Health in Louisville. 
The penalty of being refused recognition was proidded, to 
compel all reputable institutions to adhere to the rules. This 
action resulted from a conference between the deans of the 
medical colleges and the members of the State Board of Health 
held May 22. It was alleged at that meeting that many 
medical schools in Kentucky have at various times admitted 
sTOdents in violation of published requirements and have 
offered them private inducements to take up the study of 
medicine. It is said that these allegations were confirmed. 

MASSACHUSETTS. 

^ Hospital Dedicated.-litilford has a new hospital 
limit, through the generosity of Hon. Eben S. Draper the 
inaniiiacturer of Hopedale, at a cost of more than SGO.OOO 
uliifh was dedicated by appropriate exercises, July 24 in the 
presence of more than 15,000 people. ’ 

State Mortality.—For the week ended Julv 11 40 cities and" 
Of'The-r^i Massachusetts reported a ‘mortalitv of C75. 
Of the.e 2o4 were of children under 5 years; 1S7 were from 
mfwtious diseases: 51 from acute lung disease- G1 frZ 

51 Wi diseaL^^^^"’"”''’ " 

Floating Hospital Busy.—Tlie Boston Floatin'- Hosnital is as 
busy as rmial. The first ten days of its service showed 100 
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cliffpicnt pnticjifs cnrpr} for, 00 of ivere pernianenf 

patients. TIio nninbcr of ileocolitis cases has been iinich 
smaller than nsnalj n'bile the mmiber of m/irasmus cases lias 
been laigei iban usual. Six or eight sick babies arc refused 
each (lay on account of lack of accommodations. 

Boston’s Deaths.—^The mortality record for the week ended 
June ".I sliows a little gain, ISS deaths n-cro i-eported, equivalent 
to ail .annual death r.ate of 10.25 per 1,000. Of these pneumonia 
c.aiiscd S; pertussis. 2; heart (liscase, 19; bronchitis, 2, ;ind 
marasmus, 1. There were reported of dipiiLheria, .1.5 cases, 
with 4 deaths: of scarlet fever, 20 cases; of typhoid fever, 21 
cases; of nicaslo-. 20 cases, willi 2 deaths, and tuberculosis, 20 
cases and 28 deaths. 

NEW JERSEY. 

Lacks Authorization.—rt has been discovered that the bill 
appropriating .$200,000 for a state tuberculosis saiiilariiim is 
not a law, because the act of authorization was overlooked, or 
pnrjiosely omitted. 

Personal.—T)r. C. KadclifTe Johnson, ,ttlantie City, who re- 
eently accepted an appointment as medical missionary to the 
riiilippines under the auspices of the Episcopal church, and is 
to he stationed at itfaiiila, .sailed from San Francisco June 11. 

Isolation Hospital Burned.—^The building erccicd in Orange 
as an isolation hospital for smallpox, in 1901. wa- burned 
July 2, with all its furniture and medical supplies. The loss is 
■82.000. It is Itclievcd to have been the worlc of an ineendi.arv. 

Examiners Elect.—At the annual meeting of the Stale Board 
of Medical Examiners, held in T.ong Branch, .Tiily 0. Hr. dohn 
tv. Bennett, Long Branch, nas elected president; Hr. E. L. B. 
Godfrey. Camden, secretary, and Dr. Arinin Ucbelacker. ^Mor- ■ 
ristown. treasurer. 


OHIO. 


Personal.—Dr. E. lilarion Poster has relnrnod after a year 
abroad and has located in Cincinnati. 


Warning.—^Dr. W.nllcr 17. Snyder. 7’olcdo. warns pliysieians 
against B. X. Biimnis. an individual of mcdinni height, reddish 
hair, slender, fair-.skimied, freckled, who ofl'ors prcmiiinis for 
.subscriptions to Collier'n Wrrkhf, collects for a year’s subscrip¬ 
tion, giving discount: loaves tiio premium ofl'cred. nliich lialf 
an hour later lie borrows or steals. 


Uniform Course Favored .—The Slnte Board of iMcdical Ex¬ 
amination and Begistration met with representatives of several 
of the medical colleges, July S. io .arrange for a nnifonn enrri- 
eulum throughout the state. Those who addressed the hoard 
Mere Drs. B. L. .MilUken, Wosteru Besevve Medii'al College, 
Cleveland; G. J. Jone.s. Homeopathic Medical College, Cleve¬ 
land; Park L. ^Myers, Toledo Medical College and C. E. Walton, 
Cincinnati iledieal College. All were in f.avor of a standard 
course of .study. Drs. Ba^ogli, 7571500, Baxter and Towers of 
the board vere appointed a cominiltec to confer with the 
faculties of the medical colleges and report at the meeting in 
October. 

PENNSYLVANIA. 

Typhoid Alarms.—For the week ended July 25, 112 new 
cases of typhoid fever were reiiorted in Pittsburg. The health 
oilieials forecast an epidenu'c and unaiiimouslj' attribute the 
disease io the impure nater supply of the city. 

Crozer Hospital Opened.—On the anniversary of the birth 
of the donor, July 17, the J. Lewis Crozer Hospital, Chester, 
was formally opened. The construction .and cciuipinent of the 
hospital, done in accordance with the will of the benefactor, 
were supervised by Mrs. Crozer, 

Impure Molasses Prosecutions.—The State Dairy and Foiid 
Denartnieiit have served warrants on 25 de,alers in Phiiadelpliia 
on the cbarf'c of selling as the pure article adulterated molasses, 
which the law required to be marked “compound.” This fight. 
Commissioner 7Pavren is quoted as saying, is made again?* the 
“molasses Dust,” which, he says, has kept up this illegal 
tratlic ill de/iance of the law. 


Philadelphia. 

tenth Tetanus Death.—The tenth victim of tetanus from the 
iirth of July toy pistol died in the Philadelphia Hospital last 

Personal.-Dr. Henry 7V. Btelwagon has been miide an 
101 ary meraher of the National Dermatological Society of 
ince. 

4.nti-Spitting Ordinance Enforced.— Enforcement of the.anti- 

tting ordinance has begun in earnest. A eon.sklcrable niim- 
■ of men and hoys ha\'e been arrested for spitting on tlic 
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.sidewajhs. Some have been lined 81 .and costs, the penaltv 
tlie ovciinanee provides for each offense; several have been held 
nmJer bail lor further liearing. One refused to pay his line 
and Mas hold under .8.300 hail to keep the peace. 

High Infant Mortality.—The infant mortality for the week 
ended July 25 was high, cholera infantum being ascribed .ns the 
cause of 82 doalhs. 'I'here were 15 new cases of smallpo.x, as 
ag.unst 24 for the previous rveek. Director of Health jM.artin 
IS quoted as .saying; “Smallpo.x in this'city is bottled up at 
least, and we have it mider control.’" Physiciams of the De¬ 
partment of Health continue to vaccinate htidies of workingmen 
and factory omplo.veo. and hospit.als are requested to vaccinate 
all disjionsaiw and accident cases not so protected. 


Water Conduit CompIeted.-;-The blasting and digging of the 
largcsl uaicr comlm't in ilio world has just been^completei]. 
I’his is a p.art of Ihc filtration system of Philadelphia under 
ewistniction. and is to carry the water from the Torresdale 
filter plant to I.ardner’s Point pumping st.ation. Hie work 
u.as begun IS months ago. Much of the tunneling was through 
solid rock 100 feet midcr ground. The conduit is 14,000 feet 
)(>ng, and irill have a c.ap'acity of 300,000,000 gallons daily. 
The ])ortion of the filtration .sj-stem completed, the Eo.xboroiigh 
plants now yield 27,000,000 gallons daily, and the output 
will soon be increased to 5,000,000 gallons.* 


Management U.usatisfactory.—Dr. jrivrtin, director of the 
Department of Iloallii, was not satisfied with the management 
of the AInnifjjial Hospital when he assumed the duties of his 
oiliee. He lias made several visits of inspection, and as a re¬ 
sult iniprniemcnts arc leported. In published interviews Br. 
M.irlin is reported to have charged “gross negligence” to the 
management. There arc said to be many “leaks” for cont.a- 
"ioii, tlic na.ges of employes are in arroar.s, the phnnbing is uii- 
.sanitaiw. and an efiieiont disinfecting plant is needed. Radie.al 
ch.inges in the personnel of the hospital stafl are said to be 
contemplated, and it is not inijirobablc that Dr. M711iam 77^eleli, 
uhn lias been jih.vsician in charge for twenty-five years, will bo 
relieved by anntlier pliysicinn under the title of chief resident 
ph.vsician. Dr. Welcli ina.v bo made consulting physician to the 
institution. Dr. .Jav F. Schnmborg is now assistant to Dr. 
77'olch. 


Infant Prophylaxis.—The Bureau of Health has begun, 
lliroiigh the cit.v district pliysicinns, a census of all babies of 
the city under one year. The canvass is for the purpose of im¬ 
proving the hvgienie care, especially the feeding of infants. 
'J'lie inspectors, on cards provided for the purpose, are to take 
a brief history of each infant and note its environniont. A 
circular, printed in difi’ereut languages, giring rules for the 
cave of infants, is to be given to each mother. The inspectors 
are directed also to give simple instructions to mothers, and to 
urge vaccination in cases of infants not alreadj' vaccinated. It 
is the plan of the department to give public talks to mothers 
on the preparation of food and the maiiagcniont of infants, by 
physicians, who nill volunteer to do so. Tlie babies’ directiiry 
is to be the basis of a scheme to lower the infant morbidity 
and mortality, especially during the hot months. This work 
is to co-operate with that of the modified milk plant which is' 
being installed, and which is to furnish infants’ food at co«t. 


GENERAL. 

Leper Colony in Good Condition.—The annual inspection of 
the leper settlement on Molokai was completed July 20. Every- 
lliing was reported in a satisfactory eonditiom Ten persons 
wer^found free from the disease and n ere released. Confirma¬ 
tion of the diagnosis of leprosy was announced concerning a 
number who had protested that the diagnosis was erroneous. 


FOREIGN. 

The Swedish Medical Association has lately been reorg.mi- 
:ed on practically the ^amc plan as the Americ.nn yiedical As- 
ociation. 

Hdspital at Port Arthur.—The Russian government has ap- 
ronriated over a unartcr of a million dollars to construct . 
irge hospital at this point, with a sanatorium for patients 
:ith lung troubles. 

Prniected Asvlum for Orphans of Physicians and Druggists, 

Dr E Budavf of Budapest, has organized a committee which 
^oiic Hng subscriptions and arousing interest m the foumla-. 
ion of “n asvlum and school for this purpose m irmigary. 

American Mosquitoes Plague London.—It is alleged that the 
nMl.Ie increase in the mimher of mosquitoes V; 

fe to the importation by ships of Amcrioahaml South Afnc-ar. 
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varieties, rUiidi bred proiiiieaily on tbe new soil. It s^id 
tliat England already bad t\veirty-t\vo varieties of mosquitoes. 

The Gera Contract Practice Trouble.—Tbe latest phase .is 
that tbe sickness insurance societies refuse to pay their Yhilum 
medical ottkers for the last quarter of the year for ivhich they 
served, claiming that they should be made to pay for the, ex¬ 
penses caused the society by their resignations. The physi¬ 
cians have appealed to the courts. 

The Approaching Sanitary Conference at Paris.—Italy took 
tbe initiative in summoning the international sanitary confer¬ 
ence which will meet at Paris, October 10. Ko program has as 
vet been announced, but it is understood that the aim is to pro- 
‘-ase modifications of international sanitary measures based on 
'• .--esnlts of the latest researches. 

Accident Insurance in Berlin.—In the further irorking out 
of the industrial accident insurance in Germany, the edict has 
rccentlv been ^las^ed that tbe family is entitled to an indemnity 
when the victim of an accident contracts a fatal infectious 
disease in the hospital to which be has been transported. 
The regulations assume that tbe danger of infection is greater 
in a hospital, and that the subject is loss resistant on account 
of the traumatism, so that tbe latter is indirectly responsible 


for his death. 

The KnoH Prize in Bohemia.—The Philipp Knoll prize of 
2.000 cron ns was auarded this year for the first time, and not 
strictlv in accordance vitb the ideas of the founder. It siiould 
be attiibuted to some one of the yoimeer German nobonii.in 
scientists for tbe best vork done in the last throe years In¬ 
stead of that, it was divided among Professor Bayer and Pr •!. 
Laager, for work on conaenital hernia and the lymph glands 
and bee poison, both dating from several years ago, and 
I'iscbel and 0. Bail for recent research. 


Institute of Legal Medicine at Paris.—A decree dated -lune 
22, provides for tbe establishment of an institute for legal 
medicine and psychiatry for the training of experts for forensic 
cases. It uiil he in charge of the dean of the medical faeultj, 
and lectures and practical instruction are to be given by vari¬ 
ous professors and liospital physicians, Tbe Prof/ris ilt'dical 
comments tliat if tbe institute is to depend on tbe city morgue 
for its material and is not to be equipped with up-to-date 
labor.atovies and spacious dissecting rooms, it will fall lament¬ 
ably short of the purpose for whicli it is intended. 

Sequel to the Nardenkoetter Charlatan Case.—Die charlatan 
Kardenkdttor. ulio escaped to England and forfeited his large 
bail rather than face his sentence of three years’ imprisonment 
■and a heavy fine, ue learn has been banded over to tbe Berlin 
police by tbe English authorities. The Jocrx.vl related some 
of the particulars of tbe sensational case at tbe time. The 
family bath tub in which the charlatan compounded bis medi¬ 
cines has been satirized in many nays since. Tbe gullibility of 
the public has seldom been better evidenced, altbougb an ad 
that has been appearing in a German paper from tbe Munich 
eharlat.an, IVeselmann, seems to count on still greater credulity. 
The latter adiertises that be c.an diagnose all diseases, past, 
picsent, and those still in tbe germ, by examining tbe eyes. 
One of onr exchanges comments that this method of treatment 
is not so much of a mockery of the science of the twentieth 
centmy as it is an arraignment of the laws which permit such 
a method to be publicly exploited for gain. 

Penalties for Charlatans' Advertising in Germany.—The edi¬ 
tor of the advertising portion of tbe Breslau Gcncral-An~ciffcr 
u.is named by the authorities in regard to the fraudulent 
ebavacter of the ads of a certain charlatan named yialLiiis, 
nho claimed to cure all diseases. lie continued to print tbe 
ads and has recently been condemned by the Breslau courts 
to a fine of 3050 in.arks, about .$705. llie court stated that 
the editor in publishing the advertisement was more culpable 
than the charlatan, as if the papers did not aid the quack he 
nouUl not become so well known, bfalisius him«elf was con- 
rtenmed on 22 counts of accomplished and 9 of attempted fraud, 
to a line of 1500 marks, or $375, and eighteen months’ ira- 
primmnent. A wom.an at Elurt'eld has als5 been fined .?40 be- 
?ne advertised that sho treate<i iivnecolo^ic affections, 
kidney and bladder troubles, gout, etc.', “according to the 
' scientific methods and researches," but was compelled to 
con c-s that she bad not the slightest knowleclge of recent 
scionliiie research. 

Contract Pratlite in Germany.—Tlic Deutsche Med. Trochfl. 
announces that the medical ofllcers of the sickness insurance 
• ocicties at Mvmicb nnanimonsh- resigned their positions diilv 
1. ns .anticip.ated. on account of the increased demand on them 


to be imposed by tbe new legislation previously mentioned in 
these columns, and tbe refusal of tbe societies to increase 
their remuneration to correspond. A committee bad been ap¬ 
pointed bv tile “county” medical society to obtain the moral 
support of tbe local profession for this step on the part of 
the “Kasscti"’ physicians, and tbe committee reported June IS 
that mote than 99 per cent, of the physicians in tbe province 
had sirnicd the circular. Tlie gditorial commends “the organiza¬ 
tion of the yrunieli phvsici.ans, their unanimity and energy, as 
a shilling example for ns all.” Later reports from binnicb 
state that whereas, before the resignation of the medical om- 
cers the Kfisscu would not listen to their appeals, since then 
they have already made overtures for a consideration of the 
matter, which the profession hails as a material victory, and 
hopes for a speedy, peaceful settlement of the question. 

British Degeneracy.—The question which we mentioned as 
eveiting the English press and people, whether or not the 
British race is deteriorating physically, is exciting as much dis¬ 
cussion there as did the “race suicide” matter in the United 
States. By way of continuing the matter under discussion and 
broadening its scope to include the mental status, the lay press 
quote Dr.'^Ernest W. White, professor of psychologic medicine 
at King’s College, as having said in his presidential address to 
the Medical Psychological '-Association that facts point to an 
accumulation of the chronic insane and that the number of 
eases of melancholia had vastly inerensed. frequently resiilling 
m chronic insanity. During the last few years Dr. White had 
been struck by the large number of cases of cvolutionai'v mental 
breakdowns occurring in patients of the upper and middle 
classes from eighteen to twenty years of age. This nas the 
result of the strain of education nnd the avorries of life on 
brains unequal to the stress under which Londoners lived. Late 
marriages were move frequent than they were fifty years ago. 
nnd that did not conduce to healthy stock. Late hours, nnuaUiral 
excitements nnd the gre.atcr stress of life .all had their effect oii 
the increase of insanity, nnd he feared that the race generaHy 
was less robust mentally, as well a® physically, tlian formerly. 

Cancer Research.—The Gci-man committee for cancer research 
aiinoiinecs the foundation of a “Zritschrifl fiir Krch’^orscht'nt!” 
to be published by G. Fischer at .Tena in connection with the 
Klinischcs Jahrhuch, although ns a separate periodical. The 
editors are to bo Professor v. Hansemann and G. Meyer of 
Berlin. At the meeting of the committee, February 28, it was 
announced that collective statistics are being gathered in Spain 
under the leadership of Hans Leyden, nephew of von Leyden 
of Berlin. Great interest is being manifested also in Russia 
where a model Institute for Cancer Research has been erected 
at Moscow as previously mentioned in these columns. The 
English committee recently sent a delegate to Germany to 
study the arrangements there. “Prophylaxis of Cancer of the 
Stoiiiacli” nas the main subject discussed, the importance of 
careful chewing being emphasized by Katz. Ewald, on the 
other hand, stated that in his experience cancer subjects had 
always lived temperately and chewed slowly and well. The 
contradiction between the greater prevalence of cancer in the 
large cities and in the well-to-do classes in opposition to its 
lesser frequency among the poor and in the country, where 
the food is coarse and not carefully chewed, was also' brought 
out by some speakers. It can scarcely be explained bv stronger 
teeth among country people. Von Leyden also corroborated 
the increasing frequency of cancer of the stomach in the well- 
to-do classes. He reiterated his belief in the parasitic nature 
of cancer, remarking, “'Wo live on hope and work for the 
future,” 


tee-bplitting in the French Courts.—A certain family phvsi- 
eiau at -loigny charged $100 for his share in condnetin" a 
case which required au operation for whicb the surgeon’s 
charges were .$400. The affair was carried into tbe courts 
and the physician’s right to remuneration in connection with 
the operation was conceded, but the court decided that he 
must not charge in proportion to the expense of the lii^li-priccd 
consulting surgeon, but must be content with $30 instead of 
$100, thus fixing a standard rate for the attemling physician 
in .such cases. The Proflris ilidical comments that a fixed 
charge is incompatible with the sliding scale generallx adopted 
b\ the profession in accordance with the patient’s means, from 
Hon Incites as a laudable attempt to solve the ques¬ 

tion the suggestion by certain medical syndicates that the 
family physician should receive one-fourth as much as the 
surgeon H this rate were once accepted and incorporated in 
the medic.-il relations with the p.ihlie. the latter would know 
beforehand and could count on the expense of an operation 
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and the after-cave, and there ^Yonld be nothin^ to conceal nor 
aiiy suspicion of indelicacy on the part of the medical corps. 
The^ editor of the Go::, Med. Beige commenting on the same 
aQ'aii, remarks that the family physician can not always 
count on the good will of the family in respect to his emolu¬ 
ments in such cases. lie suggests as remuneration for the 
responsibility of the diagnosis, preparation, etc., bj'^ the at¬ 
tending physician, that the specialist surgeon should charge a 
lump sum for himself and his aids, and that the attending 
physipian should be considered and remunerated as one of his 
aids in the operation, which, of course, in most cases would 
amount to "division of fee.” 

LONDON LETTER. 

Tsetse Flies and Trypanosomiasis. 

The study of mosquitoes in connection with malaria and 
other tropical diseases undertaken by Prof. Ray Lankester and 
his assistant, Mr. P. V. Theobald' at the Natural History 
IMuseum, has given rise to an important monograph which is 
published by the trustees of the British ?iluseum. It has been 
so useful to medical men working on these diseases that a 
similar study of tsetse flies is in the course of preparation. 
The tsetse fly of South Africa kills horses and cattle by intro¬ 
ducing into their blood the Trijpanosoma hrucci. Dr. Castel¬ 
lan!, a member of the Royal Society commission sent to Uganda 
to investigate sleeping sickness, has found in 70 per cent, of 
the cases a trypanosoma in the cerebrospinal fluid. It is sug¬ 
gested that the para.site may here also have been introduced 
by the tsetse fly. Professor Lankester has just received from 
Uganda a box of biting flies, which Jilr. Austin, the expert 
dipterist of the museum, found to contain 10 tsetse flics of 
the species Glossina paljwlis —a West African species known 
from the Gambia to the Congo. Dr. J. E. Dutton and Dr. J. L. 
Todd, uho formed the trypanosoma expedition of the Liverpool 
, School of Tropical Medicine, have just returned to England 
from Senegal. The expedition left Liverpool on August 21 last 
and proceeded to Bathurst in the Gambia. After working in 
the Gambia they went to Senegal. They found that ti'ypano- 
somiasis occurs in both Europeans and natives, and is dis¬ 
tributed from the sea to the upper Gambia. In Senegal the ex¬ 
pedition received’valuable assistance from the Fi’cneh author¬ 
ities. who gave them every facility, including a large and well- 
equipped laboratory at St. Louis. I'hey report that the anti¬ 
mosquito campaign at Bathurst has caused marked reduction 
in malarial fevers, both in Europeans and natives. 

The Journal of the Royal Army Medical Corps. 

A new journal, designed for the use of army surgeons, has 
just appeared under the editorship of Major R. II. Firth, pro¬ 
fessor of hygiene in the Armj^ Iffedical School. The first 
number indicates that the journal will be one of high stand¬ 
ing. It contains a minute and well-illustrated description of 
the hospital arrangements on board transports and a most in- 
terestiiig report of the medical relief expeditions to Martinique 
and St. Vincent in aid of the sufierers from the volcanic erup¬ 
tions of Ma}^ 1902. 

The Plague. 

In Cape Colon 3 ', for the week ending June 20, the following 
cases were reported: Port Elizabeth, 2, 1 European fem.ale and 
1 native male .(found dead). At the Plague Hospital 1 native 
male died and 1 European male and 3 native males were' dis¬ 
charged, leaving 8 cases under treatment. Plague-infected 
rats continue to be found in the town. At the plague hospital 
in East London 1 European female was discharged, leaving 4 
under treatment. At King William’s town 1 European fem.ale 
was discharged, leaving 11 cases under treatment. At Hong 
Kong for the week ending June 27 there were 54 cases (3 
Europeans) and 35 deaths. In the market 5 ducks, a chicken 
and a quail were discovered, all of which had died from plague. 
The birds had apparently been infected from the basement 
dwellings in the market, and these dwellings will no longer be 
allowed to be used. In this connection it m.ay be pointed out 
that Dr. W. J. Simpson, during his recent visit to the colon 3 ', 
showed that monkeys, pigs, calves, sheep, hens, geese, ducks, 
turkeys, .and pigeons contracted the disease by feeding on in¬ 
fected material. These facts have a bearing on the mode of 
infection in man, and the prevalent view that he acquires 
plague mainly by inoculation. The fact that such a variety 
of animals can acquire the disease from their food suggests 
that he ma 3 ’’ also be so infected. It is the custom of the 
Chinese to e.at half-cooked fowls and to use the uncooked 
entrails as a delicac 3 ' with their rice. 


Sciatica and Rheumatoid Arthritis of Hip-Joint 
At the Pobmlinic Dr. W. Bruce of Strathpeffer, a health 
re?ort foi .arthritic patients, almost went the length of main¬ 
taining th.at there is no such malady as sciatica in the ordinary 
meaning of the word (neuritis of the sciatic nerve), but th.at 
the e.ases so diagnosed are examples of arthritis of the hip-ioint 
it might be chronic rheumatic arthritis or acute or subacute 
gout. The pains in the thigh and leg he explained as “referred 
pains.” He urged that there was never an 3 ' anesthesia of the 
skin or reaction of degeneration. Neglect of examination of 
the hip was .the cause of the mistake in diagnosis. Three sup¬ 
posed cases of sciatica were produced for demonstration. The 
points of dilTercntial diagnosis were gone through, .and it was 
shown that in two out of the three cases the joint, and not the 
nerve, was afiected. But in the third ease no indications of' 
joint disease could be elicited. All movements were borne 
without complaint, but pressure over the nerve caused flinching. 


Gorrespondenoe. 


Sacrificed to Eddyism. 

Kansas City, Mo., July 14, 1903. 

To the Bdiior :—I presume my indignation over and antag¬ 
onism to the bod 3 ' known as Christian Scientists is but that of 
other members of the medic.al profession who have come in con¬ 
tact with them in case of serious illness and de.ath, where their 
great assurance of power, though ignorance in reality, and 
criniinalit 3 ' are demonstrated. 

How we, an organized medical profession, and a civilized 
people, can or do permit them to continue to treat disease and 
surgical conditions in spite of common and frequent deaths due 
to their ignorance and neglect, is beyond comprehension! Yet 
I realize it is due no less to my tolerance than to that of 
thousands of others, both of the profession and the laity. "SYe 
profess to have left behind us the Middle Ages with its super¬ 
stitions, its atrocities and cruelties, but daily that period is 
being re-enacted in the homes of our neighbors, guided by the 
spirit of an autocratic despot, whose power for evil is quite 
that of her influence to instill professed happiness into the 
hearts of her deluded followers. 

Within the past week I was called in to see a woman 73 
years of age, a beautiful character, of bright mind, and ex¬ 
tremely well preserved, and hopeful of living for years. For. 
three da 3 's she had been ill and under the care of Christian 
Science healers and their nurse. It was evident I was called in 
by the family' bec.ause her life was despaired of. An examina¬ 
tion revealed a right, irreducible femoral hernia, frequent 
emesis, absolute constipation of three or four days’ duration, 
localized pain on and without pressure. Gentle taxis, m.anipu- 
lalion and hot applications proved of no avail at this time, 
though it can not be assumed in what such means might have 
resulted if resorted to at onset of descent of hernia. An opera¬ 
tion was advised without delay', since the already serious symp¬ 
toms were not only persisting but increasing, but in spite of 
advice and the horriWe fecal vomit and the patient’s agony, 
she was demonstrated over by these people calling themselves 
Cliristians, Scientists, Healers. In consequence, she died after 
an awful week—a victim to a pseudo-science—and in spite of 
the fact that an operation would have saved her. Through the 
imiorance and false faith of a sect fast attaching itself as a 
powerful factor in social and religious circles, this life was 
s.acriliced, in fact, murdered. , , 

Kansas City', like other cities and towns of the United btates, 
has, during the past few years, had many deaths among Chris¬ 
tian Scientists, and investigation has often proved, beyond a 
doubt that death was not inevitable if medical service had been 
rendered. It would n.aturally seem that such instances would 
awaken the followers of Mrs. Eddy to a sense of their delusion, 

If not criminal responsibility. But, of course, to convince sucii 
devotees as come under the spell of a master, though degenerate, 
mind as is possessed by an Eddy or a Dowie, is not possible. 
The solution must, in all probability, come through popu a 
education along lines of health and disease, and a persistent 
fi!)it by the medical profession, for the passage of haws to pro- 
fecfsociety, especially the deluded adults of such a faith as in 
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question, nnd the innocent, ignorant children ^vho often fall 
victims to lack of a humanity which is Christian, and knowledge 
and skill ^^hich are truly scientific. 

I wish to urge that the profession at large report every such 
ease that may come to their knowledge, and that at the nest 
meeting of the American IMedical Association, proper and de¬ 
cisive steps ho taken, seeking state and, if possible, national 
legislation which may limit and punish directly those responsi¬ 
ble for such deaths. It is a sad reflection on the owners and 
editors of our daily press that we can not, through them, 
have started a propaganda against such sects; and, too, most 
popular magazines are loath to take a decided stand against 
them. Hence, as in the past, the medical profession has waged 
a successful fight against germ disease, it remains for it to 
continue with more determination than ever' the struggle 
against a pandemic of mental degeneracy. Otherwise, ne uill 
have lost power to control and cure many diseas'es and surgical 
conditions over which we now have pou er, and which is giving 
us a yearly decreasing death rate. 

Scott P. Cnn-o. 


The question is now, why should we use the Hauheim baths 
to obtain this effect pure and simple of carbonic acid gas? 
The Xauheim baths are complicated, accidents are at least 
possible bv the inhalation of the gas floating on the water. 
The dry gas baths, as they are given in Hranzensbad, are per¬ 
fectly harmless, no accidents, at least when the arrangements 
arc made as I have made them, are possible, and the patient 
can enter without undressing. Every physician can improvise 
such a bath in his office. » - A. Hose. 


An Indian Bath. 

PmupsuTjBG, klor^T., July 7, 1903. 

To the Editor :—^I noticed lately an article on the improvised 
Kussian baths of the North American aborigine. In Wyoming, 
Idaho, TIontana, Washington and British Columbia they are 
erected on the banks of streams, rivers and lakes, and in close 
proximity to a deep pool. Sometimes the work is extremely 
crude, just a few willow boughs slightly interlaced and barely 
large enough to hold an adult in a crorrehing position, the hole 
in the center, a shallow depression, and no attempt at com- 


Weakness and Dilatation of the Heart in Chronic Nutritional 
Disease. 

New Yonn, July 11, 1903. 

To the Editor :—With interest I read the paper of Dr. G. W. 
kfeCaskey rrith the above title in The Jourxae, July 11, 1903. 
My interest will be readily understood if I may be permitted 
to quote from my own writings a few practical points in re¬ 
gard to tire relation of myocarditis or feeble heart in general 
to atonia gastrica, and one remark about my carbonic acid 
gas baths to take the place of Nauheim baths. 

In the year 1893 Dr. M. Einhorn pointed out to me the 
frequency of the occurrences of splashing sound (that is, 
atonia gastrica) in cases of heart disease. We examined to¬ 
gether a number of cases and I published the result of this 
investigation in a paper (“What is the Significance of the 
Splashing Sound of the Stomach,"’ N. Y. Ucdxcal Journal, 
June 15, 1895). Later on I followed this subject independently 
from Dr. Einhoni, and called attention to the importance of 
this symptom of atonia gastrica in its different forms in 
numerous papers. Among others I had observed how it seemed 
to correspond in many instances with tachycardia. 

In one of these papers (“Gastroptosia the Cause of Symp¬ 
toms Erroneously Attributed to Nephroptosia,” N. Y. died. 
Journal, June 21, 1903) I referred to a case reported by Dr. 
Groddeck of Baden Baden as follows: 

An elderly gentleman is suffering tor several years from attacks 
of vertigo and unconsciousness. Almost daily, sometimes hourly, 
ard even at shorter intervals, the alarming symptoms appear. The 
uequency of the pnise is 27 31 beats in the minute; only every 
second contraction of the heart causes pulsation. .\li the physicrans 
who saw the case diagnosticated, quite correctly, myocarditic 
affection and treated him accordingly, but without success. The 
enormously distended bellv of the patient had not been taheo 
Into consideration until Dr. r -—f The 

redaction of the size of th< lid not cure the 

diseased myocardium, was of the attacks 

of vertigo and unconsciousne ght of the belly, 

having been reduced the nock of the heart was materiallv relieved, 
relieved to such an extent that even the imperfect contractions 
nere sullicicnt to fill the hrain with the necessary quantum of 
mood It is-sometimes of more Importance in cases of heart 
disease to examine the abdomen than to distinguish the fine points 
of the auscultatory symptoms, 

lu every case of heart disease in wbicli I find .atonia gastrica 
1 make it a point to relieve the relaxation of tbe abdominal 
riscer.a by means of plaster strapping, a method which I have 
frequently described. I have had invariably the s.atisfaction 
to see the beneficial effect on circulation and nutrition. 

Iho absorption of large amounts of carbonic acid gas by the 
skin has a remarkably beneficial effect on the circulation, 
hlictlicr it is introduced into the rectum or dry gas b.aths are 
taken, Tlio c.rpillarics and arteries become dilated, the amounr 
of blood in both, ns well as the blood pressure In the arteries, 
is increased. The diastole of the heart becomes more effective. 
Thc'c arc matters of significance, for the heart and its work 
in so far as the intensity of the peripheral arterial circulation 
IS .^lamented, and the drawing of the blood from the veins 
facilitated. The diastolic filling is improved, and the heart 
muscle is given more time for relief and for renewed energy. 



fort for the victim. Accompanying this is a photograph of 
the best constructed one I ever saw. It was made by Elat- 
he.ids, or as they call themselves, “Selish,” The length was 95 
inches on the giound, and the height 81 inches in the center. 
The willows from each side are deftly- twisted and braided to¬ 
gether in the middle, the ends are tied with bright red flannel, 
of which a piece is continued over the top like a ridge pole; 
the hole in the center is 19 inches square, and nearly 13 inches 
in depth, and wheie the bather lies is spiead with deep grass, 
called sometimes wild rye. This one was possibly used for 
more than one bather at a time. E. F. Cosykoiiasi. ' 


American Research and German Reviewers. 

New York, July 21, 1903. 

To t/ic Editor :—Anent your editorial under above title I 
wish to state that the Biochenusches Cciitralblatt has since its 
inception endeavored to furnish abstracts, and in many in¬ 
stances auto-abstracts of all publications pertaining to the 
special field, and that the American collaborators have been 
instructed to prepare abstracts of every important article and 
to report the original works executed in American laboratories. 

Heixrich Sterx, 

American Editor Biochcmisches Ccntralhlntt. 


Queries and Minor Notes. 




_ , * ALr>EI»T, VT. Ya., 14 1^0^ 

1. Dr. A. is in atten<l.qnce on .a case of anpen- 
a.t- n ““ operation is necessary. The 

a K that Dr. D. be called In consultation. Dr. B. agrees with 
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Dr. A. Tlio fiinilly them nsk that Dr. B. do the operation. This 
Is not .v.-itlsBietory to Dr. A., who had expected to do the operation 
htni.solf. hat course should each phy.slclan pur.suo? 

. '2. Recently Dr. 52., a noted surgeon, was called to a neighboring 
state to operate on a ]ihyslclan. The operation was not successful 
•and the ]ihysirian died. Dr. 52. charged the brother of the phy.slclan 
for his services. tVn.s this not positively unethical? A. 1*. B. 

An.s.—-D r. B. should perform the operation, since the family 
roQuest It. The patient and the family have a jjerfect right to 
decide on who .shall perform the oi)cration. In spite of the fact 
that it might not be pleasant for Dr. A. lii this case. 

2. Tlie I’rinclples of .Medical Kfhlc.s of the American Medical 
As.s-ociation. Chapter II, Article 2, Section tl, says; 

When a phy.siclan is summoned from a disiance to the 
bedside of a colleague In easy tinanclal clrcumstance.s, a 
com)>ensation. proportionate to traveling expenses and to the' 
pecuitlary loss entailed h.v absence from the accustomed 
tield of professional labor, should be made bv tlie patient 
or relatives. 

One physician ought not expect another to render his services, 
pay traveling expense.s. etc., without remuneration. The general 
principle is that If a idiyslcian can render services without ver.v 
great inconvenience to himself, or too much e.xpen.ve. no charge 
should he made. If. however, as in this case, the physician must 
maho a journey to a neighboring stale to render tliese service.s, he 
should he comiiensated. l)ut compensation under these circumstances 
siiould, of course, he the minimum which will pay liim for his time 
and trouble. 


RADIUM. 

Sr.VNl'.ur.iiv, Mo., .Inly 20. lOo::. 

To ihc EiUtiir: -I notice an editorial on radium in the last 
issue of Tiir. .lornxAl,. fhm you tell me where 1 can gel a small 
(ptanlity of Ihc metal or its hroniin salt? E. T. <’. 

.\xs.—Radium is hardly yet a comntercial iiroduci, and samides 
are obtained more ii.v favor tiian otliorwisc. It is thus fur more 
of a scientific curiosity than anything else. 


hygiene, reglon.ai anatomy, pathology, nenrologj-, surgerv annlieu 
aDatoiny, bactoriologj-, gynecologj', obstetrics and physkal diagnosis 

not apply to any person who min 
o*’ sulTering by pi'.ayer to Almighty God 
without the use of any drug or material means. 


Report.—^Dr. B. J). Harison, secretary- of the 
Aliclnpn State Board of Regi.stration in Medicine, reports the 
exnunnation licld at Lan.sing, June 9 to 12, as follows: Jrnm- 
Ijcr of subjects oxaniincd in, 19; total number of questions, 190- 
jiorcenlaoc required to pass, 75; written examination; total 
juimbor examined, 22; number passed, 18; iiumbfir failed, 4. 


Candl- .Sell, of 
date. Bract. 


1 

R. 

o 

R. 

30 

R. 

.3 

R. 

4 

R. 

ri 

U. 

0 

n. 

s 

It. 

7 

R. 

.0 

R. 

13 

R. 

32 

B.M. 

13 

R. 

14 

R. 

ir, 

R. 

10 

II. 

17 

II. 

IS 

II. 


j-A.ssia>. 

Year 

College. Grad. 

Mod. Dept., M’est. Univ., Bond., Ont. IPOS 
Jled. Dept., West. Univ., Bond., Dnt. IPOS 
Mc(h Dept., IVest. Univ., Bond., OnL 190.3 
Med. Dept., Trinity Univ., Toronto. 1003 
Med Dept., Trinity Univ., Toronto. 1903 
Med. Dept., Trinity Univ., Toronto. 1903 
Med. Dei)t., Victoria Univ.. Toronto ISSS 
Med. Dept. University of Vermont. ISPG 
>nami Medical College. Cincinnati. ,1SS7 
Cincinnati College of Jfed. and Surg. 1902 
I.'niv. Imiierial Alex-ander, Finland. 1900 
College of Med. and Snrg.. Chicago. 1902 
Cndcrgraduate .and years of practice 
B'ndergrad. and yrs. prac. lie. md. bd. 
Undergrad, and yrs. prac. lie. md. bd. 
Undcrgiadnate, 4 years University 
of .Michigan, rfomcopathic Dept.'. 
Undergradnatp. years of practice.. 
Undergrtiduatc. years of practice.. 


Per 
Cent. 
02.21 
SO, 0.1 

so.s.o 

02. S4 
92.1,1 
93.31 
75.00 
77.57 
S2.21 
70. OS 
90.00 
77.10 
*7S.7S 
*70..12 
tT7.3C 

Il.s2.sn 

t7.1.00 

t71.00 


j'Aii.nn. 


19 

R. 

Undergraduate . . . 


20 

R. 

Undergraduate . . . 


21 

11. 

Independent Med. 
(diploma mill). 

College, Chicago 


R. 

D,1140101911 Jlcdic.al 

College. 


* Foil rill examination, j Board examination. U 
lion. :i: First examination, oral. 


03.42 

oo.es 

3897 2.0.1 

1S80 71.78 
First examinn- 


©late Boards of RSej^sstration. 


Reciprocity in Oregon,—The Oregon lucilical praetico net was 
ameniletl by tlie last loojslattiro sj) a.s to provide for reciprocity. 

Suit to Oust California Examiners.—On llio petition of Dr. 
David A. Hodglicacl, San Francisco, suit lias been begun in the 
Superior Court to oust tlie inciubers of the Slate Board of 
l\rcdieal Examincr.s. According to the nowspaper.s, the com¬ 
plaint sets forth that tlio defendants hold their places by vir¬ 
tue of having been elected to represent on the board the ifod- 
ical Society of California, the California State Ilouieopathic 
Jfedioal Society and the Eclectic Medical Society of tlie Slate 
of California, .and the petitioner holds that these are simply 
private organizations with no legal right to ajipninl anybody 
to public and salaried ollices. 'I’hc petitioner is dean of the 
College of Physieians ami ,Surgenn.s of San Francisco, which 
had some trouble with the board la.st year. 


Vermont Has Reciprocity .—The follouing ainendri.ciit of 
Section 403.3 of Chapter 190 of the ^'ennont statutes pro- 
vide.s for reciprocity. 'Ilie .so.'tion as amended i.s as follaws: 

SECxro.v 4033. Kaciv b.a.ard of consnrs slinll issue certificates 
to iihy.sicians and surgeons who personully luesoiit to such board 
a diploma from a medital coilego or university, and wliu also, by 
examinalioii. satisfy said board of censors tliat they are iiualiflcd 
to practice the branches mentioned'in said diploma ; and to such 
physicians and surgeons, without examinatioii. who shall person- 
.aily appear and present a certified cop.v of certificate of registration 
or license, which has been issued to said apiilicant in auotlicr state 
of the Union, where the retjuiremonts for registration shall be 
deemed by said board to be eonivalent to those of this state; 
provided, such state shall accord a like privilege to holders of 
certificate.? from a board of cen.sors of ihi.s .stale. 

The application fee is $5. The net is in elTect sinre its 


lassage. 

Practice of Medicine Defined in Pfortli Carolina.—The follinv- 
ng amendment defining the practice of mmlicine was jjassed by 
,he general assembl.y of North Carolina and went into effect 
March 9, 1903: 

Section 1. That Section 3122 of the code be amended by adding 
thereto the following words • For tlie purposes of this act the 
jxpression “practice of medicine or surgery' Ehalt be construea 
:o mean the management or treatment for fen or roiyard any case 
w disease, physical or mental, real or imaginary, with or wiaiout 
Irugs, surgica‘1 operation, surgical or mechanical appliances, or 
jy any other methods whatsoever. 

Provided, that this act shall not apply to midwives nor to nnrsrs. 

Provided, further, that app’icants not belonging to Kim ar 
5 chool of medicine .shall not he required to st.pC .examination 
except on the branches tanghj In their regu ar lo- **,• 

the osteopaths slia’I be examined only on 

leneial chemistry, histology, plij-Viiology, urinalysis and to.,KO,o,,>. 


North Dakota Report.— Dr. H. M. tVlicoIer reports the written 
examination held at Grand Forks, N. D., July 7. 1903, at which 
25 applicants passed, ont of 29 examined,’in 13 subjects. The 
percentage required to pass was 75. 
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R. 
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R. 
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R. 
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R. 
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I . 

Uotlegc. 

.N'orthwc.stern I'niversily, Chicago. 

Nortliwp.stcrn Universit.v, Cliicago. 

Xortliwc.stcrn Unlver.s!ty, Cliiengo. 

University of Michigan. 

University of Jiicliigan. 

University of .Minnesota. 

University of Minnesota. 

University of .Minnesota. 

■ of MInne.sotn. 

of Minnesota. 

of Minnesota. 

of Minnesota. 

of Bonnsylvania. 

_ .. . of Jlissoiiri. 

College of Bhys. and Surgs., St. Bonis.. 
College of Phys. and Surgeons. Chicago 
College of Bhjs. and Surgeons, Cliicago 

Queen's University, Canada. 

Riisli .Aledicai College. Chicago . 

Rush Medical College. Chicago. 

Rush Medical College. Chicago. 

Iliimlino University. Minneapolis. 

ilaiuline Universir.v, Minneapolis. 

llamline University. iUnneapolls. 

Ilamline University, Minneapolis. 

FAinnn. 


icllevue Hospital .Medical College... 

T-A ’MoflW'nl (’fiUoD'O Rt- TiOUi 


I’niversity 

University 

University 

University 

i’niversity 

University 


year 

Per 

Grad. 

Cent. 

1903 

70 

1003 

81 

1003 

84 

1003 

no 

18S3 

92 

1003 

sr. 

1002 

70 

1003 

77 

1003 

SO 

1002 

SO 

1903 

8ti 

1903 

SO 

1SS3 

82 

1002 

81 

1903 

70 

1901 

82 

1903 

7.') 

1903 

80 

1.001 

77 

1897 

77 

1903 

01 

1903 

7." 

1900 

SO 

1903 

85 

3903 

77 

1897 

00 

1900 

73 

1903 

72 

1903 

» 


* On'.}' wrote on six .subjects. 


Marriages. 


F. Daijnai.i, hi D.. to Mrs. Ora Waters, both of Obion, 

iFJttrL P. ADA.M.S, M.D , to Miss Elizabeth Leigh, both of 
Jand, Cal. , 

U.viri, Ficirn, hl.D., to hlis.s hlayme Brcsler, both of Eiw'ood. 

, Jul.v 14. , , ,1 f 

,\ME5 H. Finch, hl.D. to hliss Helen hf. Trevett, both of 

mpiign, 111., J’-!'.e 10. ■ 

cniN hV. C. Fu.'NCI.s, hl.D.. Cincinnati, to hli.ss hlay Ediin 

ellingcr of Chicago, July 4. 

,'Ai,TEi'. Be n’.'ud Sciiwucircw, hf.D, to hliss Jennie Isabc 
l/ey. both of Chicago, June 30. 
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Emceb Eil.vE Araiv, MX)., Chi&igo, to >Iiss Maj Francis 

Pooer of Escnnaba, Midi,, July 23. 

XuiEET -M-^SOX Ttleu, M.D., Oakdale, ^lass.. to Miss Alice 
Elizabeth Malker of XVest Boylston, Mass.. Jul.v to- 
Ei-GEnt; K. Hochstetteti, M.D.. EidpeXalc, Tenn., to Miss 
Cleopatra Fleatsoutli of Mission Bulge, Chattanooga, June 30. 


Deaths. 


Donald MacLean, M.D. 

Dr. Donald :MacI,ean. president of the American Medical 
Association in 1894, died from gastroenteritis, after an illness 
of tno weeks, at his home in Detroit. l^Iich.. July 24, aged G3. 

He uas born in Seymour, Out.. Dec. 4, 1839. of sturdy Scotch 
parentage. At the age of six he rvent to Edinburgh and at¬ 
tended school there for six years. He then returned to Canada 
and studied in Cohourg and Heilevilie schools; in ISaa he en¬ 
tered Queen's College, Kingston, where he remained two years. 
In 1S5S he returned to Edinburgh for his medical studies, and 



four j ear> later received the degree of MB., C.M . and licentiate 
of the Roy.il ( ollcge of Snrgemis, Ediiihurgh 

In .Jamnry. 1SC3, he refiinied to Americ.i, and enteicJ the 
1 olmitocr sen we as assistant surgeon, and lemained for a 
Jc-u- in l!ie ironeral hospiCils at St. Louis, Harrisburg, Pa.. 
Lo\ii.%iile, ;iik 1 Eeu Albany. Ind. 

In 1SG4 lie accepted the chaii of clinical surgcri in the 
Uo\al College of Pliysioians and Surgeons. Kingston, and in the 
1110 yoir~ of his ic-idence there acvpiired a large practice and 
g.iined a wide repnt.ition as a te.icber and writer. In 1SC9 be 
w.is obli'j^l to resign on account of ill beiltb. and spent three 
>o.Trs ia Edinburgh in rest and study. 

Tie was made professor of surgery at the Vniversity of 
• lichig.m in ISTg. and for seientcen years Tcmaincd with that 
m'titntioii. re'igiuu" in ISS9 on account of iircc.mcilable ditTer- 
ciKcs will) (he f.icultj. which opposed his plan of remoring the 
I mu.il dopirtii'ent from .Inn Arbor to Detroit on .rccoimt of 
1 le larger .amount of elinirul niatori.rl in the latter eitv. He 
rirmnol to Detroit and there built up a targe practice ’ 

In 1803 Queens L'liivcr'ity conferred on him the lionoi.iry 
ecree of LED., and a rear later ho wa= eIc_tcJ president of 


the American Medical Association. He was surgeon-in-chief 
for the Michigan Central and Grand Tnuik .5°"' 

suiting surgeon at the Harper Hospital and aiildren s Free 

Hospital for twenty years. . sr i- i 

.He was a member of the Michigan State Medical Society, 
and its president in IS84; of the Detroit Medical and Library 
Association, and its president m ISSi. He was nlso a uiember 
of the Roval College of Surgeons, London, and a Fellow of the 
Royal College of Physicians; and an honorary member of the 
state medical societies of Ohio and New York. _ 

During the war with Spain he re-entered the se^ice, and 
was commissioned inaior-siirgcon, and assigned to duty at Old 
Point Comfort, Ya. 

He was a clear and forceful writer, and in addition to numer¬ 
ous contributions to the medical press, he was a collaborator 
with Mr. S\-mes in his great work on Surgery in 1884. 

Dr. iLacLcan was a true Highlander, warm in his friend¬ 
ship and relentless in his h.atred. He was a strong advocate of 
ethics and an uncompromising opponent of anything sai oring 
of charlatanism, quackery or professional advertising. He w as 
,a stanch friend of the young practitioner, and his_ Idndness to 
his patients and consideration for young practitioners won 
him hosts of friends. 

He was at one time a bold and brilliant operator of the old 
school, hut of late years his physical and mental condition had 
been such as to retire him almost completely from all kinds 
of labor. 


Berthold Ernest Hadra, M.D. University of Berlin, Germany, 
1866, surgeon in the Germany army in 1866; a resident of 
Texas since 1867; president of the Texas State Medical Asso¬ 
ciation in 1901; one of the first regents of the University of 
Texas; and one of five founders of the medical department of 
the university at Galveston, died suddenly at his office in Dallas, 
July 12, from aneurism of the aorta, aged 58. At a meeting 
of the Dallas ^Medical and Surgical Society, July 14, committees 
on resolutions and floral tributes were appointed. 

William J. Keilson, M.D, McGill University, ilontreal, 1878, 
a member of the Manitoba Legislature; health officer of TTin- 
nijieg: one of the oiganir.ers of the Manitoba IMedical College; 
gifted in his professional attainments, and highly esteemed in 
Winnipeg, died at tlie Winnipeg Gonerai Hospital, July 17, 
fiom Imig disease of a year’s standing, caused by a piece of gum, 
which lodged ill the hmg, for wliich an operation was perfonned 
without avail, aged 49. 

Charles M. Galbraith, M.D. Barnes Medical College, St. Louis, 
Mo. 1897, assistant surgeon of the Fourth Illinois Infantry, 
I S. 1'., in the .kpanish-.tmerkaii War, and afterward captain 
and assistant surgeon of the Forty-Seventh U. S. Volunteer 
Infantry, died .it lii« home in Carbondale, Ill., July 2.3, from 
tuberculosis contracted wliile in the Philippines, aged ,31. 

Herbert Mickle, M.D. Trinity Medical College, Toronto, ISSI, 
of Biiflalo, surgeon to llie Emergency Hospital, demonstrator 
of anatoi.n in Ninaara University and attending surgeon at the 
Sisters’ Hospital, St. Francis Hospit.il. and the Church Home, 
died at Asheville, X. C., July 21, from tuberculosis, after an 
illness of two jear=, aged 42. 

William Rittenhouse Hull, M.D. Pemisylvanfa Alcdieai Col¬ 
lege, ITiiladelpliia, 1858. died at his home in Williamsport, 
P.I.. .Tuly 17. aged CC. He was an honorary member of his state 
and county medical societies. During the Ciril War he was 
a'-sistant suigeon of the 171st Pennsvivania Volunteer In- 
lantry. 


William H. Parish, M.D. Jefferson Aledical College, Phila¬ 
delphia, 1870. professor of anatomy in the Woman's Medical 
I ollegf of Pennsylvania, and chief medical director of St. Agnes’ 
Hospital, Philadelphia, died from heart disease, after a'jon" 
illness. July 19, at Bilsei Lodge in the Adirondaoks, aged 58. ° 
Jsme.s li. Dickson, M.D. Beikshire Medical College, Pittsfield, 
Mass. 1S06, died at the Morey Hospital. .Springfield, Ma=s., 
-July. 15, after an illness of two lears, aged GO. He had prac- 
t'ced siicccsHielv in .''iieflleld and Huntington, Mass., and for 
the last 20 rears lu Poyuonock, Conn. 

1 Medic.il Institute, Cincinnati, 

1869. ,.t. Louis (,’ollcse of Pli\sieiaus and Surgeons, 1892. an 
cx-nicmber of the state legislature, n member of the American 
Medical .Association, died at his home in Omaha, Ill.. Julv o 
from pneumonia, .acred 66. ‘ ’ 


, ~ SU..S/, LiiMci'iiy oi xiarviand. Daltiino 

1S.A. died at Vienna, Md. Jiili 10. from par.iU sj^ ; 

He was president .of the Board of School Coni'misHoilr-rs 
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pordicstcv Conniy from 1872 lo 1874, and in 1874 was elected 
to the house of delegates. 

Simou C. -Carver, M.D. Hush Mcdienl College, Chicago, 1000, 
iv uiciuher of the American iModical Association; for a time at- 
1’^ ^^'cst Side Free Dispensaiy, Chicago, 

checl from ])ncuinonia. June 7. at his home in Chicago, after an 
illness of one week, aged 32. 

Augustine Gattinger, M.D., one of the foremost botanists in 
,1^.states; surgeon in the Federal service during the 
Ciiil ^Var; some-time state librarian of Tennessee, died at his 
homo in Nashville, from pneumonia, July 18, aged 78. 

J. B. Mitchell, M.D., surgeon of the 'rwclfth T'ennesseo Volun¬ 
teer Infantry and the Fifth Kentucky Volunteer Cavalry during 
the Civil 'War. died at his home in' :^fanhattan, Kan.,' July 2^ 
from disease coutracied'during the war, aged 71. 

Edward Vanderpoel Armstrong, M.D,, passed assistant sur¬ 
geon (lieulouant junior grade) U. S. Navy, retired, died at his 
home in 31ount Vernon. N. Y., July IG,' after a long illness 
from fever contracted in the tropics, aged 30. 

William Gochrig, M.D. Philadelphia Univcr--ity of Medicine 
and Surgery, 1801, coroner of Lycoming County, Pa., surgeon 
of the Ninety-eighth Pennsylvania Infantry in the Civil War, 
died from acute gastritis, July 12, aged 71. 

J. Ernestine Hills, M.D. Woman s IMedical College of Penn- 
s.vlvania, Philadelphia. 1893, physician at the 'Willard (N. Y.) 
State Hospital for the Insane, died suddenly at that institution 
from uremia, July 11, aged 41. 

Charles A. Helvie, M.D. Hush jMedieal College. Chicago, 1894. 
died from the cflccts of chloroform self-administered, at his 
I'ooni in Los Angelos. Cal., July 10. He recently moved from 
Ilavelock, Neb., to California. 

Harden E. Bozman, M.D. D.irtmouth Medical College. Han¬ 
over, N. II., 1882, of Now Alexandria, Ohio, died suddenly from 
apoplexy, July G, while engaged in an obstetrical case, near 
Mingo, aged 45. 

Isaac N. F. Beegle, M.D. Bellevue Hospital Medical College, 
1870, a pioneer re.sident of Ocean Grove, N. J., died at his home 
in that place, from dropsy, July 20, after an illness of two 
years, aged 50. 

Russell J. Collins, M.D. Berkshire ^Icdical College, Pittsfield, 
Mass., 1850, a surgeon in the U. S. .Vriny during the Civil War, 
died suddenly at his home in Georgetown, Colo., Julj' 17, 
aged 75. 

Francis Marion Peiine, M.D. University of Bnlfalo, 1855, 
coroner of Livingston County, N. Y., for 21 years, died at his 
home in Dansville, July 12, after an illness of seversil months, 
aged 72. 

H, H. McLellan, M.D. IMedical College of Ohio, Cincinnati, 
1880, formerly of St. jHary's, Kan., died at his home in Topeka, 
Kan., July 19, suddenly, from heart disease, aged about fifty. 

F. A. Malick, M.D. Iowa College of Physicians and Surgeons, 
Des Moines, 1890, died at his home in Fullerton, Neb., Jujy 17, 
from heart disease, after an illness of nearly a year, aged 3G. 

Gordon Herbert Race, M.D. Albany (N. Y.) Medical Col¬ 
lege, 1880, died at his home in Great Barrington, Mass., Julj' 22, 
from heart disease, after a lingering illness, aged 50. 

Andrew J. Clark, M.D. New York Homeopathic Medical Col¬ 
lege and Hospital, 18C6, was fat.ally injured in a runaway acci¬ 
dent at his home in Loveland, Colo., July 13, aged 74. 

Alexander E. Jenner, M.D. Bellevue Hospital Dledical Col¬ 
lege, New York, 18G3, died at his home in D.ayton, Ohio, July 
12, after a long period of invalidism, aged 74. 

"William Preston Dowling, M.D., surgeon in the Confederate 
service during the Civil W^ar, died at his home in Charleston, 
S. C., July 11, after a short illness, aged 70. 

Alfred A. Gerish, M.D. New York Medical College, 1853, re¬ 
puted to be the oldest practitioner in Indiana, died at his home 
in Lowell, Ind., July 17, aged So. 

Tames D. O’Keeffe, M.D. College of Physicians and Surgeons, 
Baltimore, 1873, of Tazeu ell, Va.., died at Pulaski, Va., suddenly 
from heart disease, July 24. 

Annie Lowe Geddes, M.D. New Y’ork Medical College and 
Hospital for Women, 1890, of Montclair, N. J., died from cancer, 
July 15, at Plainfield, N. J- 

Richard R. Pettitt, M.D. University of Michigan, Ann Arbor, 
1882, died at his home in Dayton, Ohio, July 9, from tubercu¬ 
losis, after a long illness. 


George Chappell Crawford, M.D. Long Island College Hospital 

Henry A. Goodale, M.D., an old practitioner of Bay Citv 
and Fast 1 .awn.s, Mich., died at his home in the latter city, 
July IG, aged 81. •’ 


John E. Stanton, M.D. University of Pennsylvania, of Phila¬ 
delphia, died at the Municipal Hospital in that city, July 11 
from smallpox. ’ 

Adams, M.D. Hahnemann IMeclical Collc^re 
Pliiladelpliia, 1902, died at his home in Philadelphia Julv 17 
aged 23. i j >, 


Thomas V. Loftus, M.D. University of Pennsylv.ania, Phila- 
deljihia, 1901, died at the Scranton Private Ho'spital July 2 
aged 20. i > j , 

Olin G. Dyer, M.D. Castleton (Vt.) Medical College, 1844, 
died at his residence in Brandon, Vt., July 20, after a lingering 
illness. ^ 


Elias A. Howe, M.D., 1809, died at his hpme in Braneroft, 
Iowa, July 12, from Bright’s disease, after a long illness. 

Ebenezer E. Hyde, M.D. Castleton (Vt.) Medical College, 
died at his homo in Belmont, N. Y., July 4, aged 84. 

E. R. Dabney, M.D. New York University, 1845, died at the 
homo of his son in Ringgold, Tenn., July 9, aged 78. 

John Clarence Morgan, M.D. New York University, 1875, 
died recently at his home in Pompton Lakes, N. J. 


Deaths Abroad. 

Dr, Moritz Jacob Simon died of cerebral henionbage at his 
home at Gnesta, Sweden, June 27, aged 50 years, while making 
ready for a professional call. He had for many years been a 
member of the Board of the Association of the Provincial 
Physicians of Sweden, and at the same time its secretary. He 
was very much interested in puhlie hygiene, an active worker 
for professional unity, and a faithful de_fender of the rights of 
the medical profession. Since 1898 he has been editor of Eira, 
a bi-monthly medical journal devoted largely to the interests of 
the country practitioners of Sweden and pro tempore also organ 
for S^’eiiska Lakaresiillskapet (the Swedish Medical Associa¬ 
tion ). 


Book Notices. 


A Tbe.vtise ox Diseases or the Anus, llEcruJi axd Pei-vxc 
Coi-ox. By James F. Tuttle, A.JI., JI.D., Professor of Rectal Surg¬ 
ery In the Now I’ork Polyclinic Medical School and Hospital, u itu 
8 Colored Plates and 33S Illustrations in the Test. Cloth. i P- 
OCl. Price, .?C.00. New Tork: D. Appleton & Co. 1902. 

This volume of nearlj'' 1,000 pages is the most comprehensive 
of the recent treatises that have appeared on this subject. 
The opening chapters are devoted to a consideration of the em- 
bryoIog 3 ', anatomj^, physiologj' and malformations of the parts, 
to which nearly 100 pages are devoted. Methods of examina¬ 
tion and diagnosis are then taken up, followed by a detailed 
description of the various pathologic conditions. A noticeable, 
at the same time excellent, feature of the work is the detail 
with which the author describes the treatment, whether opera¬ 
tive, medicinal or hj^gienic. Nothing is left to be supposed, and 
no point which the author thinks may have a bearing on the 
case has been deemed too small to merit his attention. 'Smule 
this undoubtedly adds considerably to the size of the volume, 
it is a good fault, for success or failure often depends on some 
apparentlj" unimportant detail of technic. 

The general literature of the subject has been very well cov¬ 
ered, and the methods of others receive proper consideration, 
but the author does not hesitate to say which particular metbou 
has given the best results in his own hands. 

The illustrations are good and diagrammatic enough to give 
one a e]eaT conception of the ideas intended to he conveyed. 
Most of them are new, yet occasionally one has perhaps been 
taken without due credit being given. 

On the whole the book is a good one, and can he rccommcndca 


all who work in this line. 

rpxxv rpoRTtAPHV or Disease. By Frank G. Clemow, M.D. Edin-, 
R rnmli British Delegate to the Ottoman Board of Bcaltli. 

Brice, 84.00. Cambridge: Bnlverslty Press, 
-w i'ork: The Macmillan Company. 1903. - 

This work, which is one of the Ca-nbridge-Geograpliieai 
Ties, is an intere-sting and valuable little summary ot the 
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peograpliy of flisease. II is based on rcliabic jnfoTmation from 
a vast iiunibev of soni'ces. and tbc autbor has evidentlj gone 
over the literature tboi'oughly. So far as we are able to 
observe, bis stalemcuts arc generally correct. It is .a curious 
tiling to notice bow many formerly serious and prevalent drs- 
eases have been of late years reduced in frequency and fatality 
in some civilized countries, while a few have evidently^ in¬ 
creased. The luodcni increase of pneumonia is not fully noticed, 
thougb from the date of the work we should think it would 
include this f.rct. The author’s remarks that tetanus is not 
apparently common in the Lmited States would seem to need 
some modification at the present time. The work is illustrated 
by maps showing the prevalence of certain diseases and their 
routes of transmission which are graphic and instructive. It 
is a valuable addition to what we might call semi-popular 
medical literature, which can not fail to also he of use to 


physicians. 


TrenEcni-osis : Kecast from Lectures Delivered at Kush Medical 
Colie"e In -Vmiintion with the Universitv of ruicaao. By Borman 
Rrid-’c A at. Al.D., Bnicritus rrefessor of Medicine In Rush Medical 
CollAe Oiotli Pp- SdO- Price. Sl-IO net. Phi!ade!plii.a, New 
Yorkr London: W, P.. Saunders & Co. IPOS. 


This volume contains the substance of the lectures delivered 
by the author in Rush IMcdical College during the past three 
years, and is a summary of his wide experience in the treat¬ 
ment and control of tuberculous patients. The lecture form 
style is retained. IVe have seen few treatises on this disease 
that are more interestingly placed before the reader than this. 
Dr. Bridee’s ideas in some’respects have been -criticised, espe¬ 
cially those on lung gymnastics, etc., but we see nothing in this 
volume that would call for unfavorable criticism. It is an ex¬ 
cellent little handbook of tubercular disorders, and complete in 
its description. 


Miscellany. 


Tuberculosis Fakers. 

On the subject of our editorial, July IS, we quote the follow¬ 
ing from the Medical Xews: 

The following from the Herald is worthy of preservation 
in medical literature as illustrating the methods of many 
similar institutions: 

ITlien the prosecution is ready to act in suppressing the many 
so-called “Koch” cure establishments purporting to he affiliated 
with Prof. Robert Koch, the distinguished German tuberculosis 
expert, but which he has expressly repudiated no less than 
thirty times in letters sent to representative men in America, 
a mass of testimony will he ready. In addition to the data 
already prepared for the counsel of the County Medical Society, 
which has been investigating these so-called ‘Tioch” lung cure 
concerns for nearly two years, it was learned last week that a 
former mwsc at the West Twenty-second street establishment, 
uho has also had experience at several other branches, has 
volunteered to tell some astonishing particulars about the 
manner of conduoting business in these “consumption par¬ 
lors.” 

Ihis woman is now employed at a hospital in this city. She 
first entered the employ of the so-called Koch Lung Cure Com¬ 
pany in Philadelphia, where a sort of training school for nurses 
is maintained by the parent office. Then she went to the 
Rochester establishment. Here is what she said when asked 
about her e.xperience there: 

I had charge of the business department there. I received 
the p.atients when they first came to the office; I placed the 
a icrtiscnients, prepared the tuberculin and was the general 
supcr\i>or of the o/lice. I kept the books and banked the money 
most of the time.” 

“II hat was the treatment that was adopted in that office 
during the time you were there in charget” she was asked. 

sot tke tuberculin from the Koch Lung Cure office, Ko. 
'I'l • ' street, in little bottles containing about an ounce, 
ims was used with si.x ounces of albolene. The albolcne was 
colored for the consumption cases and bronchitis, and the 


tuberculin that was used for asthma was plain white. We 
used aikanet root for coloring.” ■ 

"How many patients were cured at that place? 

“Koiie.” 

“How many ever gave” testimonials as to being benefited or 

cured?” ' " ' ' , i 

“I think we. got three who said they had been'benefited, 

but never any that were cured.” 

This nurse was then asked about a letter which she said she 
bad written by the direction of Wallace Cleveland Clark, M.D., 
the head of this particular so-called Koch Lung Cure Company, 
running as follows; 

“We"are interested in your case and want you to get well. 
We are glad to say that, through the generosity of a wealthy 
lady, whom we have cured, certain money has been placed at 
our disposal to assist deserving cases to take our treatment. 
Call soon, as wo are making this same oITer to others, and it 
will he a case of first come first served. Respectfully, 

“K. L. C.” 


“What does ‘K. L. C.’ stand for?” 

“The Koch Lung Cure.” 

“Was that the- way Dr. Clark directed yon to write the 
tetter?” 


“Vcs.” 

“Do you know whether or not a generous lady, or any lady, 
was cured by the Koch lung cure and had deposited a sum of 
money for the purpose of benefiting other sufferers, as stated 
in this letter?” 

“I can say positively that I know no wealthy lady was cured 
in Rochester and that there was never a dollar deposited for 
any such charitable purpose.” 

“What would you say basing your statement upon your ex¬ 
perience with the company while you were in its service, and 
from your observation, is the main object of the company in its 
advertisements ?” 

“To get money, to get rich, and absolutely nothing else.” 

“From what you know of your oum knowledge concerning 
the company’s mode of treatment and sale of medicine and 
general advertisements, would you state whether or not there 
is any virtue in its treatment and if it does humanity good or 
relieves the sick and suffering from consumption?” 

“1 would not take it myself,” 

“What do you say generally, based on your experience?’’ 

“I do not believe that it is any good.” 

Besides the testimony of this nurse, who has been in con¬ 
sultation during the last few days with Mr. Champe S. Andrews, 
the counsel for the Kew York County Medical Society, the 
method of the spurious “Koch” companies in obtaining testi¬ 
monials bns been investigated. 


Here are extracts from a letter sent to a woman in Wash¬ 
ington, D. C., signed M'. C. Clark, the president of the con¬ 
cern; 

“Dear Madam: You are probably aware of the fact that 
your testimonial has been inserted in the papers, and we 
realize that 3 -ou are put to considerable trouble in answering 
letters and inquiries that come to j-ou about your cure. 

“Should any one desire to have you call and see them at 
their home and j-ou can spare the time, we would be verv much 
pleased to have you do it. Of course, a dollar would bo a very 
small fee for such a visit and we would be very glad to pay 

“Kindh- instruct us to answer them (the letters) for you 
and we will simph- state that your case was cured, as stated 
in the testimonial. I believe that is all that is necessary. 
Hoping that you will take this in the spirit in which it is sent 
and will allow us to at least give you the amount that vou 
would otherwise earn for the same amount of time Mven 1 
mean, twenty cents per letter and twenty cents for each Fnquirv. 
1 remain, verj- sincerely j-ours, Vr. C. Clask ”* 


aiiis auroit sclieme to obtain many alleged testimonials is 
said to have had an odd sequel, which may be.brought out in 
the crusade of the County Medical Society against these im¬ 
personators of the German tuberculosis investio-ator. 
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Medical Organization. 


Van Buren County (Iowa) Medical Society. 

Ihc physicians of Van Buren County met at Kcosauqua, July 
9, and efl’ected preliminary organization of'a county medical 
society. / 

Page County (Iowa) Medical Society. 

Physicians of Page County met at Coin, June 25, and or¬ 
ganized a county medical society, M-itli the following ofTicers: 
Dr. John A. Gillespie, Coin, president; Dr. Bobert J. C. Dodds, 
Blanchard, vice-president, and Dr. Charles F. Perhins, Shenan¬ 
doah. secretary and treasurer, 

St. Landry Parish (La.) Medical Society. 

Physicians of St. Landry parish met at Opelousas, July 10, 
and organized a parish medical society with the following 
oflicers: Dr. Benjamin A. Littell, Opelousas, president; Dr. 
Ladis Lazarro, Washington, vice-president; Dr. William 11. 
Lastrapes, Opelousas, secretary, and Dr. William E. Boudreau, 
Washington, treasurer. 

Grand Forks County (N. D.) Medical Society. 

: Thirty physicians of Grand Forks County met at Grand 
Forks, July 8, and organized a county society with the follow¬ 
ing offices: Dr. John D. Taylor, Grand Forks, president; Dr. 
Herbert W. IMatthews, Emerado, vice-jiresident; Dr. Henry n. 
Healy, Grand Forks, secretary, and Dr. Eobert D. Campbell, 
Grand Forks, treasurer. 

Lafayette Parish (La.) Medical Society. 

.-Vt a meeting for organization held at Lafayette. July 11, 
this society was formed; a constitution and by-laws on the 
lines suggested by the state and National associations adopted, 
and the following officers elected; Dr. Jean P. Franeez, Car- 
enero, president; Dr. John D. Trahan, Lafayette, vice-pre.sidcnt, 
and Dr. Felix E. Girard, Lafayette, secretary and treasurer. 

Jefferson County (Texas) Medical Society. 

Pursuant to call, the physicians of JefTcrson County met at 
Beaumont, July 10, and organized a county medical society, and 
adopted a constitution and by-laws in confonnily with those 
of the state and National associations. Dr. William W. Cun¬ 
ningham was elected ])rcsidont; Dr. Louis Goldstein, vice- 
president; Dr. Guy II. Eeed. secretary and treasurer, and Dr. 
Henry A. Barr, delegate to the state medical .nssorutlon. 

New Hanover County (N. C.) Medical Society. 

On July 0 Dr. Frank TI. Bussell. Wilmington, councilor for 
the Third District, mot with the iiliysiciaiis of the count.v at 
Wilmington and completed the organization of the society. 
Dr. Thomas S. Burbank, 'Wilmington, was elected president; 
Dr. John T. Schonwakl, Wilmington, vice-president, and Dr. 
E. J. Wood, secretary. Drs, William J). Mc5fillan and Andrew 
H. llarriss, Wilmington, and S. E. Koonce, PolJoksville, were 
elected censors. 

Russell Springs (Ky.) Medical Society. 

The president, Dr. James G. Carpenter, Stanford, councilor for 
the Seventh District, announces that this society will meet 
August 13 and 14; that at this time the Adair and Russell 
County Medical societies will be organized, and closes with the 
following invitation: “Lot everybody come and bring his rille 
and fishing tackle. Rattlesnakes are sufficiently numerous in 
this section of the country for each member to .suppl.y himself 
with the necessary antidotes before he leaves home.” 

Hunt County (Texas) Medical Society. 

Dr. Charles E. Cantrell, Greenville, councilor for the North 
Texas District, met the physicians of the county at Greenville, 
July 7, and assisted in the organization of the county medical 
society luider the jurisdiction of the state and National asso¬ 
ciations. Dr. Walter C. Welch, Caddo yiills, was elected presi¬ 
dent; Dr. Thomas J. Milner, Greenville, vice-president, and Dr. 
Miius L. Mood.v, Greenville, secretary-treasurer. Drs. Thomas 
E. Spaulding, Greenville, W. B. De.Jernett, Commerce, and Gar¬ 
nett, were elected censors. 


Jour. A. M. A. 

Monona County (Iowa) Medical Society. 

Physicians of lilonona County met at Onawa, .July l, and 
With the aid of Dr. Edward Hornibrook, Cherokee, councilor for 
the Eleventh District, organized a county medical society on 
the lines siiggested by the state and National organizations. 
Dr. John IV. Huff, Onawa, was elected president; Dr. Eueben 
Harinon, Onawa, vice-president; Dr. E. E. Fisher, Rodnev, 
secretary, and Dr. Archillous A. tVest, Afoorliead, treasurer. 
Drs. A. J. IMoorc, Onawa, W. W. Gingles, Castaiia, and John 
D. ICerlin, Whiting, were elected censors. 

Dallas County (Texas) Medical Society. 

Pursuant to call of Dr. Charles E. Cantrell, Greenville, coun¬ 
cilor for the North Te.vas District, physicians of Dallas County 
met at Dallas, Julj' 11, organized a county medical society, 
adopted the constitution and by-laws prepared by the American 
Jfcdical Association, and elected the following officers: Dr. 
Veno P. Armstrong, Dallas, president; Dr. Alva W. Carnes, 
Hutchins, vice-prc.sident; Dr. Elbert Dunlap, Dallas, secretary; 
Dr. John C. Arnistrong, Garland, treasurer, and Drs. W. W. 
.Sainiicll, Frank J. Hall, and Jesse B. Titterington, Dallas, 
censors, n 


Societies. 


Medical Society of the Missouri Valley.—The annual meeting 
will he held in Omaha, September i7. 

Jasper County (Iowa) Medical Society.—At the annual meet¬ 
ing in Newton, July 1C, Dr. Louis S. C. Turner. Colfax, was 
elected president; Dr. F. L. Smith, vice-president; and Dr. 
Harry P. Engle, Newton, secretary and treasurer. 

Southwestern Minnesota District Medical Society.—At the 
thirtieth senii-anmial meeting held in Windom, July 16, 
.Jackson County was added to the jurisdiction of the sooietj', 
which formerly included five counties—^Rock, Pipestone, hlurra.y, 
Nobles and Cottonwood. 


Stephenson County (Ill.) Medical Society.—The following 
officers were elected at the annual meeting held in Freeport, 
•Inly 9: Dr. Jevemia TI. Stealy, Freeport, president; Dr. Daniel 
B. Bobb, Dakota, vice-president; and Dr. Robert J. Burns, 
I'rccport, secretary and treasurer. 

Henry County (Iowa) Medical Society.—At the annual meet¬ 
ing hold in Mount Pleasant, July 14, Dr. James M. Evans, 
Salem, was elected president; Dr. Charles W. Gardner, AYin- 
llold. vice-president; and Dr. William S. J^essengcr, Jfoimt 
Pleasant, secretary and treasurer. 


Denton County Medical Association.—At the annual meet¬ 
ing, July 7, held in Denton, the following officers were elected; 
President, Dr. Franklin U. Painter, Pilot Point; vice-presidents, 
Dr.s. .Milton C. JIcBride, Denton; George G. Agerton, Argyle, 
and Ciu'vier Lipscomb, Denton; secretary. Dr. iMclvin L. Martin, 
Denton, and treasurer. Dr. James B. Honeycutt, Denton. 

Association of Assistant Physicians in the Ohio State Hos¬ 
pitals.—At a meeting called at Columbus, July IGj tliE asso¬ 
ciation was organized with a charter membership of 25. Tim 
following officers avere elected: President, Dr. George T- 
Hardin, Jr., Columbus; vice-president, Dr. Janies F. Kelly, 
Cleveland; secretary. Dr. Isabel A. Bradley, Columbus, anu 
tre.asuror, Dr. Nelson 11. Young, Toledo. 

Leliigh Valley Medical Association.—At the twenty-third 
miuial meeting held in Stroudsburg, Pa., July 10, the following 
officers were elected: President, Dr, Frederic Corss, Kingston; 
riee-presideuts, Drs. John T. Howell, M ilkesbarre, K II. Dec ' 
insbied, Nathaniel C. iMillor, .Stroudsburg, and C. B. Sinitn; 
Dr. Charles Meintire, Easton, secretary; Dr. W. B. Valuer, 
issistant secretary, and Dr. Abraham Stout, Bethlehem, treas- 
Tim next se.ssion will be lielcl in Allentown in January, 


Pri-State Medical Association of Western Maryland, West 
ednia and Western Pennsylvania.—This society met at Uim- 
-land Md., Jiilv 10, and elected the following officers; I rc-t- 
R. Dr. Martin F. Wright, Burlington, W. Va.; 
its Dr.s. James 0. Bullock, Lonaeonmg. Md.; A. B. WMitG 

nnellsville. Pa., ami Edwin Vor- 

•ordin- sccrctarv. Dr. Percival Lantz. Affiska, V. ^ 
;po Kling secretary, Dr. Frederick W. Fochfinan. Cumber and, 
ligand tre.asiircr, Dr. Henry W. Hodgson, Cmnborland, .Md. 
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 
Minutes of the Thirteenth Annunl Meeting, held <tf A cic 
Orleans, Mag }D0->. 


(CoiifilMird from pnpc 

Report of Committee on Revision of Constitution as to the 
Standard of Admission. 

Dn. IVm. If. \T.vTHFrc, Louisville, Ky., presented the follow- 
iiij; as a minority report: 

T.Eror.T. 

JtlXIML'JI REQl'IREJIESTS FOR ADMISSION TO -V MEDIC.VL COLLEGE. 

In adopting a standard of niininmm educational requirements 
for admission to the freshman year of a medical college, to 
govern the members of an Association representing the entire 
country, the college being a department of a university, or in 
affiliation with a university, or with no university connection, 
it is necessary that concessions be made, so as to agree on what 
is best in the interest of the greatest number of reputable 
medical colleges, and in obtaining the best results in the pre¬ 
vention and cure of disease. A standard too liigh may be as 
harmful ns a standard too low, by excluding from the medical 
profession men of the best minds, who are deprived of the cul¬ 
tural trainin" in a large and expensive university; hence, to 
adopt a nnivmrsal requirement of a baccalaureate degree from a 
recognized college or university for aiiiissiofl to a professional 
.school would alike he at this time an injustice and injury to the 
profession and the people. Therefore, we must philosophically 
consider the conditions that underlie and control the ^uca- 
tional system in this country leading up to the admission to 
the imiversity and profe.ssional school, for these conditions 
differ radically from what pertains in other civilized countries. 
In F.ngland, Germany, France and other European coimtries, 
the free public school system does not oiler opportunities for 
an education higher than that obtained in the six or eight 
years of our best primary and intermediate schools, and the 
few who arc permitted to pursue their studies in the secondary 
or so-called high schools, are confined to the wealthy and 
aristocratic class, or to the well-to-do people of the middle 
class who are able to pay fees. Our system offers to any one a 
eonthmous course averaging from ten to twelve years from 
entering the primary school to the college or university, while 
in Germany the peoples’ schools are intended primarily for the 
low and middle classes, and have little connection with the 
• high schools which prepare students for the umversity. In 
Italy the connection between the elementary and secondary 
school is apparently closer than in Germany, but practically 
the reverse is true, for 90 per cent, of the children never pass 
beyond the third year's course of the primary schools. 


In France, because of the fees charged, and the difference in 
organization and purpose of the two classes of schools, the 
graduates from the primary schools (ccolcs primaires tdemen- 
taices) seldom enter the high schools flysees and colleges!. The 
same is practically true in Switzerland, and apjmrently the 
same reasons keep down the number of secondary schools. In 
/uricli. where the conditions of advancement are exceptionally 
good, of 1S72 graduates of the primary school in 1899, only 
•1S2 entered the secondarv- school, and probably but few of 
these were able to complete the course. The board schools 
of England, which are for, and attended by, the masses, are 
entirely different in spirit and in purpo'c from the public and 
gnunniar schools which prepare .students for the university. 
Stimulated doubticss by the privileges and results of our 
public system of education. England has organized higher 
grade ctouietttary sehools. which may have a course of four or 
fixe tears longer than t('e lower schools; and Germany has 
snnilarly sought to supplement the work of the primary 
-■(■linids by ostabli-hing rc.al scliools and higher burgher schools, 
but in none of these schools is cither Latin or Greek t.iught. 
and the couv.-es do not lead up to the university; the -ame is 
true in results in the higher primart schools tPcoIes inimaircs 
superenres) of France. 


W illie our system in its inception mav have been in a de'Wt 
utstufmed after foreign models, and the estahUsbment of ot 
i.V olcincnlury cilncatioii inllueiiced bv the de-^enDtin 

by Stowe iiud Bamard, ibp dilTei 

Ln , ‘'i'' -^Ricrican and European schools in or"aniz; 

mt RR"- 50 great that in manv fe.atures we ca 

fniur^'l’■'^'‘RRbic those schools. We may in tl; 

f tV-" past. «ajn much irom Coreiiru ?obool 

hffi i.mn.’i:"-''.?"*"'''''- must result fro, 

ticos RR'^ Rot iuc.als or pim 

toimd obowhero. ^ 


The success clain'.cd iu (lie fixed courses in the German higb 
.schools in large cities to show the unwisdom of otir Glective 
courses is not sustained by facts, for in each of those cities 
there are several high schools whose ciirricida differ as wddely 
as the various courses tit a high seliool with us. It must «also 
be reinemhcred that the lycee of France and the ^’innasium 
of Germany .arc intended for the few who may obtain a liberal 
education, while our schools supply the needs of all. 

It will thus be conceded that in European countries but fevv 
pupils can be jiroporlv educated for admission to professional 
schools except through colleges and universities, while m the 
United States Ihcv can he well prepared in our free public 
schools. But as the curricula in our primary, intermediate and 
secondarv schools differ, not only in variotts states, but even in 
the different schools of each state, both in time and in amount 
and character of work required, we should, in accepting a Itigh 
school diploma as a tnininittm qualification for admission, cor¬ 
rectly understand and determine the time-requirement, and tr. 
a general sense the amount and character of education given— 
bcTng liberal in the allowance of electives. In view of the fact 
that most of our states and cities in which the public school 
system is encouraged and fo-stered require attendance upon 
twelve years of not less than forty weeks each from the begin¬ 
ning of the priman* to the completion of the secondary course, 
the Association sliotild finally expressly provide that the 
diploma of no high school obtained in less time shall be accepted 
as a minimum requirement for admission to a medical 
school. The high school can never offer fixed, or even elective 
courses to especially prepare the pupils for the several profes¬ 
sional schools, nor can this be completely done in our univer¬ 
sities, unless those studies properly belonging to the academic 
and,seicntific department be subordinated to studies that have 
usually been included in the professional schools, and should 
be retained, if we are to linve any unit of roeasnre for the 
baccalaureate and professional degrees. 

In this process of rapid evolution in education to meet 
modern demands, the regulator necessary for perfect results 
has not worked with entire precision, having permitted the de¬ 
struction or injury of many cherished precedents that time 
must restore, and made innovations that time must destroy. 
This applies especially to our well-known universities in their 
desire to shorten the period of university residence, b 5 ’ the sub*, 
stitution of professional work for the time-honored ■ purely 
academic work; the work of the senior year, and in the' Univer¬ 
sity of Chicago in the two years of the senior college, being 
mainly professional, the pupil receiving the baccalaureate de¬ 
gree and advancing the sophomore or junior year of the four 
yeans’ professional school, thus obtaining the baccalaureate and 
professional degree within six or seven years, each degree in¬ 
dicating that it had been obtained after attendance on four 


-.fi ui xo IS also poSSlUie 

for a pupil whose qualifications will admit him to the junior 
year of the university to obtain in five, and in the University 
of Chicago in four years, both the baccalaureate and profes¬ 
sional degree. This is no captious criticism, but a desire to 
direct attention to a beterogeneons condition, inconsistent with 
all classical conceptions of a university proper, and which the 
philosophic deductions of our most distinguished teachers and 
-.cliolars will eliminate. It is especially the province of the 
university to teacli the science and art of ediie.ation, its his¬ 
tory and methods, and create a demand for mote thovough pro* 
fi-s.sional training: It should produce a siicce.ssion of s*choiars 
in philosophy and literature, but it is not required to supplv 
practitioners in the professions; for if the university observes 
Its purest ideals, the professions will take care of themselves. 

The degree of perfection in tlie work in primarv and second- 
ary schools, academies and colleges, may be menstived bv the 
perfection of the classical work done in the universitv, for as 
the sun gilds the mountain tops before its light floods the plains 
sn must edimational progress spread from the summits, for the 
-econda^ schools receive their inspiration from the classjr.a] 
umxwity, and will be trhat the universitv makes tlicm 
\\ ith the proper stimulus and encouragement of the university 
the secondary schools may finally complete the work of the 
re i “Rd sophomore ycar.s. thereby redneimr the imiversitv 
te --er f - obtaining the b.aoc.-iffiltreafc and pro‘- 

fr-riono Gm combined academic-pro- 

te^-ional course, and giving a unit of me.tsnre to hofi, decree™ 

tore f°o H r!'’ education prepara- 

wfth in-tl?r ’ R-R often confound cum,re 

utth m.trnciion. .and wisdom with knowledge, forgeftine that 

culture ,s to quicken, strengthen and enricb the min 1 "wl nl 
instruction furnishes ,be mind with kmowlSU nliTcb mav"m 
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abundant, but of litUe value unless utilized by wisdom to 
obtain the most perfent results wbicli may redound to tbe 
gicatcst interest of buinanity. ^Visdonl and knowledge are not 
identical, but related, and the latter can not be possessed witli- 
otit a degree of the former. Knowledge comes from without; 
wisdom lies within, but by cultivation may become compre¬ 
hensive and' powerful. !Much knowledge maj' be worthless 
unless directed by the guiding-star of wisdom. Knowledge 
is the material out of which we construct the beautiful palace, 
but wisdom is the architect who combines this mate¬ 
rial in harmonious relation, resulting in architectural per¬ 
fection. Then while in our preparatory education leading up 
'to the stud.v of the professions, let ns educate ihc mind to 
think rightly and wisely. tVe should encourage the stnd 3 ' of 
the classics—English, 5\Iathoniatics and the Sciences—but we 
should teach the mind how to digest, assimilate and appro¬ 
priate the aceunnilatcd facts; otheruisc there may be much 
knowledge with little wisdom, and no useful results. I'c.ach 
the student the various cliaiuicls and mechanisms by which 
knowledge maj- bo obtained, and the menial processes by which 
it may be directed and utilized to attain the greatest perfection 
and usefulness. Teach him philosoplyy—emljracing psyeolog^', 
logic and ethics—and in a general sense the history of phil- 
and usefulness. Teach liiin philosophy'—embracing psyehologj', 

' of Socrates. Plato and Aristotle, the Pagan pliilosopln' of 
Kome, and finally tliroiigb the various ages, to Abelard, Des¬ 
cartes. Kant and others equally worthy. 

The stnclj' of too much mathematics, as also some of the 
collateral sciences, should be discouraged, and the time may 
better be consumed in a careful study of English, and Greek 
and Homan history, and in the life and growth of lajiguase, 
ospeciaily of the philology of the languages that may' be 
traced to an Aryan or Indo-European origin. 

Of all languages except our native tongue, the stiidy of 
Latin is of greatest value, and excluding the commercialism of 
German and Ercnch, Greek should bo next in order, for even 
an imperfect knowledge of these two languages will enable the 
student to easily' understand the etymology of the many' com¬ 
pound technical terms in the study of medicine, which a knowl¬ 
edge of no other language will do, German can never be of 
much value in the study of the rich scientific literature of tliat 
language, unless it can be read with case and correctly trans¬ 
lated, and this can not be done by the American student of four 
years’ study of five hours a week in our high schools. .Vgain, 
in the'near future, ail that France or Germany may discover 
or develop, if of real value, will be promptly given to us in 
a translation, by scliolars educated in German or French, 
Englisli and the sciences; and even to-day we find many such 
translations in libraries throughout the country. Far be it from 
me to discourage the value of German and French, and the 
great riclmcss of their literatures, but to be of value to the 
student in medicine, the languages must be read with ease, 
otherwise the meaning may' not be correctly understood, for 
the understanding of tbe text must be measured by the trans¬ 
lation. The average student in German wlio graduates from 
our high schools may read German with comparative ease in 
the text-books in prose and poetry', but he can not read with 
ease books on technical and scientific subjects, and to do so at 
all, he ninst constantly' refer to his lexicon and make slow 
progress. This is true of our high schools in Louisville, with 
teachers acknowledged to be equal to any in the country', the 
course being four years of ten months each, five hours a week. 
This is also true in the state of New York, as will be seen in 
the follou'ing extract from a recent letter from Prof. Charles 
E. Skinner, state superintendent of department of public in¬ 
struction: “Graduates from our high schools do not, as a rule, 
read with ease the German and French languages.” 

My information from extensive correspondence indicates 
similar results in the various states. Of course pupils ot Ger¬ 
man parentage, or of special excellence may read and write 
the German language with ease. It must also be reiuembered 
that German is a required study in but few of our high schools, 
and in many of them is taught hut two years; therefore, in 
adopting a minimum requirement for admission to medmal 
colleo-e, neither German or French should be demanded, but 
should be encouraged as electives. Then let us adopt but feu- 
fixed subjects in our examinations for admission to a medical 
college, hut many electives from which selection may be made, 
requTring one-third, or about seven out of twenty-one. In ac¬ 
cepting a baccalaureate degree for admission, we are forced to 
acknowledge that it is meaningless, has no significance, and 
indicates nothing if conferred by' tlie majority of our so~eale 
academies, colleges and '■Tnivoriities. and who is to sit in judg- 
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me.ant to separate the chaif from the wheat, the bad from the 
good, Uie sinner from the saint? as all claim equal virtue 
ihen if this he true in accepting a baccalaureate decree for 
admission, the evil will be far greater in giving advanced stand¬ 
ing or iinio-crediis for such degree. So let us urge on this 
Association to give no time-credits for work done, except in a 
•.•ccogmzed medical college, and to insist on a discontimiance of 
the combined academic and professional courses. If this can 
not be aecomplislied now, it will be in tlie very near future, 
for the evolution is rapid in that .direction, as indicated in the 
subjoined letters from the officers of the academic and arts 
department, and the medical department of Ilarvard, Johns 
llopkins, Yale, Cornell, Columbia, etc. None of these univer- 
-sities gives time-credits for a baccalaureate degree, and Harvard 
and Johns llopkins have no combined academic and professional 
courses, and I am sure neither Coliimhia, Yale or Cornell will 
have after a few years, for they encourage their students to 
attend four years of purely medical college work. The com¬ 
bined coiinso was the child of necessity, to meet the demands 
for a shorter university' residence, the medical profession re¬ 
fusing to recede from the requirement of attendance on four 
yeans purely medical work. As it is hardly possible to in¬ 
crease the university residence, the academic and arts course 
imist be finally reduced to three, and possibly to two years, 
which may be done without lowering the standard by requiring 
applicants for admission to have done the work that has pre¬ 
viously been included in the freshman, or both freshman and 
sophomore years. The secondary schools rvill then teach more 
months and more hours, with a better system and more con¬ 
densed work, eliminating all that a broader experience proves 
to be unnecessary. The student may then graduate in medi¬ 
cine when he is twenty-three, twenty-four or twenty-five years 
old; ten to twelve years in the primary, intermediate and 
•sceomlary- department, two to three years in the college, and 
four years in medicine. 

{To he conttuHcd.) 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 


Prophylaxis and Treatment of Baldness. 

Dr. Albert Bcrnhcim, in an article in Amcr. Med., states 
that the greatest hindrances in stopping the falling out of the 
hair are the indifl'erence and impatience of the patient and the 
physician. In liis opinion brain work is not a causative factor 
of baldness, os is the exclusion of light and air from the hair. lie 
outlines his treatment as follows: 1. Time. 2. Patience. 
3. Tar soap containing 40 per cent, of hirchwood tar or beech- 
wood tar to GO per cent, of the soap mixture. 

The scalp should be shampooed with this soap every day for 
at least eight weeks. The shampooing must occupy not less 
than ten minutes. The soap should then be washed off with 
warm water, the hair and scalp well dried by patting with 
tissue paper or paper napkin; it must not he rubbed dry. 

4. The following should then he rubbed on the scalp: 

E. 90 I. hy'drarg. ehloridi corros. (1 to 300) 
aiycerini 

Spts. cologne, aa.ouiss lou 

M. Ft. solutio. Sig.: Apply locally with soft woolen tissue 

and rub for five minutes. 


After this application, rub the scalp dry with the following 
solution: 

E. Beta naphthol 


• ovn 


1 

210 


Alcoholis (absolute) . 

M. Sig: Apply locally. 

This should be followed by applying freely the following: 

E. Acidi salicylici .Sss 2 

^ • Tinct. benzoin .^ 

M Sig.: Kub the scalp thoroughly for five minutes. 

The soap solution is employed to remove a 1 dust y 

adhere to the scalp. The sublimate stimulates the grouth of 
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the hair. The n.aphthol mixture dries the scalp and removes 
the fatty substances and aids in absorption of the oil. The 
•purified neatsfoot oil is supposed to he better absorbed than 
the vegetable oils. The author st.ates that lanolin may be 
substituted if desired. Good results have been obtained in the 


treatment of alopecia areata in a similar manner. 

In alopecia due to syphilis the following combination has 
been advised by Besnil: 


B. 


M. 


Olei eadini. 

Sulphuris prccip. 

I’esorcin. 

Acidi salicylici. 

Adipis benzoinati .... 
Ft. unguentum. Sig,; 


.ni. xlv 

.gr. XV 

.gr. ivss 

.gr. iiss 

.oi 

Apply locally. 


30 


30 

15 


Lyon, in Proprcs I/td., 
tre.itment of baldness: 

B. Quinina: sulpli. 

Olei theobrom. 

Olei ricini, . 


recommends the following in the 

.gr. XV 1 

.3iv 15 


JI. Ft. unguentum. Sig.: Apply locally; or: 


B- Tinct. cantharidis . 

Acidi acetici . 

Pilocarpina; hydrochlor. 

Glycerini . 

Eau de Cologne . 

B. Ft. lotio. Sig.: Apply locally 



10’ 

"tt. XV--XXX 

1.-2 

.., .gr. riiss 



24' 
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with thorough friction. 


Diabetic Coma. 

According to an abstract in J/cc/iciiic, Aithur R. Elliott 
states tliat prophylaxis is of the first importance. According 
to the author there are signs, preceding by several days the 
developinent of coma, which may be developed by examination 
of the urine. Acetone is the first to appear, later diaoetic and 
oxyhutyric acids. These may be detected by adding a solution 
of ferric chlorid which produces a wine-red color. If this re¬ 
action is present, the patient should avoid cold and fatigue. 
Elimination should he promoted, and the patient instructed to 
drink water freely. Colonic flushings and laxatives should he 
given. Previous to development of coma, sodium bicarbonate 
should be given in large doses. If coma occurs the patient 
should be put to bed and stimulants administered and the 
bowels evacuated. Alkalies should then be administered, using 
sodium bicarbonate hypodermically with the normal saline solu¬ 
tion, also given per rectum. 

In very severe cases a solution made up as follows should 
be injected into the venous circuit: 


B. Sodii bicarb.oiiss 10 

Sodiichloridi.3iss G 

Aq. destil.Oii 900 


M. Sig.; To be injected into the venou-s circuit or beneath 
the skin. 

Lecithin in Tuberculosis. 

Bernheim, according to yierck’s Archives, recommends 
lecithin administered hypodermically and combined with 
guaiacol as follows: 

B. Lecithin 

Guaiacol, uu.....gv, xv 1 

Olei olivm (washed in alcohol and steril- 

’ 2 od) .5iiss 10 

dX. Sig.: Inject la to 30 minims (1.-2.j every other day. 


Ichthyol in Chronic Bronchitis. 

Dc Brun, according to an abstract in Ther. Gazette, recom¬ 
mends the use of ichthyol intci’nally in the treatmtent of 
chronic bronchitis. It is given in daily doses of fifteen 
grains, made up in pill form. He reports excellent re¬ 
sults in diminishing the cough and giving the patient rest. The 
yspne.a rapidly disappears and the rules over the chest decrease 
m number. This preparation may be given in the liquid form 

combined as follows: 

B. Ichthyol.XXX 21 

^lyccnm j 

Syr, aurantii, an.j.jss 15 

Aqu® q. s. .ad.=iii goj 

^ - . .-ig.; One half to one teaspoonful several times a day 
m water. 


10 


Chlorosis with Phlebitis. 

CarriC-re, according to the A'. 5’. und Phila. Med Jout,, 
recommends, in the treatment of phlebitis complicating 
chlorosis, that the patient be put to bed and the affected limb 
immobilized, after wrapping it in cotton, for thirty days. 
Locally, along the course of the inflamed vein, the following is 
applied; 

R. Olei hyoscyami 

.Spts. chloroformi, :'ia.on 

Al. Si".: Apply locally. 

In the treatment of the chlorotic condition a rich diet is 
prescribed and the following combination given internally: 

•R. Fcrri oxylatis.g’^'- “ 

Alagnes. carb. 

Pulv, gentian®, :l:l.gr. iv 

Piilv. rhei.gr- 

AI. Ft. capsul® Ko. ii. Sig.: Two such capsules at one dose 
and repeated twice daily before meals. 

In order to hasten the absorption of the iron as it is absorbed 
in the form of the chlorid, the following is recommended: 

B. Acidi hydrochlor. dil.m. xlv 3] 

Aq. destil. q. s. ad. 3 X 300] 

AI. Si".; One tablespoonful after each meal. 


12 , 
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Salicylic Acid Externally in Rheumatism. 

Timireff, in Bcii, dc Thcr., recommends the employment of 
salicylic acid by external application in the treatment of articu¬ 
lar rheumatism. It may be combined as follows: 


B- Spts. terchinthin® .Sss 2 

Acidi salicylici .Siiss 10; 

Adipis. 5 iii 90 


AI. Ft. unguentum. Sig.: To be applied locally to the in- 
llanicd joint; or: 

R. Acidi salicylici 
Olei terebinthin.® 

Lanolini, aii .Siiss 10 

Adipis.giii 90 

AI. Sig.: Apply locally three or four times daily. 

By tills mode of medication, according to the author, rapid 
absorption takes place, any disturbance of the stomach is 
•ivoided and the pain is relieved. The oil of wintergreen may 
be substituted for the salicylic acid if preferred. 


Rankin 

secretion 

1! 

|12 
30 

1 
2 


Disturbances in Gastric Secretion. 

The following treatment is recomroemled by 
British Med'/Jour, where there is a deficient 
gastric juices: 

R. Acidi hydrochlor. dil. xv 

Acidi carbolici .r-. . err. ii 

Sol. strychnin® (1 per cent.).m. v 

Tinet. zingiberis.m. xv 

Glycerini .jss ^ 

AI. Sig;: To be taken at one dose and repeated an hour after 
each meal, well diluted in water. 

If-the patient is anemic the following pill should be pre¬ 
scribed after each meal instead of the foregoing solution: 

R. Quin, sulph.gr, j 

Ferri sulph.R 

Acidi carbol. jss 

Strych. sulph.gj.° i/go 

Ft. pillula No. i. Si".: One such pill after each meal. 

XXTicn the patient complains of hyperacidity the followin" is 
of value: ■ . ° 

R. Bismuthi carb. 

Spts. ammon. arom. 

Acidi carbol . 

Sol. strychnin® (1 per cent.) 

Ft. solutio. Si".: 


Af. 


OG 

12 

09 

001 


AI. 


r. XXX 
,..3ss 
■ gr. ii 
. .m. V 


12 
|30 

,, . Shake the mixture and take the 

entire amount at one dose and repeat it two hours after each 
meal. 

the nervous form of gastric disturbance the followin": 

R. Zinci valerianatis. „j. jjj 

Acidi carbol. . . jj 

Acidi arsenosi.. . . 

Ext. cannabis ind.1/4 


AI, Ft. cap. No. i. Sig.: One capsule .-.ftcr each meal. 


20 

12 

0015 

015 
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Headaclie. 

Buchanan, in Med. Sutninari/, iccoinnientls the treatment of 
tho cause. If it is flepcndcnt on gastric acidity, the stomach 
sliould be emptied and the following given: 


I?. Spts. aminon. arom. 3 ii 3 

Sodii bromidi . 3 ii 3 

Aqurc q. s. ad.=iii 30 


M. Sig.: One Lablespoonful every two or three hours. 

If the headache is duo to acute cerebral cnngc.stion, the feet 
should be soaked ten or fifteen minutes in very hot water, an 
ice bag placed on tho head and the following given internally: 

B. ' Phonalgin .Sss 2j 

]M. Ft. cap. Xo. iv, Sig.: One every two hours. 

In rheumatic headache the following: 

R. Phonalgin .gr. v 30 

Sodii salieylatis.gr. .v G5 

]\I. Ft. chart. No. i. Sig.: One such three times a day. 


In uremic headache the diet should consist of milk; the 
bowels kejit regular by salines and diuresis encouraged by 
digitalis, cafl'ein or the vegetable salts of potassium, as follows: 

B. Potass, eitratis .3ii 8 

Spts. juniperis .5vi 24 

Spts. etheris nitrosi .3ii 8 

Inf. scoparii . 5 vi 180 

]M. Sig.: One wincglassful three times a day. 

In neui'algic headaches tho following: 

R. Acetanilidi .gr. iiss [1:> 

CnfTeina: citrata: .;.gr. ss |03 

Sodii bicarb.gr. i [OC 

i\I. Ft. tablet No. i. Sig.: One such tablet cvciw three 
hours. 


Dysentery. 


Tho following outline of treatment of dysentery in infants is 
recommended bj’ J. F. Hay in Med. World; To an infant of 
eighteen months or older tho following powder is given: 


H- 

Salol . 

.gl - XX 

11.30 


Bisnmthi subnit. 


01 


PulV; opii ct ipecac. 


150 • 

M. 

Ft. clmrtuhc No. xx. Sig.: 

One powder every four hours. 


The mother is directed to give an enema of normal salt solu¬ 
tion morning and evening, the amount given each time depend¬ 
ing on the age of tho child. The child must be kept on a light 
liquid diet. 

If at the end of a week the stools contain mucus and 
blood, an enema containing grains 40 of silver nitrate to the 
quart of water is substituted for tho normal saline solution. 


(viedicolegat. 

Validity of License Tax on Healers.—The Supreme Court of 
Kansas holds valid, in the case of Steiner vs. Liggett, a city 
ordinance imposing a license tax of five dollars per day on mag¬ 
netic, psychic or other healers, holding that theie was statutory 
authority conferred on the city to require a license tax from 
anv one engaged in (he calling or profession of magnetic, 
psychic and natural healing. 

Evidence of Physicians as to Testamentary Capacity.—The 
Supreme Court of Appeals of AVest Virginia holds, in the case 
of Ward vs. Brown, that evidence of physicians as to testa¬ 
mentary capacity is entitled to greater weight than that of 
non-professional persons, provided they have had personal ob¬ 
servation and knowledge of the person whose mental capacity 
is in question; otherwise, it is not. Export testimony, except 
under special circumstances, is entitled to only such weight 
as the jury may deem it entitled to when viewed in connec¬ 
tion with all the evidence and cireuiiistances; and it is erroi 
to instruct the jury that the evidence of physicians testifying 
as experts only, on tho trial of an issue of whether there was 
a will or not, is entitled to great weight. 

Department Superintendent Can Not Employ Physician. Ac¬ 
cording to the Supreme Judicial Court of jMassaehusetts, tho 
case of King vs. the Forbes Lithograph Manufacturing Com¬ 
pany was brought by a physician and surgeon to recover com¬ 


pensation for sen-iees rendered in caring-for one of the com- 
p.anys employes, who was injured in the machinery at it-- 
factory, and was taken to a hospital, where the physician at¬ 
tended him. Ihe only evidence relied on to show a contract 
of the company to pay the physician was testiinonv that a 
superintendent of the company’s cartoon department, who was 
authorized to employ and discharge workmen, told the injured 
employe to go to the hospital to be treated, and said that all 
bills -ivonld be paid by the company. There was no evidence 
that this superintendent of a department was .authorized to 
make .such a contract as agent for the company, and the court 
says that- it was very plain that his authority to lure and 
discharge employes did not give him a right to bind tlie 
company by a contract to pay for medical or surgical treat¬ 
ment of one of its employes. In those jurisdictions where rail¬ 
road companies have been held liable for medical attendance 
procured for an'employe by one of their agents, the liability 
has been limited to cases in which there was an extreme 
emergency calling for immediate medical or surgical attend¬ 
ance. In this case there was no evidence to wan-ant a finding 
that there was an implied contract on the part of the company 
to pay for such services, and it was not contended that the 
undertaking of the superintendent was ratified. 

Power of Executive Officer to Employ Physician.—The Court 
of Appeals at St. Louis, Mo., says that the case of Hasler vs. 
The Ozark Land and Lumber Company was brought to recover 
a balance of .$135 for professional services rendered in medical 
attendance on and treatment of two employes of the company, 
during their affliction with smallpox. But it holds that the 
case did not fall within the well-established rule sought to he 
invoked by the company, that unless such relation exists 
between the party requesting a physician to render profes¬ 
sional services, and the patient, ns raises a legal obligation on 
liis part to call in a physician and pay for his services, the law 
will not create by implication a promise to pay the reasonable 
value of the seniccs thereafter performed, and such relation 
can not be claimed to exist between employer and employe. 
The testimony in this case disclosed that the physician had 
declined attendance on the employes until the vice-president 
and general manager of their employer had directed him to 
render the services, and agreed to pay therefor. The evidence 
also showed that the physician had received $40, which he 
claimed was in part p.ayment, but which the company claimed 
was a personal loan by the official advancing it, though it was 
conceded to have been paid from the company’s funds, and 
without any acknowledgment or obligation therefor given 
back by the physician. The testimony of the physician, tho 
court holds, entitled him to have submitted to the jury the 
issue of his employmeiit by the company to render tho sen-ices 
performed; and it affirms a judgment in his favor. It also 
holds that an instruction that the jury might presume that the 
executive officer of a business corporation, at once its vice- 
president and general manager, had authority to make the 
contract on behalf of the company to which tlie physician testi¬ 
fied, under the conditions jiresentcd hr- the record, was proper. 
The case was one essentially for the determination of a jury. 

Examination Under Policy—Negligence—Removing Cast.— 
The Supreme Court of Appeals of AVest ATrginia holds, in (he 
case of Tompkins vs. the Pacific Mutual Life Insurance Com¬ 
pany. that only a right of examination as to an injured iicr- 
son entitled to a weekly indemnity under an accident insurance 
policy is conferred on the company issuing the policy, by the 
following clause contained therein: “Any medical adviser of 
the company shall be allowed to examine the person or body 
of the insui-ed in respect to any injury or cause of death in 
such manner and at such times as ho may rerjuire.” The court 
sav.s that also confinc.s the authorit}- of tho company'.s agent 
(medical adviser) within tho same limit. That right of ex¬ 
amination, and the agent’s authority, however, extend to the 
makinn- of the examination “in such manner and at such times 
as thc° agent may require. It confers no right to treat the 
iniiirv and the in.sured is not bound to submit him.sclf to any 
course of treatment at the hands of any pby.sician that the 
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fonipanv inny iniUcatc. K lie had bound himself to that, the 
oblisati'on ivould have carried rvitli it Ins vohmtnry submission 
to the ordinary- risk to nhich the law holds all persons who sub¬ 
mit themselves to troatnicnt at the hands of physicians, and he 
covdd make the corupatiy liable otily on sneh grounds as \i ould 
- enable him to recover damages from a physician employed by 
him. In sneh ease a physician is held to the e.xcrcise of such 
care, skill, and diligence as arc ordinarily pos-sessed by the 
avcnigc members of the profession iu good standing in similar 
loealiries. regard also being had to the state of medical science 
at the time." This cmistmctiou of the chuiso quoted, the court 
further holds, undoubtedly creates the relation of master and 
servant between the company and its medical adviser in the 
exercise of sneh right of examination, and the company miust 
answer for injuries resulting from the negligence or misconduct 
of its a-ient in the premises. Though the insured is not bound 
to submit to such examination, and may refirse at the risk of 
loss of his indemnity, or of litigation on account of his refusal, 
he may submit to it without losing his right to exact care and 
skill in its exercise; and it is no defense to his action that he 
censented to examination in a particular manner, if he did so 
in pursuance of a request^ or demand that it be so made. Be¬ 
tween the physician and the insured, in such case, the law gov¬ 
erning the relations of physician and patient does not apply. 
Wliere the injury of the insured is a sprain of the foot, requiring 
a plaster east or similar appliance to hold the injured ligaments 
in place until they heal or regain strength, and the agent, in 
making the examination, removes, and fails to replace, such 
appliance, and injury results therefrom, he is ggiilty of negli¬ 
gence fox which his pxincipai must answer in damages. Re¬ 
ferring particularly to the case before it, the court says that, 
having the right to examine in such manner and at such times 
as it saw fit, the company did no unauthorized act in removing 
the plaster east, if its removal was necessary or desirable in 
making the examination, and not injurious. As to this there 
was no controversy. Xor did it seem to be disputed that, iu 
the absence of directions or assent to the contrary, on tbe part 
of the in.sured, it was the duty of the company's agent to re¬ 
place the bandage. Clearly it was, for by leaving it off tbe 
status was changed, and no right to make such change was 
given by the contract. In a sense, that would have been goimz 
entirely beyond a mere examination, and performing a work in 
the nature of treatment of the wound. 
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Titles marked with an asterisk (*) are .abstrnoted below. 

Medical Record, New York. 

July IS. 

I .The Struggle of Science with Old Age. J. B.andaliDe. 

- The-Ciitticat Importance of Alhuminmia. Henry H. Schrooder. 

-> Tile .art of Increasing and lairainishing the Kodily Weight 
at tVili. Max Elnliorn. 

■i The I’resent Statns of Suhconivraetlvai injections in Ophthal¬ 
mic Therapeutics. Charles S. ISull. 

-- Albuminuria.—Six cases of albuminuria are reported by 
.Sclirocdor. who holds that it is impossible to determine 
whether allntminuria is a premonition of further trouble until 
the case has been kept under observation for some time. 
Transient albuminurias are not of scricus import unless they 
recur too frequently. Persistent and even cyclic albuniinnrias 
.'houlti cause anxiety, and the phy.sician should ascertain the 
cause and act accordingly. As a lade the earliest indications 
of Bright s disease will be found in the urine. Careful obser- 
'iUioii of tbesc cases means frequent examination of twenty- 
four-hour specimens to find out the daily quantity, tbe aincunt 
of urea, (he specific gravity and the presence of albumin and 
easts. Xhc blood vessels and heart should receive attention, 

ie>c ohservations may have to e.xtend over a period of months 
or ereii years. The most frequent causes of albuminuria are 
c,vcc.'?ive eating, over-indulgence in alcoliolic.s, po.ssibly to- 
hacco, mental and physical stress and the gouty diathesis. 

he mortality among albumimiria eases is great, not only be¬ 


cause of its association with ehroiiio nephritis, but also on ac¬ 
count of the poor resistance to other diseases. 

3. The Body Weight.—Eiiihorn discusses the methods and 
indications for increasing or reducing the body weight. Phj- 
sicians are frequently called on to treat emaciation and also 
the leanness of the healthy, which, if of too high degree, sliould 
be comhnted. Such persons have no reserve fat to fall back 
cn. He holds that in 90 to 0-5 per cent, he lias been success¬ 
ful in raising the hotly weight where he has tried it. ^Ye 
slrtmld inquire into the amount and quality of the food taken; 
how it is taken. If it is insutlieient, it should he prescribed 
in larger quantities. If a beverage is taken at me.als it should 
be more nutritious. In suitable cases two or three sm-aller 
meals, consisting of milk and buttered bread, may be given 
with advantage. It is advisable, he says, to prescribe the daily 
amount of butter that should be taken; he usually orders a 
quarter of a pound a day. The success of treatment is prac¬ 
tically assured, if it is possible to take larger amounts of 
food.' he thinks a glass of cold water during eating has a 
stimulating effect on the appetite. Outdoor life and moderate 
exercise are of great value. By the successful addition of food 
and exercise we have not only an increased formation of adi¬ 
pose, but also of muscular tissue and gain in strength. The 
body weight should be reduced as soon as there is a surplus 
of fat, which is displeasing to the eye or mars the harmony 
of the body. There are two wavs: diminishing the amount 
of food or increasing the amount of work, or a combina¬ 
tion of both. Practically, he says, we should proceed to deter¬ 
mine exactly under what dietarj’ an individual remains in a 
state of bodily equilibrium. If he has not gained, you may 
take the amount of food he has been taking as the standard, 
but if he has gained on it. it sliould be diminished. The 
weight of the patient should be controlled eveiy two or three 
days. As scon ns the amount of food necessary to keep a 
proper equilibrium has been determined, we must begin slowly 
to increase the muscular work, never allowing the patient 
to become exhausted. The accelerated heart action and res¬ 
piration must return to tlic normal ten minutes after be¬ 
ginning to rest. If tills is not tlie case, the work must be 
reduced. By the methods here employed the fat is distributed 
where it will not interfere with niuscular action. 

4. Subconjunctival Injections.—Bull’s article is almost en¬ 
tirely a review of the werk and the recommendations of 
others. From an e.xaiuination of all the papers and cases 
reported, he concludes that the efficacy of the solution in¬ 
jected c.an not be ascribed to local acceleration of tbe lymph 
currents, the so-called leucocytosis, nor to tbe antiseptic 
action of the remedies empioyed, since the presence of sueli 
processes can not be demonstrated in the tissues of the eye 
after injection. The chief change seems to be in tbe com¬ 
position of the aqueous humor and the explanation of the 
action of the snbciitaneons injections is to be sought in their 
local irritating properties. A careful observ.ation°of liis own 
cases has not convinced him that subconjunctival injections 
bring about any more rapid or favorable rbsults than other 
methods of treatment, excepting in cases ofi orbital cellulitis 
of an infectious character where injections of a sublimate 
solution did have a favorable effect in hastening the sup¬ 
purative stage and reducing the infiltraticn. IIe"think.s nil 
reports of the beneficial effect.s of subconjunctival injections 
should be earefully criticised and compared with the results 
obt.aincd by other methods of treatment before acceptin'^ them 
as of any real value. 
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o. Immunity in Tuberculosis.—Trudeau reports his experi¬ 
ments •which, like those of de Schweinitz, antedated those of 
Belli ing. He lias used only small animals, guinea pigs <and 
in these he has not obtained an absolute immunity that 
will protect overwhelming infections, but still they show 
that the latter condition is not comparable with ordinary 
exposure in every-day life. He thinks the principle has been 
established and that with a more thorough knowledge of it 
we may yet get considerable immunity. Behring has shown an 
absolute protection of calves and if we can only do as mueh 
for babies one of the greatest problems of the* medical pro¬ 
fession will be solved. 

0. Gastrotomies for'Foreign Bodies.—Friedcnwald and Iloscn- 
thal analyze the published cases of gastrotomy for foreign 
bodies in the stomaoh, showing that it is best to remove them 
as early as possible by gastrotomy as del.ay may produce 
serious gastric disturbances and make furtber ojierativo pro¬ 
cedure more dillicult and serious. They give a tabulated state¬ 
ment of some ninety cases from the literature. 

9. Subconjunctival Medication.—IMortoii advocates the use of 
physiologic salt with 3 per cent, sugar solution added for sub¬ 
conjunctival injections. Its use thus far has been confined to 
eases of pneumococcus ulceration of the cornea, to forms of 
plastic iritis associated with rheumatic disease, traumatic in¬ 
fected ulcer of the cornea ’ and dendritic ulceration. In all 
these classes of cases it has been his regular practice to use 
injections of 2 to 4 grams, or even G grams, of salt-sugar solu¬ 
tion, using the ordinary hypodermic syringe with a capaeitj’ 
of 1 c.c. and filling the subconjunctival space about the cor¬ 
neal margin entirely. This necessitates the introduction of the 
■syringe at several points just anterior to the insertion of the 
recti. In sthenic individuals with one o \’0 alone involved, the 
-injection of a large amount of fluid subconjunetivally is the 
best procedure, to be followed by slight pressure from Licb- 
rich’s pad, and the ])atient is directed to use hot fomentations 
for periods of five minutes with half-hour intervals. He has 
never yet seen an eye sufl'er from this operation. The injec¬ 
tions were preceded by the instillation of a 4 per cent, solu¬ 
tion into tbe cul-de-sac, thus causing but little or no pain. 
Tie thinks the use of subconjunctival injections is limited to the 
more severe and intractable cases. Ordinarily the office methods 
sufllcient for the common forms of disease involving the 
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anterior ocular segment, but he does believe that this method 
of medication assists in promoting resolution more rapidly in 
certain intractable cases than the usual local measures. 

Boston Medical and Surgical Journal. 

Jult/ 10. 

12 The Sources Favoring Conditions and Prophylaxis of Malaria 

in Temperate Climates, with Special llefercncc to Massa¬ 
chusetts. (To be conlinued.) Theobald Smith. 

13 *Subparietal Injuries of the Kidney. (Concluded.) Francis 

S. Watson. 

13. Stibparietal Injuries of the Kidney.—In this conclusion 
of his paper Watson gives an account of 0 personal eases 
and discusses tbe treatment. lie first calls attention to tbe 
high mortality with expectant treatment and the low mortality 
ill' the series operated on otherwise than by nephrectomy. 
Hemorrhage is the factor which needs the most attention, and 
the source of it should be at once sought for by laparotomy 
when it announces itself bj^ the presence of free fluid in the 
peritoneal cavity or by other signs of progressing hemorrhage. 
The details of operative treatment are given rather fully. The 
first fundamental principle is to save the kidney, or as much 
of it as possible, and make onlj" a partial nephrectomy if only 
a portion of the organ is damaged, closing the kidney rvound 
bj' suture. If one has.to choose whether the spleen or kidney 
is to be removed, let it be the spleen. In liver involvement the 
tampon and suture are appropriate and often successfully used. 
In uncomplicated cases, not presenting any evidence of progres¬ 
sive hemorrhage, a question as to expectant treatment may 
be raised. In the great majority, where the hematuria is of 
short duration, or slight if of long duration, and when it is 
not secondary, and when no signs of progressive hemorihage 
are shown by the patient, expectant treatment may be em- 
Otherwise, operative treatment should not be de- 


nconditions that call for prompt surgical treatment 
a: e sudden disappearance of blood from the urine if accom 
panied by pam and the appearance of tumor or increase in the 
size of an e.xisting tumor, showing that the pelvis or ureter has 
become blocked; also retention of urine in the presence of clots 
as well as the signs already mentioned. In regard to the 
anger of infection, surgical intervention seems to be in¬ 
dicated, lie thinks, ^vhen there is a tumor in the loin which 
does not subside within a reasonable time, say a fortnight- 
when the bladder is already infected or becoming so, or is 
liable to become so from the necessity of frequent catheteriza¬ 
tion, as 111 prostatic obstruction, and when there is reten¬ 
tion due to blood clots; lastly, if there is any reason to sus- 
-peet previous existence of such diseases of the kidney, as 
tnnior.s, calculus, pyelitis or pjmlonephritis. He finds but 7 
eases in the literature where suture of the kidney has been per¬ 
formed, or S including the one here reported. He thinks that 
while his case and one other were unsuccessful,it is worthwhile 
to apply the suture in siioh cases as are amenable. As re- 
g.-irds the lumbar and abdominal routes for nephrectomy, he 
finds the death rate only slightly higher in the latter, and 
when Ave leave out eoniplicated cases the figures are even more 
favorable for the abdominal route. *As regards the decrease in 
the death rale of the two operations during the past thirty 
years, it has been apparently much greater with tlie latter 
than the former. 

American Medicine, Philadelphia. 

July IS. 

1 - rS!' Diseases of the Gall Bladder and Bile Ducts. C. A. Ewald. 
lo ‘Diseases of the Skin. George 3. BucUnall. 

IG ‘liibcrculous Ulceration of the Kectum and Anus. Lewis H. 
Adler, 

Etiology of Leukemia. John Benjamin Nichols, 

IS ‘Treatment of Eclampsia. William Krusen. 

10 Scarlatina! Arthritis. E. Palier. 

20 A Season of the Pioneer Resident Physician in the Yoseinlte 
I’alley, 2001. Charles V. Cross. 


14. Diseases of the Gall .Bladder and Bile Ducts.—Eivald’s 
article discusses the diagnosis, more particularly of the dis¬ 
eases of the gall bladder itself, noticing the sj'mptoms of colic, 
ietcrus and tumor. In conclnsion he remarks in regard to 
treatment, holding as regards operation that the circumstances 
are comparable to those of appendicitis, but in case of gall¬ 
bladder disease operations are much more difficult and more 
severe in their consequences than those of the appendix. 
During the acute inflammatory stage he advises treating the 
colic by the known means of relief and in addition rvasliing 
out the stomach with hot water or Avitii a solution of nitrate 
of silver (Ehrlich), or the drinking of large quantities of hot 
water. In severe acute infections immediate operation is ad¬ 
vised. In patients ivith rapidly recurrent favorable attacks 
lie prefers internal treatment; in unfavorable cases with re¬ 
current attacks he advises operation. In cases of long stand¬ 
ing obstruction or compression jaundice be advises opera¬ 
tion according to tbe individual case. A positive diagnosis of 
compression jaundice indicates immediate operation. On the 
other hand, in cases of obstruction jaundice by stone ho be¬ 
lieves that if the patients can take care of themselves prop¬ 
erly and use no extra e.xertion, operation may he delayed for 
some time. The fact that healing of the wound after opera¬ 
tion has so many threatening circumstances, leads one to wish 
to spare the patient the ordeal as much as possible. In any 
case preventix'e means against recurrences should be eniploj'cd. 

15. Diseases of the Skin.—The importance of diet in 
lion to skin diseases is emphasized by Bucknall,- ivlio thinks 
that the quantity of the food, as well as its quality and 
method of giA’ing and the time at which it is taken, may all be 
of importance. There is no universal table of diet in those 
ca=es. ■ Carbohydrates in excess arc injurious; pastry should 
be especially avoided. Alcohol is liarmful even in small quan¬ 
tities in many skin diseases. Tea frequently «loes harm; 
cofl’ee and coca* are less injurious, but should be taken in mod¬ 
eration. He has no doubt as to the liarmful oficct of tobacco 
in certain cases. The climate-and air also have their infliionec^ 
and too frequent Avasliiiig, depriving the skin of its fat, may 
have some bad cflcct. The common notion that suppression of 
SseasS of the skin is injurious has no definite facts for .t= 
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<;iu)pcit It probabh based on the ob>ei\ation that in some 
ca=e~ of ernptne fcxci's if the lash doc= not come out or re 
cede-, tlic constitutional symptoms appeal to be more se^eie 
4n accurate diagnosis is tlie aeia fiiat e~scntial tie must not 
imagine that nhen a^e know the cau-e tbe tieatmcnt tbat as 
most obaious is nccc^sanlr tbe bc=t As to external and in 
tcrnal treatment, one may be bcttci in one case and anotbei an 
anotlier He paiticulaily speaks again-t tbe loutine use of 
ai'cmc wbicb mil aluaa= aggraaatc skua diseases of tbe aeaate 
tvpc It IS of aalue oiili in cutaneous diseases of tbe scalj 
ebaracter, psoriasis, lepra etc and tben rcquiics earefnl 
aatclun!r'to obiiate tbe destruction of red blood cells Baths 
are oiten oi aalue Tbcie is a risk of absorption bj tbe skin 
of snbvtanees irom tbe bath, tbciefore tbea should neaer con 
tain ana thing that might be dangerous to ab'orb Permanent 
baths tiic but little n-ed in this country though lbe> aic 
occisionalK ot groat u=e Thea are troublc'ome to manage, 
bo.ieaer and ct but limited application In parasitic or fun 
gold di'Ca'C' of tbe skin aabeu baths are adai~cd be prefeis 
for tbe medication tbe albuminate ot mercuia wbieb if ab 
'Orbed i' n^t baimfnl Ointments arc most ficquenth pro 
''■ubeu but thea aie unckania and mav often be icpl.'ced 
b\ other application' II ben there is a piofu'C sceiction from 
tile skill lotioii' and du=tmg poudeis aie adiisablc The 
author speak' of diTnal (salicalate of didiTniiim), recoin 
mended bi Kopp in certain lornis of dermatosC', eczema 
p-ona'i' etc He has seen it do excellent uork m neepiiig 
eczema A' the skin disease laries fiom time to time it mil 
be nece"ary to alter the local tieatmcnt and its application 
It 1 ' better be say' to baac in mind the tbciapentics of a lew 
'ub't mce' and the bc't mean' of u«ing them than to be _m ik 
mg lia't^ inconclU'iac tiial of eaera new piepaiaticn eu 
treitmcnt that i- deiiaed 

Id Anal TnbercailDsis—Tbe reison arby there is not more 
intB'tinal or rectal' tuberculo-i' i' bnefly di-cu'-ed bj Idlei 
aebo think' it i' pO'Sible that tbe gastiic fluids may be de 
'tructnc to tlie geims and it is onla when thea aie in ea 
ce-'ite nuiubei' that tbc-e paits aie attacked He suggest- 
a treatment on tbi- ba-is that is tbe u-e of e-seuce of pcp-in 
acidulated with 2 drop- to tbe ounce of a strong nitiomunatic 
acid applied diiectlv to tbe ulceration either with the atomizer 
or on gauze left in contact with tbe paits Systematic treat 
iiieiit hi tbe n-e of -ome of the otbei remedies w as ako usualla 
cmploacd His eapcncncc thus far aiitb two ca=es ba« been 
'ulbcientla cnconraiiing to wan ant tbe mention of tbe matter 
but he can not «pcik with autloiiti as to tbe final outcome 

li Leukemia—lioni a general di'Cii—ion of the subje-t, 
Nichols conclude- tk.it beicditj tnunia and piecedent dis 
ei-e cciidition- niii bare a cau-atiie indnence but aie of only 
'Uli'idiui etiologic inoincnt in Icukcinia almost nothing i- 
po'ilueli known a- to the specific piimiii eau-e \ nenou- 
nigm ha- been -uggested I«ide fioin tin- tbe bc-t ex 
pi Illation seem- to be limited to (a) That n is due to a nee in 
the Intel nal pioce-scs of cell life and tliii-ion that comes into 
teaeralired actwity and re-nlt- in exaggerated lencccjtie by 
puplacia <!,) that it i- due to the action ol toxic substance' 
'Htozeiious Ol ot paia-itic origin (cl that it is of infceticu' 
or piri'itie oiigni tbe paia-itc- acting bi the pioduction of 
tovin- OI oUioim-e Only tbe lattei lias beer “objected to 
iniC'tisition and a considerable amount of bactenchtie eii 
dciue been accumulated but bailing tliiee oi foui donbttul 
cxeepiion- i.. eiitirch negatiie a- to tbe ctiologie a—ociition 
Ol bactena mtli leukemia oi a- to the traii-niissibilitv ot tbe 
di-ca-e 

H Eciampsia—On genertl line- tbe treatment adri-cd bi 
vni'cn I- fir-t pioplnlactic ob-cia ition ot the ecndition ot 

le urine c-peci ilh tbe amoniil ot urea excreted keepinu up 
a iciltbi action ol the “kin and eliniinUion geneialh He 
rat ler cmloi-c- the smjuc'tion ct >.icbol'on a- to the relation 
o t L tlurnid gland to cclamp-ia and tbe u-e ot tbxroid in 
iiici icitirn and bolds that on a tboiougb inic-tyt.ition ot tbe 
rc ahoa between the thrroid gland and presnanea depend- 
' m i < f I iir lull 1 C sucte— in the man igemcnt of proznicr 
and eel imp,,, the treatment of conaail-ioii' be bold- 


that chloioform is one of tbe most leliable agents, and dui 
ing tbe intervals aenesection is one of the most important 
measures, tliougb it has somcwliat fallen into disfaaor. Pei 
sonallv he thinks it is better than vciatium ainde When the 
pulse "^sbows high tension and the face of tbe patient is suf 
fused Ol almost cjanotic, bleeding should be employed The 
depressni" effect can be countciacted and the unknown toxins 
diluted ba normal salt solution injections, intraa enousla, sub 
cntaiicoiislv or h\ the rectum Tbcie is no mote valuable 
addition to our tlieiapcutic le-ources in tbe last decade than 
noimal salt solution Pot purgation to aid elimination, cioton 
oil, calomel, or a saline maj be administered, to seem e i csults 
a Ingb enema of magnesium sulphate glvcenn and vvatci 
should be given He does not favor piolongcd packs oi baths 
k brief watm bath may have a soothing effect Hoiphia has 
a useful place and tlieic is an undoubted toleiancc wliicb 
allows the use of laigc dosis It has gieat power and rapid 
action in pi eventing icpeatcd convulsions in ceitnin cases In 
tbe majoritv of eases the convulsions cease soon nftei tbe 
uterus IS emptied, and if eclampsia comes on when the child 
IS viable, then extraction becomes advisable He would not. 
hovvcvci, advise cc=.arean section, as has been proposed It is 
onlv justifiable vvlien there is some reason foi it He thinks 
if tbe patient is actually in labor, in tbe second stage, tbe im 
mediate cmptving of the uteius is indicated Nlcchanical di 
latation of tbe ccivix and deep eeivical incisions are the best 
plan of tieatment The soonei it is begun and completed tbe 
better the chances of rccoveia. Tbe eclamptic woman is 
C'peciallv liable to infection aftei delivery on account of tbe 
manual interference and tianniatisni undergone Extraordi 
narv care should be ob-ened dnnng the after care of eclamp 
sia along tbe ordinaiv lines, but with more le-t and quietude 
and with iiioie vigilant attention to all tbe excretoir oigans 


Medical News, New York. 

Jtl!ii lb 

21 ‘I’lcsidcntial Address, on tbe Care of Bpileptks Fiedeuck 

Peterson 

22 •^ature Trequenev and Possible Sipmibcance of the larious 

1 orms ot rpdcptic Aura William P Spratling 

23 ‘The Dailv lihvthm of Bpilepsv and Its Interpi elation L 

Pierce Clark 

24 *On the Pathoioiv of Ppilepsv Adolf Mcvei 

23 The Leqal and Social Standing of the Epileptic Edgai J 
Spratliug 

20 ‘Theiapeutie Sugce-tions in Diphtheria Louis Fischer 
27 A licport of a Case of Spina Bifida, Opeiation Death 
Charles Greene Cum=ton 


21 The Care of Epileptics—Peterson reviews tbe historj of 
tbe methods of cere of tbe epileptic before the National A==o 
nation foi tbe Study of Epilcp-v and tbe Caie and Treatment 
of Epileptics 

22 Epileptic Aura —.Spratlmg’s article is detailed and 
lengthy, giving a l.aige number of the principal s\niptoms that 
mav picccde tbe epileptic attack both p,vcliic and phy-ical 
His experience leads him to believe that tbe moie sudden, 
-eveic and complete tbe attacks tbe less likelj is it to be pie' 
ceded bv an am a The fuitbei tbe convul-ion depiits fioni 
the cla=s\e type tbe more comnicn and distiiiet tbe am a The 
'vmptoni' of aura ju-tifv elo-e ind analytic sfudv as con 
tiibuting possible guides to tbe seat of tbe di-ea-t 


ifie 


-1 roiii the study of 
IS a more oi le 


uaily Hnytbm of Epilepsy- 
130 000 seizinc-, Claik finds that there 
definite daily rhrtlnii in tbe ejnlcp-ics, in tbe cailv evemiiz 
tbe noontime and etrly moining. lousbly dividing liie twentv 
loui bom- of the day into eight heur penods There art 
al'O smaller or secondary rhythm- Tbe intcrpietation of the 
rlivtbm 1 - explained on tbe basi- of ceiebr.al fatimie and tbe 
accumulation of wa=te product' .at the-e penod'^whieh pro 
duce autointoxication and which in turn exhibits it-elf m 
seizure- dnnng light sleep and during the day vvlicn tbe loss 
ot cerebral inhibition is greatest Sccondaiv" and coiitribut 
iiig fic‘ 01 - are manner of living diet exerti-e occupation 
^ca'itnc'v Uie clnracter of the opilep-sv ^ 

EpiIepsy.-AIeyer cntici=es the methods of 
tudy and find- that the anatomic ideas of epilcp-v have not 
as yet ,anv vciy decided support by reliable data There have 
b-’en certain rc-earebe-, however, in tbe last fine vears vhicb 
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arc fuIuIaIllen^aI, such as that of Pnis, wlio shows that cocain- 
r/.atiou of tlie cortex makes /its hy eJcctrieal stimulation ini- 
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the cortex, and shows tliat not only the pyramidal ti-acts. but 
the segiucntal motor ])aths arc the carriers of the impulses 
ficm the cortex to the segmental nerve-complexes. Pier lias 
also icfuted Kocher s idea that intracranial prossurc is the 
cause of the fits, as he did not produce them by'sudden in- 
cioase of the pressure by Icmjiorary .slrangulation, even in 
epileptics. 'J ho second line of research of importance i.s that 
of the relation of metabolism to fits, and here we have much 
confusion. in experiments and their results. Meyer thinks, 
however, it would be fair to say that with attacks of epUepsy 
go expro.ssions of an abnormal state of equilibrium, evidenced 
by malaise and abnormal metabolism. Autointo.xication 
is not demonstrated. The explanation of the occasional to.x- 
ieity of the urine and blood for animals is still wanting, lie 
docs not as yet place any too much value on the ideas of Bra 
or Coni, whose brilliant experiments with epileptic scrum have 
been noted. lie calls attention in this connection to the im¬ 
portant psychic factor in all the new methods of treatment 
of epilepsy. He thinks there is at present a largo material 
of safe empirical facts which has led to improvement in the 
condition of epileptics and their management. There are still 
good chances for a better utilization of what wo know. T)ic 
pathology of scientific medicine has added little, and it does 
not seem to give much immediate promise. He conchide.s as 
follows: 

1. Xhc freqneiic.v of nervous lesions in opilci)tic.s is difficult to 
establish. The ordinar.v o.Kaininatlon is too open to over.slftIits, and 
must be ver.v s.vstoniattc in order to justify the verdict of ncKiitive 
findinprs. 'i’lio great variation in the number of sclerosed cornu 
ammonis, ditfused gliosis, small foci of softening quoted by various 
authors, is certainly, to a largo extent, an expression of variable 
attention, a picture of the psychology of investigators ratlier tlian 
of tiio distribution of facts. 

2. Concerning the chemical invostlgntion.s, tlio same irsychologic 
factor of personal interest is even more deleterious to a fair conn 
prehenslon of the facts. Tlie truism tliat observation of the rules 
of liygiene in every direction is a groat factor in tbo management 
of eplleps.v. is decomposed into innumerable curreuts of interests. 
>’othing short of unprejudiced and complete series of investigation 
will lielp ns hero, and also a imirli greater conservatism with com- 
ulicatcd metliod-s, such as tlie tests of toxicity, tlie re.sults of thera- 
peatic.s. etc. 

.q. All those conditions are difTicnlt to attain except in sufficiently 
equipped institutions, for which funds should he made available 
hv the state, and hy scientific corporations, so that tlioy may 
work free of tlie need of sensational results, create a sound basis 
in clinical work and sysleinatize the investigation according to 
metliods whicli can lie admitted as safe and fruitful. 

To what extent this had best be carried is a question requiring 
much judgment. Tlie one tiling is certain—and every move in 
this direction sliould receive credit and encouragement—that insti¬ 
tutions should be given a chance and sliould even be jmt under the 
obligation of doing jiistiee to medical observation, of jiromotiug 
flic medical interests of its physicians and of laying a good founda¬ 
tion of experience, sucii as the isolated practitioner can never 
get for Iiimself. On such ground more delicate investigations will 
lind a healthy soil. 

20. Diphtheria.—The spodlic treatment af diphtheria con- 
.sists in giving the required dose cf antitoxin, which depends 
on the severity of the affection-, in mild eases 1,500 nnits in a 
child from 1 to n years. It slionld be repeated if the effects 
are not noticed witliin twelve to twenty-four lionis. A child 
5 to 10 years old shovdd be given 2,000 units wlien it is fust 
injected, with the same repetition if required. With severe 
toxemia and marked general depression and large pseudomem-' 
branes in the throat at least 3,000 units should be injected in 
the beginning. Two or three injections may be required at 
twentyTour-hour intervals, depending on the pulse, tempora- 
tiiro,.condition of the sivolleu glands and microscopic condition 
of the throat. In laryngeal stenosis it is also well to give fully 
3,000 -units, repeating with 1,500 in twelve hours if the 
stenosis docs not disappear within that time. In many cases 
the pure Klehs-Loeffler bacillus is not the only infection and 
stjcptococeic antitoxin serum will he required. In a few he 
thinks the bacteriologie findings will be a guide to treatment, 
ba.icd on scientific data. The ordinary shortcomings tliat are 
most frequently encountered con.sist of placing too much re¬ 
liance on the specific nature of the antitoxin regarcllc.ss of other 
vital neces.sitie.s. The indication next to antitoxin is for re- 
itertto feeai.g h .t, « 
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ns surprising to see what good results are apparent, ha sav. 
after clcimmg tlie nose and pharynx. As regauls tlie solvent 
action of local icmcdies, he lias not been able to see its 
value, though 2 per cent, sulphurous acid has been used by 
him to advantage, and is better than peroxid of hydro-^en He 
has used immetion.s of ungnentnm CredC into ‘the'"cervical 
glands. Fresh air in the sick-room is important and oxygen 
is indicated when there is cyanosis. The best anUpy'relic 
measures consist in sponging with evaporating lotions sii'cli as 
.nk-ohol and water or acetic ether, locally. Cold packs and flush¬ 
ing the bowel are serviceable in some oases. If there is pnea- 
iiioiiia, nephritis or other complication it should be iTcated 
as thoiigli the disease existed independent of the diphtheria. He 
advises an examination of the oars, as otitis media will .some¬ 
times keep tip a liigh fever until the drum is ruptured. Ten to 
20 drops of swcofc spirits of niter are valuable, given several 
times a day, and calomel in 1/10 to i4 grain doses, repeated 
.oevcral times a day, is a useful adjuvant. Stimulants should 
be begun early, strychnin 1/100 of a grain for children one 
year old, repeated four times a day and gradually and e.ru- 
tiou.sly increased. Cliildren tolerate large doses. He also ad¬ 
vises Tokay wine, caff'ein and champagne to support the heart's 
action. 

Cincinnati Lancet-Clinic. 

J’lilj/ IS. 

Adenoids—Their Symptoms; Relations Tliev Sustain to Ac- 
niilred Deaf-mntism, and Treatment, llenjamin h. b'. 
Floyd. 

The Kentucky State Medical Society, 1003. George .1. Monroe. 
Sni-Kcry of tlie Prostate, Pancreas. Diapbragin, Spleen and , 
Thyroid. (Continued. 1 IS.' Merrill Ricketts. 

Louisville Monthly Journal of Medicine and Surgery. 

JiilV- 

31 President's Address. Medico-Clilriugic.-il Soclet.y. I). A. Allan, 

32 *Cancer of the Rectum. F. tV. Samuel. 

33 X-Rays; the Action on the Physical Organization, ilacoli 

G.'alin. 

3-1 Some Experiences with the X-Rays as a Therapeutic Agent: 

Report of tlie Cure of a Case of Alveolar Melanotic Sarcoma, 

Edwin Walker. 

3.5 *Surgery of the Hand in Factory Practice. L. P. Speai-s. 

30 Tito Early History of Transylvania University. Franei.'i M. 

Greene. 

32. Cancer of the Rectum.—Tlie progress that lias been made 
ill tlie Ircnlmcnt of cancer of the rectum and the various 
oporaii'uis suggested are first noticed by Samuel, wlio re¬ 
marks on the insidiousness of the onset .and the lack of char¬ 
acteristic symptoms. His own experience leads him to regard 
as one of the earliest symptoms a sense of fulness in the icc- 
tum accompanied by a mucous discliarge, first noticed by liie 
patient as simply a liquid discharge, with oecasionnlly'‘a slight 
amount of blood. Stenosis may be tlie first sign which fniccs 
the patient to seek relief. Bloody discharges may picecde it. 
Fain is a marked feature in llic later .stages. The progno.si-- 
is a gloomy one, hence the advisability of early examination ot 
all iriitatiiig ccndilioiiB of the vcctum. He notices the opera¬ 
tive methods wliieh, in liis opinion, give the best io.=iih.“. TJie 
operative cases are wlicre the obstruction is not marked and tlic 
infiltration has not progres'^ed beyond the rectal walls. Jlnch 
will depend on the location of the growth, lie thinks the 
m-eatest advance in the future will be based on the fact that 
ill most cases operators will entirely obliterate all the lioivel 
below the site of the excised portion, and abandon the idea of 
establishing a continuity of the rectum by bringing doiyn the 
upper part of the gut and suturing it to the intact sphincter. 

He advises the following steps a.s essential; That an aili- 
ficial aims be made or anticipated by doing a preliraimary col¬ 
ostomy in preference to tlie more radical operation. Tins Miff 
permit better disinfection by irrigation, wliicli improves the 
mtieiit’s condition. With the growth high vp in ihc m'tnm 
he would be infiueneed by the laic leacliing.s of QuCmi, Abbe ami 
others, and select the abdominal route, extending the iisefulne.-s 
of the operative procedure in that it could be made more 
radical in attacking lymphatic involvement, and that the 
ends of tlie bowel. If possible, might be hrouglit out at the tunc 
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of operation or an artificial anus established at once In ob¬ 
literating the distal portion vre get rid of the danger of infec¬ 
tion by offenshe discharges and incomplete operation With 
preliminary colostomy fecal defilement is gotten rid of. He has 
had no a'liperience Mith the combined abdominal and sacral 
route, but is encouraged by the results of Quenu and Abbe. 
Tivo cases are reported. 

35 Surgery of the Hand.—Spears advises in factory practice 
with injuries of the hand to use consematism to the utmost. 
Let the preliminary dressing consist of sterile gauze and the 
blood piesent if the man has been working in iron If a wood¬ 
worker. it IS advisable to wash out the fine dust. Gasoline or 
benzine is best for cleaning the surrounding area The use 
of bichlorid should be done awray with and suture mateiial 
should be abandoned in injuries of the fingers A sterile wet 
dressing is to be used where suppuration has taken place. 


Medicme, Detroit. 

July 

37 ‘Septic Sinus Thrombosis Due to Ear Infection B Alex 
Kandall 

3S ‘Laparotoinv Convalescence, with Reports of Twenty Illus 
trative Cases Robeit VTallace Harden 

39 ^anapement of Crossed Eyes in Children Willis 0 Nance 

40 The Clinical Aspect of Diarrheas in Infancy, with Treatment 

James W Van der Slice 

41 Three Cases of Atrophic Rhinitis Snccessfiillv Treated with 

Eenzovlacetyl Peroxide (Acetozone) . a Preliminarv Report 
James M Bron-n 

42 'The Effects on Streptococci of Blood Serum from Cases of 

Scarlatina George H Weaver and G P Ruediger 

43 Serum Therapy John G Cecil 

44 The Diplococcns Scarlatina? W J Class 

45 The Etiology of Acute and Chronic Cystitis C B Van 

Arsdall 

46 'Enphthalmln as a Mydriatic for the General Practitioner 

Albert B Hale 

37. Septic Sinus Thrombosis Due to Ear Infection.—^Randall 
reports two cases of sinus thrombosis from otitis, one fatal, and 
argues for early operatne intervention m these cases. 


38 Laparotomy Convalescence.—The question as to how soon 
patients should get up after abdominal operation is discussed 
by Harden and his experience in twenty cases of laparotomy 
where the patient was up within from one to four or five 
days is detailed. His conclusions are that early getting out of 
bed tends toward greater comfort to the patient, shortens the 
stay in the hospital, there is earlier general convalescence, less 
danger of adhesions, dimimshed expense to the patient or 
charitable institution, while it avoids muscular atrophy from 
disuse and facilitates nursing. 


3D Strabismus—According to Nance, the ideal treatment in 
s ra ismus includes the establishment of binocular vision, 
which can usually he brought about by early treatment and, 
in a arge proportion of cases, only by persistent and pains- 
a mg efforts on the part of the physician and parents De 
ay in treatment renders less probable a perfect cosmetic re¬ 
sult and endangers the probability of normal vision The use 
0 atropin is indicated early and glasses in most of the cases 
s -ooa as the patient is old enough The monocular occlusion 
paa and various orthoptic exercises are valuable adjuncts to 
successful management A thorough skiascopic and ophthal 
•moscopic examination by a competent ophthalmologist should 
P ce e the use of glasses All astigmatism, as well as by- 
P opia or myopia, must be fully corrected and the correc- 
ion ordered for constant use. Operative interference is justi 
‘ e and indicated after other measures have proven of no 
‘ iuc, or in certain instances where the deviation is so extreme 
s 0 render inefficjent ordinary orthoptic exercises 

siilf'-! ^ Scailatma Serum.—Trom experimental re- 

olbcrc serum from scarlatina cases controlled bv 

dmc^^r i individuals, Weaver and Rue 

*^ ''**^ neither norma! nor scarlatinal blood serum 
slrcnw'’ appreciable hactcriohtio effect on the 

stnirt?r f normal blood serum cxliihits no de 

in™ and oib streptococci it is illogical to ascribe term 

tion ‘ streptococccmias to any reduction in such ac 

^'icUh obtained by usine the colon and typhoid 

«nim can nofl for the bacteriolytic complement 

form must .'’t ‘'o applmd to other forms of bacteria, but each 
™ must be tested sep.arate]y. 


46 —See abstract in The Jouhnal, xl, p. 1305. 

Buffalo Medical Journal. 

Jiilg 

47 Local Conditions o£ Geography and Population as Bearing 

on tlie Water Supply and Sewerage of Buffalo A L 

Benedict 

48 'Why Min '' • • ". 'ions Tall to Give Anticipated 

Results 

49 Clinical ■ Leopold F W Haas and 

G A Ol .jahLub 0(1 Vt, 

50 Some Thoughts on Modern Medicine A W. Bayliss 

51 St Lonls and the Exposition of 1904 Nelson W. Wilson 

52 Multiple Abscess of the Liver E L Rnffner 

48. Minor Gjmecologic Operations.—Goldberg summarizes his 
papei in substance as follows: All so-called minor opera¬ 
tions, to he of permanent use, must be performed within at 
least one year from the time of beginning of the oiiginal 
lesion After one year either the Alexander operation, tra¬ 
chelorrhaphy or curettage, or all combined, will be insuf¬ 
ficient to restore the patient to perfect health. The reason for 
such failure in most cases is the involvement of the adnexa 
The best course would be some operative intra-ahdominal 
procedure, not by the internal inguinal ring method of Gold- 
sjiphn, but by free incision, so that the exact conditions can be 
learned and properly treated 


cmcago Aiedicai Kecotder. 
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53 'Ovarian Transplantation and Reconstruction of Eallopian 
Tubes I’rjmlvlin H Martin 

o4 Remm^of Thirty Cases of Perineal Prostatectomy John B 

55 'Report o'f a Case of Elephantiasis Due to the Pilaila San- 
„ ffulnas Hominls Nocturnls Mary M S Johnstone 
.I"’'"®?*'? of tfie Stomach A D Halstead 

ri Affections of the Eye H Gradle 

o8 'Ipdo Nucle^pid , a New Organic lodin W L Baum 
09 ’^ A^ro’ ^Oorteomlngs of Certain Urinary Tests Merlin Z 

59% Hygiene In Summer Complaints William P. Waugh 
53. Ovarian Transplantation.—Martin reports two interest¬ 
ing cases where patients that had suffered from the loss of their 
ovaries came to him asking to have them restored. In eaoh 
patient take a lodging near the hospital at 
which he was engaged, waiting for an opportunity to obtain 
fresh ovaries from some other subject. The operations were 
performed by transplanting portions of the ovaries which he 
had removed from other patients, into the broad ligament out¬ 
side the horn of the uterus on either side. In both patients 
there was perfect recovery from the operation and signs of 
menstrual molimen, though no complete menstruation as yet 
ovaries had been removed long enough so that 
an artificial menopause had been thoroughly established and 

erat.n/i d ! preliminaiy op- 

the tubes or oviducts, makmg it 
necessary to reconstruct the oviducts from the atrophied re- 

f amputated tubes and the horns of the 

but he ^°th cases, 

f “ sufficient time has elapsed for the atro- 

occur lb function, normal menstruation may 

Srtfdt ri“ 'ef the ease 

S to ne?^®'’ If® that have been 

afti remra oTcb ’“g a time 

a Siew o tL 1,1 experience and 

a reimw of the literature he concludes as follows: 

tbe ovarIes®m''wome°n o'’rTowefamma7.‘”“*"^ transplantation of 
accompllsbea aseptlcallv ibon “ote dangerous It 

on the appeudages CMoms D-ndlox^^f?®",-operation 
-n.repdt, Ribbert, Rublnstpin Gnegorioff, Trank 

profit Foa. Knauer ) ’ Mauclaire, Ami^o Roxkr, Mon! 

P^enfthe'atroph? of thf genitalia^wM ®°‘‘n®'s 

canmtlon (Morris ,^nlch nsuallv follows 

witsc^ Foa. McCow Mauclilre ) ’ °^‘^SorloS. Knauer. LuUsche^ 

P/even^'^thf aTrfphfof the“’'"ver animals 
castr^mn (Glass. McCon^ JIau??Mre “ follows 

pult iS'pre^^ntlng^the ordina^^ cb”nT ‘“t® another mav 

from castration (McCoSP LSSsSewuU'' resuIuSg 

^j*“t!yr^p“an?atloa f?'o4ries“ T3Io?rls° ®tter homo 

Mauc^lre Martin, Halban, to montlvs i ' Windier. Frank, 
tGrIegoSof,S”i?conf Amll‘Sloxar.°Mt?dai?iTt®tIon In animals 
{McConc,‘^‘’.VIanclalr?) heterotransplantation In animals 
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localities than the normal will 
seqLelm of castration. prevent the ordinary 

64. Perineal Prostatectomy.—The operation and its varia¬ 
tions for the enlarged prostate are reviewed by Murphy, who 
eoncludes that the perineal route gives the best ultimate re¬ 
sults and is accompanied with less danger than the suprapubic 
or Botlini operations. As regards hemorrhage, sepsis, injury 
to the neighboring parts and danger to life, this operation is 
the best. The drainage is excellent and it favors rapid restora¬ 
tion of the bladder, while the period of rvoiind repair is much 
shorter than by the suprapubic route. All his cases had pri¬ 
mary union down to the drainage tube. The vesical control is 
almost uniformly good, and while the sexual power is de¬ 


stroyed, the relief of vesical irritation is great and the fre¬ 
quency of micturition is reduced to about normal. 

55. Elephantiasis.—Johnstone reports the case of a patient 
with elephantiasis due to the Filaria snnpinnis hominis as 
shown by blood examinations, though the patient had never 
lived in any region where this parasite is supposed to abound. 
The disease, she considers, had been acquired from a person 
suffering from filariasis who lived near her or from some mos¬ 
quito infected with the bacilli brought from tropical regions 
in fruit. The inflammation and pain rvere relieved in this casa 
by LugoTs solution, five drops three times a day. 


57. Hysterical Eye Affections.—Gradle reviews the ■various 
forms of hysterical ejm disorders, absolute blindness of one or 
both eyes being rarest, only about fifty cases being reported, 
either bi-lateral or mono-lateral. Both of his own cases 
promptly yielded to suggestion when observed in their in- 
cipiency. 'Hysterical exaggeration of visual imperfections is 
much more common, and he notices a singular phenomenon, 
named by Greef "tubular field of vision,” in which when there 
is a contraction of the field of vision the absolute area of the 
field is the same, no matter at what distance. A double sight 
of one eye, not accounted for otherwise, is very suggestive of 
hysteria. Unless there is unequal refraction through different 
parts of the lens as determined by examination, monocular 
double sight may be always referred to hysteria. Other 
hysterical symptoms are pain and disagreeable sensations re¬ 
ferred to the eyes, and most frequent of all is persistent wink¬ 
ing. It is a mistake to call it chorea. He thinks it is gen¬ 
erally a hysterical manifestation. The irregular action of the 
ciliary muscle is occasionally a troublesome symptom, but its 
frequency has been overrated. It is more common than true 
ciliary spasm. 

58. lodonucleoid.—Baum describes a new preparation of iodin 
made by Wesener, that he calls iodonucleoid. It is a reddish- 
brown granular powder, containing 9.5 per cent, of iodin in 
organic combination ■with nuclein, and he reports experience 
■with its use. He has never seen any untoward effects in the 
50 cases in which he has employed it, excepting occasionally a 
slight iodin acne. He thinks the good effects he has observed 
are due to the retention of iodin in organic combination in the 
system. It is non-toxic, 488 grains having been given in 
twenty-four hours, and twice as much iodin is retained and 
only one-fourth as much given as compared with potassium 
iodid, as shown by a study of its elimination made in connec¬ 
tion with Dr. Wesener. Baum believes that this new organic 
iodid powder will enable us to give iodin in many cases wheie 
other preparations are not tolerated. It will accomplish all 
that has been claimed for potassium iodid without disordering 
the stomach or interfering with the general nutrition. 


Denver Medical Times. 


July. 

60 *The Prevention or Amelioration of ‘Vomiting During 
Administration of Chloroform. E. Stuver. „ 

G1 Homicide Committed Whiie in the Amnesic State, b. 


the 

D. 


62 *The Essential Features of a Practical Jiedical Eegistration 

Daw. S. D. Van Meter. . ^ 

63 Dr. F. J. Bancroft. Edmond J. A. Rogers. 

60. Chloroform Administration.—Stuver finds that painting 
the nasal mucous membrane with cocain solution before cli oro 
formization does away ivith the complication of vomi in^ 


which IS sometimes so troublesome. He uses a 2 per cent, so¬ 
lution applied on a cotton-mapped probe ten or fifteen min¬ 
utes before beginning to give the anesthetic. He thinks it 
will be equally effective with ether. 

62. Medical Registration Laws.—Van Meter gives an interest- 
ing discussion of the subject of medical registration boards 
and laws. First the composition of medical boards is con¬ 
sidered. He holds that they should be made up of reputable 
practicing physicians, irrespective of school or pathy, nomi¬ 
nated by medical societies and appointed by the governor. The 
most important of their powers would be the revocation of 
licenses for other reasons than ignorance or incompetency. 
As regards examination, he thinks the greatest injustice is 
done by requiring men eminent in the profession to be exam¬ 
ined. He holds that there are points of weakness in the plan 
and is inclined to think recognition of the medical diploma 
from a good institution better than examinations. The adop¬ 
tion of a high minimum standard of education for the colleges 
by the licensing board would be a great improvement. Too 
little attention is paid to the moral side of the applicant’s 
qualifications; an investigation of former records should be 
instituted in every case. If laws are to accomplish anything 
they should be enforeible; there should be no politics in the 
boards. In conclusion, he emphasizes the importance of a 
proper wording of the law, especially as regards the definition 
of the practice of medicine. 


Medical Standard, Chicago. 

July. 

64 Tubercular Ear.vngitis. Homer M. Thomas. 

65 ‘Treatment of the Secondary Infection of Pulmonary Tubercu¬ 

losis. John IV. Foss. 

66 SimstrcUe. William P. Waugh. 

67 What Constitutes a Cure in Epilepsy? T. C. Wilson. 

09 Pain and Its Indications. E. C. Hill. 

65. Tuberculosis.—Foss finds Hubhert’s antistreptococcic 
scrum of the greatest value in combating the secondary effects 
of pulmonary tuberculosis, and he thinks it is indicated in all 
forms of streptococcic infection. That it does its work thor¬ 
oughly, he says, is a fact. In administering the serum he in¬ 
jects 20 c.c. subcutaneously between the shoulders, following 
daily with 10 c.c. and examines the sputum for streptococci at 
least every three days, continuing the serum until the strep¬ 
tococci are eliminated, usually after GO to 120 c.c. have been 
administered. There is a reaction, sometimes a simple urti¬ 
caria ivith itcliing, sometimes pain and swelling of the joints 
and nervous phenomena, varying with the amount of toxemia. 
In acute cases there is little or no reaction, but cases that 
have been infected for years show greater effects. He would 
not hesitate to use this serum in much larger quantities if 
necessary and recommends his confreres to give the substance 
a thorough trial. 


Kansas City Medical Index-Lancet. 

July. 

69 ‘A Gigantic Medical Fraud Detected and Exposed. John 

Punton. , c. 

70 Impressions Abroad During a Two Weeks’ Sojourn In Spam. 

J. D. Griffith. , „ 

71 ‘Remedial Faults in the Editorial Work of the Journal. T. U.. 

Crotlisrs 

72 On the Early Use of Solid Pood in Artificially-Fed Infants. 

John W. Kyger. 


69. Malingering.—Punton reports an interesting case of 
malingering in a young man 22 years of age who claimed to 
have been knocked down by the falling door of a freight car 
and to have become practically idiotic. The case was tried 
twice and a number of physicians testified as to their belief 
in regard to his disability. On the second trial, a few months 
ago, a verdict of $35,000 damages was given by the jury. Dr. 
Punton was called into the ease, and with the chief surgeon 
of the road. Dr. Gale, alone maintained the opinion that the 
individual was simulating the disorder. Dr, Punton’s opinion 
Avas based on the lack of physical evidence of paralysis, loss of 
sensibility, the condition of the reflexes, etc., ivhich did not 
a^ree rvith the claims made, and he also did not believe m 
Ids assumed mental condition. After the second trial a 
prominent laivyer gave testimony that before the alleged acci¬ 
dent the young man and his mother had consulted him as to 
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-the possibilities of getting up such a case, and asked his pro¬ 
fessional aid. He "had refused this to them, but kept the 
matter to himself until he saw that the case had progressed so 
far that it did not seem advisable to him to keep silent longer. 
The judae set aside the verdict and ordered a new trial, turn¬ 
ing the "patient over to the physieians for further investiga- 
timi. He was kept in a sanatorium under observation, and his 
friends were not allowed to see him. On the pretense that he 
was to undergo a surgical operation for examination of his 
brain, he was etherized, and in the stage of excitement talked 
freely. A second experiment was also performed similar to 
the first, and he finally made a full confession, and is now ivith 
his mother under hearw bonds after indictment for attempt to 
defraud. The outcome of the case thoroughly vindicated Dr. 
Punton’s opinion expressed from the first, and testified to in 
the trial. The case is of interest, as having aroused consid¬ 
erable attention in the state where it occurred, the amount of 
damages obtained in the second trial, and especially on account 
of the success of the impostor in keeping up his imposition so 
as to deceive so many skilled physieians for so long a time. 

71. Editorial Faults.—Dr. Crother’s paper refers to editorial 
laxities, etc., in medical journalism generally. 


Merck’s Archives, New York. 

July. 

"3 ‘The Treatment o£ Chorea. (Concluded.) L. Harrison Mettler 

74 Rhus Toxicodendron and Rhus Poisoning. J. M. French. 

75 •Summer Diarrhea in Children and its Treatment. Leo Ratner. 

76 An Index ot Diseases, Alphabetically Arranged, with Their 

Modern Treatment. (Continued.) G. Bjorkman. 

73. Chorea.—^Mettler finds that arsenic is a standby in 
chorea, understanding by this the true Sydenham’s chorea, not 
the multiple affections that have been occasionally described 
under this name. 

75. Summer Diarrhea of Children.—The principal points of 
BatnePs paper are summarized in substance by him as fol¬ 
lows: Summer diarrhea is not a difficult disease if common 
sense is used. The best substitute for mother’s milk is prop¬ 
erly modified cow’s milk. When the stomach is very irritable 
all food should be withheld for from twelve to thirty-six hours. 
The first step in medical treatment is to empty the stomach 
and bowels thoroughly. For this castor oil, plain or in 
emulsion, is best. 'The most harmless intestinal astringent for 
children he holds is tannalbin, and the best antifermentative 
is iehthalbin, which two drugs are valuable additions to our 
materia medica. After'the bowel has been thoroughly emp¬ 
tied, opium in small, carefully regulated doses is frequently 
of the highest value. For antipyresis, sponging with cold or 
lukewarm water should be preferred to any internal medica¬ 
tion. 


78 

79 

80 

81 

82 


Atlanta Journal-Record of Medicine. 

July. 

•On t^ Treatment of Internal Strabismus. Dunbar Roy. 
•Oar House and Our Servant. H. McHatton. 

X-Ray Treatment of Acne. Henry It. Slack. 

Abdominal Surgery in the Private Residence. Marcus 
Carson. 

A Xcphrectomy, with Remarks. J. G. Earnest. 

A-Kays in Treatment ot Malignant Growths. Marcus 
Carson. 


F. 

F. 


77. Strabismus,—^Roy’s ideas in regard to the treatment of 
strabismus are orthodox. He believes in operation only as a 
last resort after other methods,such as glasses, atropia, etc., have 
een employed. Whatever operative procedure is used should 
0 done with the same care as in anv other major surgical 
operation. 


<^S. Our House and Our Servant.—^The subject of infection 
on sanitation of houses is first noticed by ^IcHatton, who 
o>'cs points from his own experience. The next question which 
he considers is the servant question, which in the South is a 
serious one. The deteriorating influences which have acted 
on the blacks of late years and their habits of life are re- 
mar -cd on. They usually live independent of their masters 
un mistresses, who, after their work is done, have no con- 
^ro o\cr them. The dafigers of communicable diseases are 
-crious. The only escape he sees would be to encourage the 
-errant s remaining in his former relations, living on the 
premises and allowing an inspection of his physic.al condition 


and material welfare. The other alternative would be to 
make a physician’s certificate essential to his employment, 
having it renewed from time to time. 


53 

54 
83 


SO 

87 

88 


American Practitioner and News, Louisville, Ky. 
June 1 and IS. 

Marasmus. Philip F. Barbour. 

HtUcmln. Charles Moir. . „ 

Intestinal Indigestion and Xephritis. H. H. Roberts. 


Medical Age, Detroit. 
July 10. 

a Broader Interpretation 


of Specialism. A. 


A Plea for 

Thuncr. „ „ „ 

Neuroparalytic Keratitis. Thomas F. Keller. 

A Case of Mental Disease Due to Fracture of the Skull, with 
Paralysis of the Right Facial Nerve, or to Syphilis, or to 


Northwestern Lancet, Minneapolis. 

July 15. 

89 The Present Status of Surgery of the Stomach. William J. 

90 The^Clrculatlon of the Internal Genitals Containing Myomata. 

Byron Robinson. „ 

91 A Review of the Work Done for the Correction of Deformity 

of the Nose by the Subcutaneous Injection of Paraffin, with 
a Report of a (jasc of the Author's. H, Mel. Morton. 

92 Obstruction of the Bowel Relieved by Inguinal Colostomy. 

James B. Moore. 


Journal of Medicine and Science, Portland, Me. 

July. 

93 X-Rays In the Treatment of Cancer. E. T. Ncaley. 

New Yorker Medicinische Monatschrift. 

Slay. 

94 Riickblicke anf den 14 Internatlonalen Sledicinlschen Congress. 

W. Freudenthal. „ 

95 ‘Neue Bestrebnngen in der Therapie. Professor Bouchard. 

95. —See abstract in The Journal, xI, p. 545. 


Old Dominion Journal of Medicine and Surgery, Richmond, Va. 

June. 

90 Pulmonary Tuberculosis; Early Diagnosis and Treatment, 
W. L. Harris. 

97 The Sequel® of Malaria. H. B. Mahood, 

98 Preparation of the Woman for Confinement. Lewis Holladny. 

Medical and Surgical Monitor, Indianapolis. 

July 15. 

99 Duodenitis. Simon P. Scherer. 

100 Exophthalmic Goiter; Questions and Answers Pertaining to 

Disease. John E. Lockridge. 

101 Rheumatism. I. B. Washburn. 

102 Clinical Diagnosis of Cancer of Uterine Cervix. Thomas B. 

Eastman. 

103 A' New Treatment lor Papilloma- Alfred S. Jaeger. 

Colorado Medical Journal, Denver. 

April. 

104 Colorado Laws Relating to Criminal Abortion. A. B. Seaman. 

105 The Attitude ot the Profession Toward Abortion. Edmnnd 

J. A. Rogers. 

106 Remedies for Criminal Abortion. H. G, Wetherill. 

107 The Practical IVorking of the Law Against Criminal Abortion. 

H. N. Hawkins. 

108 Suggested Amendments to the Law Concerning Abortion. 

Charles R. Brock. 


109 

110 

111 

112 

113 


114 

115 
lie 


117 


118 

119 

120 

121 


luoDiie meoicai ana surgical journal. 

June. 

Our Duty to the Pregnant Woman. E. B. Ward. 

Some Pathologic Conditions of the Period ot Gestation. T 
• H. Frazer. 

The Proper Management ot Cases ot Labor. W. H. Bell. 
Puerperal Infection. M. S. Davie. Jr. 

Cystitis In the Female. J. P. Borden. 

American Medical Compend, Toledo. 

July. 

&S'a-SKr.3 Mi 

Vermont Medical Monthly, Burlington. 

June 25. 

Its Etiologic 

Journal of Advanced Therapeutics, New York. 

The X-Rar as a • 

The Therapeutic " 
and rrequenej*. 

The Treatment of • 

I 4 . Savage. 

Undeveloped Psychic Powers. Adelaide R. Klrshner. 


of Electro-Therapeutl 

. ohn V:. Daniel. 

‘nts of High Potent 
3 icomb Burch, 
hy Exercise. Wats 
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123 

124 

125 
12C 
12T 


128 


120 


130 


131 

132 

133 


134 

135 
13G 

137 

138 


The Post-Graduate, New York. 

July. 

Medicine and Surger.v In the Philippines, Walter D. Webb. 
^ iSughlln Para-typhold Infections. George B. Mc- 

A Case of Puerperal Sepsis, Treated with Intravenous Injcc- 
tlons of Porniallii. George U Brodhead. 

On the Use of the Eustachian Catheter. D, B. St. John 
Koosn. 


The Need of Better Type In Books for Children to Bearn to 
Read By. Lyle Pickering. 


Pacific Medical Journal, San Francisco. 

July. 

Clinical Lecture (Delayed Dnlon of the Dpper Third of 
Femur, etc.). • A. W. Morton. 


Nash Journal of Medicine and Surgery. 

June. 

Pain as a Diagnostic Factor. John S. Cain. 

Detroit Medical Journal. 

July. 

Sixty-seven Years of General Practice, with Some Itemln- 
Iscences of Giants of the Profession naif a Century Ago. 
G. B. Russel. 

Medical Conditions In the Early Forties. Sforse Stewart. 

A Half Century of Profe.sslonaI ntstory. Ilormnn Kiefer. 
Comments and Additions. Drs, Donald klacLcan, Samuel P. 
Duffleld, James Samson, Theodore A. JfcGraw and G. B. 
Russel, 

Medical Fortnightly, St. Louis. 

July 10. 

Location of a Bullet In the ICpee by the X-Ray, and Its 
Removal. Edwin 'Walker. 

Influenza. M. P. Overholser. 

Extrauterlne Gestation: Report of Three Cases. C. E. Ruth. 
Briefs on Mental Diseases. F. Savary Pearce. 

Report of a Case of Thoracic Aneurism of Unusual Size. 
■\Valter C. G. Klrchner. 


FOREIGN, 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 


British Medical Journal, London. 

July 11. 

1 The Scottish Jledical Corporations and the Public Weal: 

How They Might Develop a Health Conscience. T. S. 
Clouston. 

2 ’An Account of Eight Cases of “Pressure Pouch" of the 

Esophagus Removed by Operation. Henry T. Butlln. 

3 ’The Nature of the Symptoms In Appendicitis. James Mac¬ 

kenzie. 

4 ‘On the Occurrence of Vomiting During Rectal Alimentation. 

H. D, Rolleston and A. J. Jex-Blake. 

5 A Case of Hernia of the Bladder Associated with an Inguinal 

Hernia. H. J. Curtis. 

6 *The Necessity of Shortening Large Nerves When Amputating. 

■Walter G. Spencer. 

7 Brachial Neuralgia. Robert M. Simon. 

8 History of w Case of Cerebral Tumor Eight and a Half Years 

After Removal. Thomas Oliver, 
g *The Value of Lumbar Puncture In General Practice. Herbert 
Rhodes. 

10 A New Method of Counting the Corpuscles of the Blood. W. 

Mersh Strong and C. 6. Seligmann. 

11 *The Iodoform Treatment of Tuherculous Disease. Middleton 

Connon. 

2. The Pressure Pouch of the Esophagus.—Butlin reports 
eight cases rYhich indicate to him that this anomaly is by no 
means so rare as he at first thought. He reviews the symp¬ 
toms characterizing the condition as published in a former 
article in 1898, namely, the return of fragments of undigested 
food at varying periods, even to a day or two after eating; the 
gurgling up of gas from the throat, particularly when pressure 
Ts made on the left side of the neck low down, which is espe¬ 
cially distressing to the patient. There may also be a distinct 
bulging in this situation ivhen food is taken, though this is not 
a constant symptom. A bougie is arrested about nine inches 
from the teeth, and if this is of curved metal, it can sometimes 
be felt through the slcin at the posterior triangle of the neck, 
almost always on the left side. Other symptoms may be 
present, such as wasting, cough, etc. The operation is not 
more dangerous to life than a cure will justify. The method 
was described in his former article. • He offers here the follow- 


in;; suegeslions: 

1 tn hp sure that there Is no stricture of the esophagus 

1. In oiflcr to be suie ui.il rue e should be passed into 

below tbe opening of the po^uem of operation. If this 

Ibe tijg Lvound is made in tbe neck, the pouch 

can ?2Sn™?^%|nnrated from the surrounding tissue, and 

drawn oot’of the wound. Then, with a little manipulation, 

^^°^^i^?^V^lfo7Tong^”andl'ng and of large size, a soft 
tvii into the.mouth and stomach and retained 


the tube should be Introduced Into the stomach thronrrh 
and retained there until healing has Maririlnlshed 

to'avofd Sic'in&tion "and 

mroH should be made to close the external wound hotr 

Sbf bfmJinpc''been stiteS np R 

Of a soft rubber tube. On the other 
hand, It Is yeiy desirable to close the opening into the esonhqrnc 
fhp ",always give way in three oi® fouT mfys 
tissues are by this time sufficiently recovered ui 
render spreading septic Infection much less probable ™ 

ctwe^of’the"dlBeasm®® produce a speedy, complete and permanent 


3. Appendicitis.—Mackenzie describes and explains the symp¬ 
toms of appendicitis according to the distribution of nerves, 
etc., hyperesthesia, visceral muscle reflbx, bladder symptoms, 
colic, etc. He points out that it maj' be difiicult to differentiate 
appendicitis from other complaints. The commencing attack 
has been mistaken for lumb.ago, rheumatism and other visceral 
affections. 


4. Vomiting During Rectal Feeding.—Rolleston and Jex- 
Blakc report cases which have been observed where vomiting 
occurred during rectal feeding, and speculate as to its c.ause. 
They find a certain proportion, say about 27 per cent., of 
patients with gastric ulcer vomit when on an exclusive rectal 
diet. TJiey think in some instances this-may be due to oral 
infection, and in others may possibly be the reflex result of 
rectal injections. 

6. Shortening the Large Nerves in Amputations.—Spencer 
points out from his notes of cases in the "Westminster Hos¬ 
pital that where the practice of drawing out the large nerves 
and cutting off a piece has been omitted there has been an in¬ 
definite delay in the patient’s recovery. Continuous pain in 
the stump prevents the patient from wearing an artificial limb 
and finally resection of tbe affected parts is necessary. Tbe 
whole chronic trouble is connected with the nerves which are 
left too much exposed. 

9. Lumbar Puncture.—The following conditions are enumer¬ 
ated by Rhodes as those in which lumbar puncture may be 
useful for the patient .and practitioner. Each is illustrated by 
cases. 1. The relief of pain and headache, illustrated by a case 
of gliosarcoma, where the head pain rvas unrelieved by drugs. 
Removal of a couple of ounces of spinal fluid g.ave complete 
relief. 2. Coma is diminished. Consciousness may return 
after coma has been established by the increase of intracerebral 
pressure. A lumb.ar puncture may indicate the necessity or 
otherwise for operation. In several cases of post-basal menin¬ 
gitis, a child apparently dying has been tided over .and ulti¬ 
mately recovered w’hen lumbar puncture has been systematic¬ 
ally employed, reducing the intracranial pressure. If properly 
used it may be of value in aiding in the diagnosis. It obviates 
the necessity of nasal feeding and other tedious nursing proce¬ 
dures. In cases of comatous conditions its relieves the brain 
symptoms. 

11. Iodoform in Tuberculosis.—Connon reports two cases of 
tuberculous disease of the joints cured by injections of iodo¬ 
form emulsion, according to Squire’s formula. About a dram 
of emulsion was injected every other day into the joint affected, 
through the sinus, with an ordinary glass syringe. By keeping 
the nozzle of the syringe firmly against the sinus opening the 
emulsion was allowed to act on the joint for three to five min¬ 
utes. The sinus was subsequent!}^ covered with a pad of dry 
double cyanid gauze, and left untouched until the no.vt injec¬ 
tion, two days later. In both cases there -was a surprising and 
immediate lessening of the discharge-and improvement of the 
general health. The pain caused at first was only tomporaiy, 
and the patients have remained well. 


The Lancet, London. • 


July 11. 

♦Tbe Causes, Prevalence and Control of Pulmonary Tubercu¬ 
losis. H. Timbrel! Bulstrode. Weal • 

Tbe Scottish Medical Corporations and the J "bile BeaL 


14 Obse?Sns on Mastication. (To be continued.) Harry 

in .The"Treatment of Aneurism by Subcutaneous Injection of 
^ Gelatin. Guthrie Rankin. 
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19 


A Case of Richter’s nernUa. James W. Fraser. 

*The Relation of the Dental Profession to Public Health. 

Arthur A'ewsholmc. „ 

A Case of Larrngeai Diphtheria; Tr.acheotomy; Death Sis 
■iVeeks Later from Pressure of an Abscess Surrounding the 
Trachea. William Mair. , ,, , , , 

The Uses of Sodium Salicylate in the Treatment of Malarial 
rerer. A. D. D. Kennard. 

20 Smallpox in the Fetus. Allan Warner, 

21 Retention of a Bullet in the Thigh for Two and a Half iears 

Seymour F. Gibbs. 

22 Arsenical Idiosyncrasy. John Phillips. 

12. Tuheichlosts,—Bulstrode notices the theories of infection 
and the exaggerated popular ideas in regard to it. He consid¬ 
ers tuhercuiosis only slightly communicable, and quotes sani¬ 
tarium experiences. The frequent non-recognition of tuber¬ 
culosis is also noted. He says, think of the revelation of the 
general application of the tuberculin tests. Statistics are given 
showiim the relation of poverty to tuberculosis and the com- 
prr.itne slight incidence among the well-to-do. The rel.ation 
of alcohol to the disorder is considered at some length; 
that there is an association would seem from the evidence con¬ 
clusive. He thinks, however, that many of the alcoholic tiiber- 
cidous cases are primarily predisposed by constitution. In 
insanity a very large proportion of the patients die from tuber¬ 
culosis, paiticularly those within institutions. He thinks 
more attention should be paid to increase resistance and im¬ 
prove the condition. 


15. Gelatin in Aneurism.—Four cases are reported by 
Rankin. He says that while the experience of so small a 
number is not enough for drawing conclusions, it shows that 
gelatin injections may with proper precautions be given sub¬ 
cutaneously with safety. They produce a marked and speedy 
decrease in all of the subjective and some of the objective symp¬ 
toms of internal aneurism. Tliis relief is only explainable on 
the theory of diminution of pressure effects by shrinkage in 
the'aneurismal sac. This diminution in size accompanied with 
marked increase in the resistance of the tumor wall could be 
distinctly determined in tliree of the cases treated. The after 
histories of the patients so far as they can be obtained show 
that tne beneficial results are permanent. 

17. Dental Hygiene.—The importance of dental health to the 
community is shown by Xewsholme, who gives figures showing 
the increased number of rejected recruits in England on account 
of defective teeth, also the statistics as regards the prevalence 
of dental caries in the different races at different periods. It 
is evidently much more common in civilized than in uncivilized 
states. iYlrile he questions and reserves opinion in regard to 
many of the alleged causes, he says the most important pre¬ 
ventive measures are: 1. The teaching of hygiene should be 
compulsoiy in the senior classes of all elementary schools and 
the hygiene of the mouth be an important part of the subject. 
2. The enforcement of daily cleansing of the teeth should be 
organized in all residential schools. 3. The medical profes¬ 
sion c.in stimulate dental reform by examining the teeth of all 
children attended by them and inculcate the importance of 
regular cleansing and early attention to caries. 4. Eveiy 
industrial and other school authority should employ a dentist 
to treat the teeth of children and organize methods of dental 
hygiene. 


24 

2J 

26 
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25 

29 
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The Practitioner, London. 

July. 

•iDtroductory Essay. T. CliCEora ARbutt. 

rue Occurrence of Gout in the United States. Thomas B. 
^ Futcher. 

•Gout in the Tropics. Alexander Cromhie. 

4^ Occurs Among the Poor. P. S. Toogood. 
on the Relation of Gout to Granular Kidney and to Lead 
..-Poisoning. Samuel West. 

rue Causation, Prevention and Treatment of Gout. Alexander 
Haig. 

•Metabolism in Gout, and the Keed for Combined Investigation 
r. Walker Hall. 

Aotes Respecting the Dietary for Goutily-Disposed Persons. 
, Dyoe Duckworth. 

ruc^Treatmeut of Gout In Its Various Forms. Arthur P, 

9^ Gout, with Special Reference to 
Bath. Gilbert A. Bannatyne. 


- cf scq. Gout.—^This issue of the Practitioner is devoted 
0 u symposium on gout, which is introduced by an essay by 
■f 11summarizes in a general way the papers that 


24. —Futcher gives his views as to the occurrence of gout in 
the United St.ates, where he thinks it is often unrecognized. 

25. —Crombie points out the lessened occurrence of gout in 
the tropics, which he explains by a lowered tissue metabolism 
required to raise the temperature of the body to a smaller 
number of degrees and in natives to the less nutritious nature 
of their diet. 

2G.—Gout as it occurs among the poor is treated of by Too¬ 
good, who attributes it principally to beer drinking. 

27. —^Xhe relation of gout to granular kidney is discussed by 
West, who thinks that, like lead, it may produce ehronio 
changes in the kidney, but does not cause interstitial nephritis. 
The presence of a granular kidney, however, greatly increases 
the liability of the patient to gout on the one hand and lead 
poisoning on the other, or both together; likewise greatly in¬ 
creasing the gravity and risk. 

28. —Haig reiterates his views as to the importance of diet 
in gout, which he considers is but a symptom of poisoning by 
flesh and tea. 

29. —^Hall’s paper is on the metabolism of gout. He believes 
in repeated purin determinations in each case and holds that if 
the exogenous or endogenous purins are delayed or retained in 
the system, their dilution in the tissues by large quantities of 
w.atcr or harmless fluids offers the best assistance to the renal 
cells for effective excretion. 

30. —The diet in gout is treated of by Duclcivorth, who ebn- 
siders it a matter of individual study in every case. Slight 
causes of any kind will excite the disease in those predisposed 
to it. 


oi ana jz.—Lun anu Bannatyne end the series with articles 
on the treatment of gout and its balneologic management. 

Journal of Tropical Medicine, London. 

July 1 . 

33 *Slwping^kkness in the Light of Recent Knowledge. Louis 
*^t1om Pathology and Mode of Propaga- 

33. Sleeping Sickness.—Sambon notes the spread of sleeping 
sickness and its possible extension into other races than the 
ne^o. He notes its symptoms and reviews the theories of its 
origin, including the later discovery of Castellaui of the try¬ 
panosoma, the causative theory of which he thinks is somewhat 
tavored by facts. 

34. Dengue.—See editorial in The Jotjrxal, July 25, p. 204. 

Annales de Dermatologie et de Syph., Paris. 

indexed XL, page 11,03. 

morbides -El^Ltnglrt. et Icars associations 

( 2^0 . errm. * * eiev 

mi nJl® 9as de sypbilides 
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61. Hereditary Icterus.—Pick describes a family in which 
the mother and three of the children exhibited icterus. He at¬ 
tributes it to some congenital communication between the 
lymphatic and biliary passages or to some congenital insuf¬ 
ficiency of the liver cells, entailing p.TrachoIia. In conclusion, 
he reviews the Gorman and English literature on the subject. 

03. Syphilis in the Mothers and Newborn.—Jlracok analyzes 
his experience with syphilis in the newborn ivith a profusion 
of details. He has become convinced that the earlier the 
fetus is infected the more serious the results. Neither the 
age nor the form of the maternal syphilis allows an 5 ’ positive 
dictum as to the outcome of the pregnan'ej". In 11 cases of 
non-proven syphilis on the part of the mother (and thus pos- 
siblj' paternal infection), the placenta Avas found pathologic in 
9 instances. This fact is not a decisive argument in regard to 
the mode of paternal transmission, hut is certainly worthy of 
attention. The protracted infecting power of the mother and 
its deleterious influence on the olTspring impose energetic treat¬ 
ment of every pregnant woman, even when the syphilis is 
latent. He urges for collection of data in regard to cases of 
syphilitic mothers who have borne healthy children and also 
in regard to early abortions. The article is a valuable con¬ 
tribution to the pathologic anatomy and the clinic of hereditary 
syphilis, for u’hich Mracek has been collecting material for 
twenty years. In 11 of the cases with early abortion or 
maceration of the fetus, not a trace of syphilis could be de¬ 
tected in the mother. In 22 others with syphilis probable but 


70. Tests of Smoke of Asthma Remedies.—^Netolitzky has 
been experimenting with and analyzing the smoke of bella¬ 
donna, hyosoyamus, Datnra stramonium and Lohelia inflata. 
as remedies for asthma, in the form of cigars, cigarettes or 
smoked in a pipe. lie rvas able to demonstrate both chemically 
and still more positively by directing a stream of the smoke on 
the eyes of rabbits, that the essential principle 'does pass into 
the smoke. The results rvere only faintly positive with the 
Ihjosctjamus niger, and were puzzling rvitli belladonna, but 
Avith the stramonium and the lobelia the effect on the rabbits’ 
eyes Avas unmistakable. 

80. Operative Treatment of Hemorrhage After TonsiUotomy. 
—Burkard cites the various methods of arresting threatening 
Jiemorrhage in these circumstances and deseribes in detail that 
practiced bj' the late Professor Nieoladoni. In the rare cases 
in AA'hich all other measures proved ineffectual lie made an in¬ 
cision in the neck, commencing about 1 cm. hcloAv the ear and 
proceeding as if to remoA'e a neoplasm in the tonsil, the loAver 
jaAV draAvn up and the stump of the tonsil presented in the in¬ 
cision by pressure through the mouth. The tonsillar vessels 
are ligated, but the large vessels behind need not be touched. 
The st}’logiossus must be draAvn up out of the Avay or scA^ered. 
The tonsil lies directly in front of the.insertion of the fibers 
of the stylopharj'ngens in the SAvalloAving musculature. The 
bleeding is carefully staunched, the pharynx opened, the stump 
of the tonsil extirpated and the pliarynx closed immediately 
bj' suturing together the pillars of the fauces either through 
the incision or through the mouth. This intervention is more 
tedious and complicated than ligature of the carotid, but by 
obserA’ing the directions in detail, it can be rapidly done and 
is a much less serious operation than ligating the carotid, Avliile 
it ensures arrest of the hemorrhage Avith much greater cer¬ 
tainty. 

81. Physostigmin in Post-Operative Meteorism.— MoszkoAvicz 
has found this drug magical in the relief of post-operative 


not certain, not a single child survived to term, as Avas also the 
case in 24 -instances in AA'hich infection and conception occurred 
simultaneously, and likewise in 22 in Avhich infection occurred 
shortly before conception. He tabulates these and various other 
groups, and discusses the alternating births of syphilitic 
mothers, the heredity of inveterate syphilis, and numerous 
oilier questions. His e-xperience establishes that the A'iru- 
lence does not become attenuated Avith time, and that even in 
the latest gummatous stage the mothers may bear children 
virulently infected. 

64. Paroxysmal Hemoglobinuria.—Kretz explains this condi¬ 
tion on the principle of amboceptors and complements in the 
blood. The attack of hemoglobinuria, be suggests, may be due 
to an .accumulation of the complement imder certain influences 
in an individual already unduly loaded Avith amboceptors. The 
result is hemolysis Avith consecutive hemoglobinuria. 

68. Idiopathic Pernicious Anemia.—In the case reported the 
patient, a man of 32, had been healthy until a gastrointestinal 
affection developed, folloAved in three months by signs of 
progressive and speedily fatal anemia. At the autopsy nothing 
pathologic could be found except in the alimentary canal. 
KrokieAvicz ascribes the disease in this ease to constant ab¬ 
sorption of enterotoxins, first taken up in the portal vein and 
passing thence into the general ciroulation. He does not at¬ 
tempt to decide whether the destruction of the erythrocytes 
AA’as due to the direct action of the absorbed intestinal toxins 
on the blood cells or AA'hether there might not have been some 
special affinity betAveen the toxins and the potash in the cells. 
During the fifty days in the hospital the blood never exhibited 
the picture of essential progressive pernicious anemia, no 
normoblasts nor megaloblasts, but only moderate poikyJocy- 


paralytic ileus. His experience includes five cases. He ex¬ 
patiates on the dangers of this pseudo-ileus Avhicli is one cause - 
of death after daparotomies, and has also been observed after 
herniotomy and vaginal operations. The autopsy discloses 
that the peritoneum is intact and that the trouble is 
evidently the result of a vicious circle, venous hyperemia, edema. 
of the intestinal Avail, paralysis of the intestinal muscidature, 
meteorism and disturbances in absorption. This vicious circle 
can be broken up by physostigmin. In his experience a sub¬ 
cutaneous injection of .001 gm. of the physostigmin salicylate 
Avas well tolerated by 3 extremely debilitated patients. In the 
2 other cases this amount Avas given in tAvo doses. Tlie e-x- 
treme distension of the intestines Avas promptly relieved, and 
in 2 of the cases the measure Avas life saving. No disagreeable 
hy-ellects Avere noted in any organs. The blood pressure was 
distinctly increased, the drug acting on the heart action like 
camphor. 

82. Serum Treatment of Scarlet Fever.—This communica¬ 
tion AA'as pretented at the iMadrid Congress and the nine dia¬ 
grams give an oversight of the effects of the treatment in the 
112 cases in which it Avas applied. None of the children died 
that Avere injected on the first and second day of the disease, 
althou"li there Avere 8 very severe cases in the 24 injected the 
second°day. Only 17.4 per cent, died of the 23 injected the 
fourth day, and 30 per cent, of those injected the fifth day, 
after AA'liicii the mortality rose to 50 per cent, of the 4 not in- 
iected until the ninth day, the latter all very severe cases. A 
single, large injection the first or second day affords the best 

results. If., 

83. Sign of Rachitis.— Neurath gives a photograph ot a 
chubby hand in AA’hich the fingers show marked deformity of 
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the bones, the phalanges appearing to be swollen, giving the 
fingers a spindle-shaped appearance between the joints. He 
has observed it only in rachitic children, and usually in those 
under a year old. When noted in older children the rachitis 
is always in a severe form. He was never able to ^seover the 
lesion in non-rAhitic children or in those only slightly affected. 
II was always accompanied by enlargement of the epiphyses 
and ends of the ribs. He found that he could diagnose rachitis 
in children before examining them elsewhere, by merely feeling 
for the spindle-shaped enlargement of the phalanges. It sub¬ 
sided under “phosphorus cod-liver oil” in conjunction with the 
other symptoms of the rachitis. 

8G. Cell-Division Under the Roentgen Rays.—G. Schwarz of 
Vienna reported at the local medical society that he had been 
studying the influence of the a:-rays on living sea urchm’s 
csss! In no instance was it possible to detect any inhibiting 
action on the part of the rays on the normal cell division. 
These and similar researches on other animal tissue have con¬ 
vinced him that the inhibiting influence of the rays which 
Lopriores has established in respect to plant cells, does not 
exist in respect to animal cells. The influence of the rays on 
tmnors, therefore, can not be explained on this assumption. He 
thinks the action of the rays may possibly be explained by 
assuming that they render certain substances, especially albu¬ 
min, insoluble. The phenomena obsen-ed with the x-rays, 
Finsen light treatment and exposure to the sun for hours on a 
glaring snow field, may aU he of the same nature, i- e., the ren¬ 
dering insoluble of certain metabolic products in the cells whose 
further elaboration and elimination are thus hindered. This 
stoppage gives rise to the chronic affection following a period 
of incubation which we designate as solar erythem and Finsen 
and Roentgen dermatitis. The sea urchin’s eggs were exposed 
to x-rays which blackened a photographic plate under the same 
conditions in less than a minute. 

88. Yohimbin as an Anesthetic.—A recent death at Vienna 
after the use of cooain causes surgeons to be specially inter¬ 
ested in the newly-discovered anesthetic properties of yohimbin. 
Strubell found that the local application of a 1 per cent, 
solution induced undoubted hypesthesia to anesthesia in 
the upper air passages, amply sufficient for operations that did 
not go very deep into the tissues. This application is abso¬ 
lutely harmless and does not blanch the tissues, but induces a 
moderate hyperemia without contraction of the tissues or 
se\ere primary hemorrhage at the time or later. He suggests 
that its combination with adrenalin might prove especially ad¬ 
vantageous for rhino-laryngologie work. 

90. Roentgen Treatment of Tumors.—Exner reports 3 cases 
of inoperable mammary cancer unmistakably benefited by the 
x-rays. In one case the lesion apparently healed. In a case 
of melano-sarcoma the cutaneous metastases were treated by 
the x-rays and many of them subsided under their influence. 

92. Phosphorescent Power of Radium Rays.—It has been as¬ 
serted that totally blind persons are able to see the radium 
light. They not only perceived the phosphorescent radium 
screen, but were able to distinguish the silhouettes of coins, 
keys, etc., placed on the screen, the same as a seeing person. 
Holzknecht and Schwarz think these facts can be explained in 
two ways: Either the radimn rays passing through the tissues 
reach and irritate the optic nerve and stimulate the relics of 
vision left in it—in which case the sound eye would also experi¬ 
ence the same tendency, and the blind person, after a little 
practice, might be able to perceive any dark object on a bright 
background. Tests in this direction have already been made, 
and Heller reported two years ago that it is possible to save 
some degree of vision by exercises of this nature. The same 
results can he attained with any light, and the radium has 
nothing specific to do with the phenomenon. It was observed 
with the Roentgen rays and interpreted in the same erroneous 
manner at first. The other, and the correct explanation, thev 
believe, is that the phenomenon is due to the transformation 
of the energ}- of the radium rays into objective phosphorescence. 
This power of inducing phosphorescence in other bodies is 
possessed by the radium rays to a remarkable extent. Xo 


screen nor chemical is required; any animal tissue whatever, 
hairs, bone, muscle, n drop of water, a scrap of sugar, but espe¬ 
cially the human epidermis, are rendered more or less vividly 
phosphorescent under the action of the radium rays. They be-, 
lieve that no one else has called attention to this property of 
radium. This explanation of the vision induced in the blind by 
radium is confirmed by the localizatioU of the phenomenon. 
When the radium is applied to the right, the visual sensation 
is on the right side, applied to the left, above or below, it is 
respectively on the left or above or below to correspond. The 
radium rays evidently render the sclerotic phosphorescent, and 
this phosphorescence is seen by the point of the retina opposite 
to it. When a visual sensation is experienced from compression 
of the eyeball, the source of the light is referred to the point 
opposite that from which the light compression proceeds. This 
is directly the reverse of what is experienced from the radium. 


93. Theory of the Period of Incubation.—Pirquet and Schick 
relate clinical and experimental researches which demonstrate 
that an organism reacts more promptly to a renewed infection 
or intoxication than it did the first or previous times. That is 
to say, the incuhation period is shorter. 'They theorize from 
this fact that the pathogenic substance has per se no power 
to induce the consecutive sickness. This follows when the 
organism has had time to elaborate certain products under the 
influence of the pathogenic substance, which in turn modify the 
latter. VTaen this modification has reached a certain degree the 
symptoms begin to appear. 


101 . Radium Treatment of Carcinoma.—Exner exhibited 
from the late Professor Gussenbauer’s clinic a case of carcinoma 
of the mouth and two of melano-sareomata, at the meeting of 
the local medical society, June 26. (See editorial, The 
JotTBXAE, July 11.) Each had been treated with the radium 
rays, applying the radium in a capsule fastened to the spot with 
adhesive plaster. One melano-sarcoma had been removed three 
years before, but numerous small metastases had been noticed 
for eight months, shimmering black through the skin. These 
nodules were treated once each with the radium for five to 
twenty-five minutes. A dermatitis followed, the redness first 
perceptible after two to forty-eight hours. Xone of the nodules 
showed much change that had been treated for only fifteen min¬ 
utes or less, but all the others grew perceptibly smaller, and 
some of them retrogressed completely. The nodules disap¬ 
peared before the superficial tissues exhibited the necrosis from 
the action of the rays. In one case an epithelioma at the 
comer of the mouth recurred after three operations three and 
SIX rears apart. The outer surface formed a protruding ulcer 
about the size of a quarter, that could he palpated as a hard 
tumor the size of a hazel nut, not definitely circumscribed. A 
second tumor was also observed in the neck. The capsule con¬ 
taining the radium bromid was protected from moisture bv 
a rubber cot and the patient applied it himself to the lesion 
on the mouth for fifteen to twenty minutes. The applications 
nare made six times in less than a month. In seventeen days 
the tumor had perceptibly diminished in size and the ulcer 
began to heal wer. Xo further visible reaction was observed 

the eL oTT}. ^ ® subsided after this, and bv 

le end of the month had apparently vanished. In the third 

retrogression of tht 

malignant tumor was realized, 

102 Radium Treatment of Cutaneous Affections—Holz- 
k-necht also exhibited at the same meeting several cases of 
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IJie similarity of the action of the two kinds of rays was here 
striking, and the radiiun was superior, if anything, and can be 
applied to the mucous membranes. An epithelioma on the 
cheek also rapidly subsided till only a trace of infiltration 
around the edge still persists after three applications of the 
radium capsule for five minutes each. The most remarkable 
of all his cases was an extensive flat telangiectasia covering 
the entire left arm. , He comments on the differences between 
the Becquerel and the Roentgen rays, laying special stress on 
the histologic studies of ray dermatitis which the Neisser 
school has published, Schok’s'thesis in particular. The latter 
is a complete monograph on the histology of Roentgen der¬ 
matitis in man and animals. He has shown that the Roentgen 
rays cause degenerative processes in the cells of the intima of 
the blood vessels. The action of the radium rays seems to be 
identical, only much more intense. As a consequence of the 
degeneration there ensues a rapid dilation of the capillary and 
precapillary vessels. In the ease of telangiectasia described, 
the radium capsule was applied for ten minutes each at eight 
various points on the nevus, while the parts between received 
only the small quantity of the rays that passed through the 
sides of the capsule. 'Wlien exhibited, at these eight points 
there were corresponding small patches, .5 cm. in diameter, of 
perfectly normal, tender, white skin in the midst of the nevus 
vasculosus. Applications of the Roentgen rays had no such 
elleet, but merely slightly blanched the points. 

104. Blastomycosis.—Brandweiner exhibited at the same 
meeting a case of what ho believed to be blastomycosis “in 
the sense of the Americans,” and two others were reported by 
himself and Oppenheim. The latter stated that only 45 such 
cases have been published, and all but 2 in America, but he is 
convinced that many cases diagnosed as lupus verrucosus, epi¬ 
thelioma or syphilis must have been in reality cases of blas¬ 
tomycosis. Differentiation is important as potassium iodid 
is an energetic and certain specific against this affection. 

Riforma Medica, Palermo. 
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107. Septicemia from Micrococcus Tetragonus.—Fornaca de¬ 
scribes the case of a man of 45 who for three months exhibited 
chills and remittent fever of a pyemic type with much emacia¬ 
tion, a hemorrhagic pleural effusion and hypertrophy of the 
liver and spleen. Repeated exploratory puncture was negative, 
but a parasite supposed to be the white tetragonus was found 
constantly in the blood, in the pleural effusion and in the urine. 
The cultures on the most varied media were always white until 
the infection began to decline, when they became yellowish. 
The red corpuscles were somewhat altered, the hemoglobin low, 
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and the whites numbered a third more than normal. The treat- 
endovenous injections of sublimate, and 
under their influence the proliferation of the bacteria in the 
. °° arrested, and they finally' disappeared, while the blood 
rapidly regenerated, the number of whites subsided to normal 
and the liver resumed its normal size. Before resorting to the 
sublimate, various other measures had been tried, but with no 
effect. The endovenous injections of 2 to 4 mg. vof corrosive 
sublimate were repeated every day from April 22 to May 3, 
with marked influence on the temperature curve. The first four 
days there was a chill and fever to 40 and 40.5 C., but the 
temperature gradually subsided, and after the eleventh day 
there ivas almost complete apyrexia, but the symptoms still 
continued to simulate an abscess in the liver, to such an extent 
that the abdomen was opened and explored twice, but with 
negative results. After remaining in the neighborhood of 
normal for several days the temperature again rose and the sub¬ 
limate injections ivere resumed and continued for nearly a 
month. They seemed to be perfectly tolerated and progressive 
improvement followed, the patient leaving the hospitS, July 
C, app.arently cured. His first symptoms had been noted in 
December, and he entered the hospital in March. 

110. Suprarenal Extract in Gastrointestinal Atony.—Bac- 
carani reports from Galvagni’s clinic at Modena very favorable 
results from the use of Vassale’s extract of the medullary sub¬ 
stance of the suprarenal capsules in 14 cases of atony of the 
stomach. Experimental and clinical tests demonstrated its 
marked influence on the motor function of the stomach, per¬ 
ceptible even from the outside. The effects in the clinic also 
suggested that the active principle secreted in the medullary 
substance of the suprarenal gland raises the tone of the cardio¬ 
vascular apparatus and the metabolism in general. The bene¬ 
fits derived also suggest that certain cases of gastrointestinal 
atony with general asthenia, headache, insomnia, etc., may be 
due to simple functional insufficiency of the suprarenal capsules, 
transient or relative. 

111. Hemostasis in Resection of Spleen.—Girolamo calls his 
method intralienal suture; it has been thoroughly tested on 
dogs. A silk suture is passed through the sound part of the 
spleen from within outrvard, about one centimeter below the 
free margin of the organ and eight millimeters from the line 
of the projected incision. Another needle on the same thread 
is then passed in the same way from the concave surface out¬ 
ward, about one centimeter beyond the first needle. A third 
and a fourth needle on the same thread are then inserted in 
the same Avay. The entire margin of the parenchyma of the 
spleen is thus included in the threads, Avhich are tied in loops, 
after being cut at the eye of each needle. A single needle and 
several threads can be used instead of the single one if Avished. 

112. Paroxysmal Hemoglobinuria.—The authors suggest as 
a hypothesis from the findings in Case 1 that the hemo¬ 
globinuria was due to loss of balance between the resistance 
of the red corpuscles and the toxic action of the serum.' The 
balance may be upset by cold, congestion, trauma or^ otlier 
cause. The resulting hemolysis is folloAved by a defensive re¬ 
action on the part of the organism and an antiheraotoxin is 
elaborated Avhich arrests the hemotoxic process. The red cor¬ 
puscles are thereafter more resistant than normal, as was ob¬ 
served in the blood of this patient. There Avas no hemoglobin- 
emin after the attack Avas once established. 'The other case 
w'as one of hemoglobinuria Avithout hemoglobinemia. The 
serum had merely slight agglutinating poAver and the henm- 
olobinuria Avas probably to be ascribed to some morbid condi¬ 
tion of the kidneys aa symptoms of nephritis Avere noted. 

115. Tonic Treatment of Epileptics.—Alessi calls attention 
to the great benefit he has derived in a number of cases of epi¬ 
lepsy from general tonic treatment. He has found very usefu 
a combination of sodium arseniate 1 mg.; zinc phosphite 5 mg.; . 
calcium phosphate 8 eg.; sodium benzoate and pancreatm, eac • 

20 CO-, TAventy such doses are given in all, one to three a d.} 
before meals. The zinc phosphite is both tonic and sedntiv-e. 
Sabbatani has established that lime reduces the excitability of 
the cortex, and the panereatin has a favorable influence on 
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digestive processes. Alessi supplements it with a little rhu¬ 
barb. In conclusion he reports four cases in detail treated on 
this principle, showing the improvement in cases in which the 
morbid process has not already induced irreparable^ anatomic 
chiinges. He emphasizes in conclusion that the physician should 
aim to cure the epileptic, not the epilepsy; the greater includes 
the less. 

Russhy Vratch, St. Petersburg, 
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(I, 42.) 1,100 Cataract Operations. Madame A. G. Ark- 

hangelskoi (government medical officer in country district). 
—O 1,100 ezvletchenll katarakt. 

Gangrene spontanea s. senilis. A. V. Beketoff. Ten cases, 
endarterls obliterans constant ... . 

123 •Electric VTet Packs. P. Butkovsky.—Obshtchie sogryevaynsh- 
tchle elektrltcheskie kompressy. 

(lio 43.) Massage Treatment oC Affections of Testicles and 
Adnexa. J. V. Zablndowsky.—K lyetcheniyu yaltch^, etc. 
Preventive Plague Vaccination. A. M. Besredka.—O pre- 
dokhranltelnya prlvlvkakh prl tebumye. , _ „ . 

Tetany in Children. 71 Cases with Autopsy In G. K. A. 
Peters.—71 slutchai dyetskol tetanll s 6 pat-anat. ezslycdo- 
vanlyaml. „ , 

0 Chorion-Epithelioma. E. B. Krever. (Concluded.) 

Personal Test of Transmission of Malaria by Anopheles, 
T. V. Favre-—Opyty zarazheniya bolotnol likhoradkoi, etc. 
Vaginal Ovariotomy. A. A. Anufrleff.—K voprosu ob udalenle 
kozhevlkov yaltchnika tcherez vlagalishtche. (Commenced 
in No. 40.) 

(No. 44.) 'Ijate Recurrences of Cancer. V, N. Heynatz.— 
O pozdnikh vozTratakh raka. 

Athletics at TJnlversUies. G. I. Turner.—Sport I physi- 
tchesklya, etc. „ 

Evolution of the Leucocytes. Q. R. Rubinstein.—K. voprosu 

evolutzll byelova krovyanova sUarlka. 

133 •Connection Between the Female Genital Organs and Nasal 
Affections. B. A. Hboff.—O svyazi zabolyevanll zhensklkh 
polovykb organov s zabolyevanlyami nosa. 

(No. 45.) Hernia processus vaginalis encystica. K. I. Sus- 
loff. (Commenced In No. 44.) 

Polymorphism of Plagne Bacillus. V. V. Favre.—O poU- 
morpmsmye tcbumnol palotchki. 

Secreting Functions of Stomach Glands, Especially in the 
Insane. A. I. Xushtchenko..—0 zheludotchnom pishtche- 
varenll, etc. 

Distribution of Rabies Virus In the Organism. A. M. 

Tcherevkoff.—0 raspredyelenll dlya vodohoyaznl. etc. 

(No. 46.) Relations Between Chorea and AUietosis. M. 3. 
Breltmann.—0 patogenezye Vlttovol plyaskl 1 atetoza i o 
rodstvye mezhdu etlml 2-mya formaml. 

Stud- ... ■ V, P. Orlovsky.—Novla dannlya 

T krovl. 

(No. ■ ' ■ rlcal Vertebrm. L. M. Pussep. 

—0 tranm. povrezhdenlyakh shelnol tchastl pozvonotchnlka. 
Eat Disease Due to Acid-proof Bacilli. V. K. Stephausky.— 
Zabolyevaniya u krys, vyzvaunya klslotoupornol palotchkoi. 

123. Electric Wet Packs in Nervous and Mental Diseases.— 
Butkovsky has been advocating for some time local wet packs 
through which electricity is conducted, and now describes two 
cases in which the entire body was packed with these "electric 
compresses.” Both were women, one a physician addicted to 
morphin, the other a case of neurasthenia, anemia, insomnia, 
etc. Marked benefit was derived in both. The patient is 
wrapped in a sheet wrung out of hot water, all but tbe head 
and one hand being thus covered. The cathode is applied to 
the feet and the anode, about 100 sq. cm. in size, is placed on 
tbe palm of the exposed hand. The current is turned on to the 
strength of 2 to 5 milliamperes for twenty to thirty minutes, 
reducing the strength whenever tingling is felt in the hand. 
The electric compress was applied twice at an interval of five 
days in the first case, and then several times later, and the 
p.atient said that she had never felt so well in her life; appetite 
and sleep have returned, and morphin has been abandoned. In 
the other case the neurasthenia inclined to melancholia with 
tendency to suicide, and the electric packs were supplemented 
by massage and suggestion. This treatment was successful 
after failure of all other me.asures during months of trial. 

130. Late Recurrences of Cancer.—Heynatz has observed a 
number of cases in which cancer recurr^ after ablation more 
than tiiree years previously. Tlic late recurrences do not differ 
in any respect from those that appear in the first three vears, 
and must be due to relics of the original tumor which have 
lam Latent in the interim, even as Ions .as twentv rears in 
some instances. He, therefore, suggests that our'acceptance 
of three years as the limit for .a cure of c.aneer needs revision to 
wnfoTO to the clinical facts observed. In his own experience 
cases of recurrence, it was observed durinv the first 

Which he believes is unique, a recurrence the sire of a pea was 
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found in three months after ablation of, a cancer on the 
tongue, but the patient has been in perfect health during the 
eight years since the recurrence was removed. The point which 
he wishes to specially emphasize is that recurrence at any 
date should he treated by prompt excision, and that the second 
operation may completely eradicate the malignant disease. His 
percentage of late recurrences is larger than those of Lab- 
hardt’s statistics, and a much larger proportion were operable. 

133. Connection Between Affections of Female Genital Organs 
and the Nose.—Libofl’s experience confirms that of other 
authors who have reported great benefit in certain gynecologic 
affections from cocainization of the genital points in the nose. 
The results were surprisingly effective in nervous dysmenor¬ 
rhea, that is cases in which nothing pathologic could be dis¬ 
covered in the genital organs to explain the painful menstrua¬ 
tion. The measure is especially beneficial in the case of young 
girls or unmarried women, and cocainization of other points 
besides those described by Fliess as the genital points, may 
prove similarly effectual. The explanation of these results is 
probably that many gynecologic affections are traceable to 
some neurosis. 


130. Gastric Secretory Function, Especially in the Insane.— 
There is a natural secretion of gastric juice as food is being 
taken and is passing through the natural passages, and this 
factor in digestion is lacking when the subject is being fed 
through a stomach tube. Consequently articles for this form 
of feeding should he selected with a view to compensate this 
lack. Yushtchenko has found that milk, as a natural stimu¬ 
lant for the nervous and glandular apparatus, is the best 
of all foods for artificial feeding, especially for patients with 
little if any appetite. He has also found that besides muB, 
bouillon and the meat powder sold in Russia, all act as stimu¬ 
lants for the secretory gastric functions, and are, therefore, 
best suited for gavage of the insane. They may be effectively 
supplemented by eggs and the bread powder which is another 
Russian article. The use of these stimulating foo*ds supplies 
the nervous and glandular apparatus with the stimulus natur-' 
ally afforded by exercise and appetite. 


14J. Study of Alkalinity of Blood.—^In tests on dogs, rabbits 
and in the clinic, Orlovsky found that the degree of leucocytosis 
had no influence on the alkalinity of the blood, even when a 
hyperleucocytosis np to 75 per cent, existed. On the other 
hand, he is convinced that the alkalinity of the blood, that is, 
of Its plasma, is an important factor in the biologic life of the 
org.amsm, and that the degree of alkalinity is dependent on the 
number of red corpuscles, as the alkaline elements are contained 
m the latter as weU as m the plasma. The fluctuations in 
various pathologic processes in the 
mditadual as also in the same process in different individuals 
amply explam the variations in the alkalinity of the blood. ' 
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New Patents. 

Patents of Interest to physicians, granted July 7 and 14: 

Sanitary napkin holder. Frederick M. Baldwin, 'VNTnfer 

nernlal truss. Townsend Beckwith, Big Plats N. Y. 
Empyema drainage device. Murdoch Chisholm, Ilnllfas, 

Making llthophone and Glauber salt. William D. Gil¬ 
man, Baltimore. 

“9,*^ 733027. Inhaler. Sydney 0. Goldan. New York. 
32Su5. Pessary. Edgar ]M. Hewlsh, Philadelphia. 

Massage machine. Alva D. Jones, Louisville, Ky. 
Beverage dispenser. George A. Logan, Chicago. 
Apparatus for massaging. Grar.lano Sartorl, Berlin, 


733120. 
Park, Fla. 
733124. 
733152. 
Canada. 
732732. 


733040. 
73322S. 
732807. 
Germany. 
732801. 


Machine for polishing atomizer tubes. Charles L, 


Turner, Wlnthrop, Mass. 

Vaonrn nnrl WSQrTC ' 


32975 and 733358. Tachometer. Curtis 11. Veeder, Hartford, 


Conn. 
7333G4. 
73353G. 
Berberich, 
733S90. 
Ohio. 
733472. 
733398. 
733402. 
733729. 
Mass. 
733504. 
733870. 
733604. 
hurst. III. 

7337S4. 
Geld, Ill. 


Nebulizer. Robert L. Benson, Chicago. 

Case lor clinical or other thcrometers. Frank J. 
Jr., Brooklyn. 

Water bottle funnel neck. Robert D. Bradley, Canton, 

ArtlCclal limb. Erick H. Erickson, Minneapolis. 
Massage instrument. Benjamin E. .Toseph, Chicago. 
Obstetrical forceps. Henry H. Koch, Hartfngton. Neb. 
Making cellulose esters. George W. Miles, Belmont, 

Medicated plaster. Frederic J. Nash, Brooklyn. 
Hernial truss. John B. Sheehan, Atchison. Kan. 
Apparatus for pasteurizing milk. Lee Sturges, Elm- 

Massaging implement. Charles S. Whitney, .Sprlng- 


The Public Service. 


Navj’’ Changes. 

Changes in the Medical Corps of the Navy for the week ended 
July IS: 

Surgeon H. L. Law, retired, ordered to additional duty at Marine 
Recruiting Station, Providence, R. I. 

Asst.-Surgeon H. L. Brown, appointed asst.-surgeon, with rank 
of lieutenant. Junior grade, from June 29, 1903. 

Asst.-Surgeon J. C. Thompson, detached from the CoJumhia and 
ordered home to wait ordei's. 

Asst.-Surgeon C. H. DeLancy, detached from the Navy Yard, 
Norfolk, Va., and ordered to the CaUimVia. 

A. A. Surgeon G. R. Plummer, ordered to Naval Station, Key 
West, Fin. 

Surgeon C. II. T. Lowndes, detached from the Naval Station, 
San Juan, P. R., and ordered home to wait orders. 

Surgeon G. Pickrell,, ordered to Naval Station, San Juan, Porto 

Surgeon H. N. T. Harris, orders of July 8 modlfled; detached 
from Glacier and ordered to Navy Yard. Pensacola, Fla. 

P. A. Surgeon W. H. Bucher, detached from Navy Yard. Pensa¬ 
cola, Fla., and ordered to Washington, D. C., July 21, for examina¬ 
tion for promotion, and thence to San Francisco to take passage 
on S. S. Siberia, sailing August 8 for Asiatic Station, for duty at 
Navy Yard, Cavite, P. I. a . 

Asst.-Surgeon J. C. Thompson, orders of July 14 modiued., 
detached from Columbia and ordered to Chesapeake. 

Asst.-Snrgeon A. J. Geiger, detached from Naval Hospital, Nap- 
Yard, Norfolk. Va., and ordered to Washington, D. C., for duty 
as recorder of naval and medical examining board now In session 
at Naval Museum of Hygiene and Medical Sch(ml. 

A. A. Surgeon R. B. Chapman, ordered to duty with Recruiting 

^^A^^A^Surgeon L. H. Schwerin, detached from duty with Recruit¬ 
ing Party No. 6 and ordered to the Southery . 

A. A. Surgeon F. W. Tyree, ordered to the Naval Station, Port 
, Royal, S. C, 

Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the seven days ended July 1C,-1903: 

P, A. Surgeon J. C. Perry, granted leave of absence for one 

“p;^A.^S°^geon^M.^J. Rosenau, to 

Marietta and Swiftwater, Pa.; Detroit, St. Louis, Milwaukee, Mis., 
Chicago and Baltimore for special temporary nup. . ^ 

P. A. Surgeon H. W. WlcUes, granted leave of absence for one 

day, ^ Clark, granted leave of absence for seven days 

from July 13, 1903, under paragraph 191 of the Regulations. 

Asst -Surgeon T. B. McCllntlc, to proceed to Atlantic Clt^ 
Point Pleasant and Tuckerton, N. J., for the purpose of making 


^"““'“««ons Of keepers and snrfmea of the Life-Saving ' 
leatrofabSef^om^JuTis"'’ ®='tension of 

weeks on account of BlcknM3,*^lV.S“ jIIit absence for two 

flaw froSStt" "• “■ »' •»“«" Ibice 

aafi, V|e?„l°;.';-f?icte!'”,fiST^^^^ " '"rtr 

ab|-n(.- 'bl'MfefSWT' “ 

days from“ju1y“ll.' leave of absence for fifteen 

boards COirVENED. 

Board convened at the Marine Hospital, Port Townsend Wssh 
physical examination of an officer of the 
ReTCnue-Cntter Service. ^Detail for the board: P. A. Surgeon 
®li“lrman; P A. Su^eon M. H. Foster, recorder^ 
ioAq convened at the Marine Hospital, Chelsea, Mass., Jnly 21 
1903, for the physical examination of an officer of the Revenne- 
Cutter Service. Detail for the board: Surgeon R. M. Woodward 
chairman: Asst.-Surgeon V,K C. Rucker, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marlae-Hospltal Service, during the week ended Jnly 18, 1903: 

SMALLPOX—PXITED STATES. 

Alabama: Mobile. July 4-11, 2 cases. 

California: San Francisco, June 28-July 5, 3 cases. 

Georgia: Atlanta, July 1-S. 1 case. 

Illinois: Chicago, July 4-11, 4 cases. 

Indiana: Kokomo, July 4-11, 2 cases. 

Louisiana; New Orleans. July 4-11, 2 cases. 

Maine; Port Kent and viclnitr, July 10-14, 24 cases. 
Massachusetts: Fall River, July 4-11, 15 cases; New Bedford, 
July 4-11, 2 cases; Taunton, July 4-11, 2 cases. 

Michigan; Detroit, July 4-11, 11 cases; Port Huron, Jnly 4-11. 
3 cases. 

New Jersey: Camden, July 4-11. 1 case. 

New Hampshire: Manchester, July 4-11, 3 cases. 

New York; New York, July 4-11, 1 case. 

Ohio: Cincinnati, July 3-10. 2 cases; Cleveland. July 4-11, 1 case; 
East Liverpool. June 1-30, C cases ; Hamilton, July 4-11, 4 cases, 
2 deaths; Toledo, July 4-11, 2 cases. 

PennsylTania: McKeesport. July 4-11. 1 death; Philadelphia, 
July 4-11, 54 cases, 11 deaths; Pittsburg, July 4-11, 47 cases, 

2 deaths. 

South Carolina; Charleston, July 4-11, 4 cases. 

Tennessee: Memphis, July 4-11, 2 cases; Nashville, July-4-11. 

3 cases. 

Utah : Salt Lake City, June 27-Jul.v 11, 8 cases, 1 case imported. 
Wisconsin: Milwaukee, June 27-July 4, G cases. 

SMALLPOX-rOBEIG.N". 

Austria; Pi-ague, June 13-20, 6 cases. 

Belgium : Brussels, June 20-27, 5 deaths, 

Brazil: Pernambuco, May 8-31, 11 cases. 

Canary Islands: Las Palmas. June 13-27, 10 cases. 

Colombia ; Bocas del Toro, June 23-30, 8 cases, 1 death. 
Ecuador: Guayaquil, June 20-27, 1 death. 

Prance: Marseilles, May l-June 30, 19 cases, 32 deaths; Rouen, 
May 1-31, 3 deaths. „ 

Great Britain: Birmingham. June 20-27. 4 cases; Dublin, June 
20-27, 9 cases, 2 deaths ; Dundee, June 13-20, 2 cases; Leeds, June 
27-JuIy 4, 4 cases; Liverpool, to July 4, 28 cases, 4 deaths: Jtan- 
chester, June 20-27, 10 cases: Newcastle-on-Tyne, June 13-J(, J 
cases; Nottingham, June 20-27, 4 cases; Sheffield, June 13--.U, i 
case; Southampton, June 13-20, 1 case from S. S. Paul, from New 

India; Bombay, June 9-lC, 27 deaths; Calcutta, June 0-13, 2 

'^^Mexico: City of Mexico, June 14-27, 29 cases, 20 Geuths. 

Russia: St. Petersburg, June 20-27, 11 cases, 3 deaths, Barsaw, 
June G-13, 2 cases. 

Spain : Barcelona, June 13-20, i deaths. 

Turkey: Constantinople, June 21-28, 1 death. 

lELLOW FEVER. 

Colombia: Panama, June 20-July C. C cases, 2 deaths. 

Costa Rica; Limon, June 24-July 2, 7 cases, 1 death. 

Cuba: Havana, July 14, 1 death, patient taken from b. 


riailancia from Progreso. . 

Mexico: Progreso, June 21-July 5, 2 cases, 


Tampico, June 27- 


2 cases, 2 deaths; 


July 4, 28 cases. 

plague-IXSULAR. 

Hawaii: Honolulu, July 3, 1 death. 

plague—FOREIGN. 

Australia: Queensland, BrisbMe, May 9-30, 

c-3..„r. 

T^r»vnt * AlcxandriUi G-IS. 4 cases* ^ ^ «4-vi • ^rnkh 

T„nFi?-iq'v Sses- Port Said, June G-13, 1 case. 1 death, ruka. 

Lne C-13.’ S cases, 2 deaths; SamuRut J®9®caicutRu''june^^^^ 13 
M.y 27, 1 yokob..., Jbbb.lbiy 7 

cases, 2 deaths- cholera. , 

India: Calcutta. June 9-lC, 45 deaths; Madras, June C- .. 
'“ftraitfs^ilements: Singapore. May lG-30. 20 deaths. 
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THE ESSENTIAL PEINCIPLES OP INFANT 

FEEDING AND THE MODERN ilETHODS 
OF APPLYING THEM.=^ 

THOMAS MOEGAK ROTCH, A.B., M.D. 

Professor of Pediatrics, Harvard University. 

BOSTON. 

The question of infant feeding is a very broad one; 
too broad, in fact, to be covered in one evening, or in one 
address. 

Although vre usuaUy consider that human beings are 
infants during the first two years of life, yet, so far as 
their feeding is concerned, it is the first twelve months 
of their eristenee in which the greatest difficulties pise 
in the proper adaptation of their food to their indi¬ 
vidual digestion, and to the requirements of their indi¬ 
vidual nutrition. 

An address on infant feeding, therefore, should nat¬ 
urally be devoted to the feeding of the first twelve 
months of life. It has for many years been an accepted 
fact the world over that the mortality of infants who are 
fed on good human milk, obtained from their mothers 
or other healthy women, is lower than that achieved by 
any other method of feeding. It should, however, at 
once he insisted on that experience has also shown that 
it is good human breast nulk, and good according to the 
modem sense of the word, which has produced these 
results. Poor milk from human beings, poor because 
they contain inadequate percentages of the various ele¬ 
ments of the milk, such as the fat, sugar and proteids, 
or because of the improper combination of these ele¬ 
ments, can, as it has often been proved, produce dis¬ 
eases, especially those which are connected closely with 
nutrition. The most common of these diseases are 
rhachitis, infantile atrophj-, infantile scorbutus and the 
various gastro-enteric disturbances, which not only lead 
to malnutrition, but also render the infant vulnerable to 
specific diseases caused by specific organisms. 

Since there are many causes and reasons through 
which the human infant may at any time, and in any 
place, be deprived of its natural food obtained from the 
human breast, it is evident that some other food must be 
substituted in order that the infant should live. It is 
well, therefore, when any food is to be substituted, ex¬ 
cepting that wliieh Nature has provided in the human 
breast, that we should speak of it as a substitute food, 
h e should, however, admit that the great majority of 
cases of substitute feeding merely represents failures of 
breast feeding either because the mother will not or can 
not nurse her infant. M hatever the cause, the creat ma- 
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jority of these failures of breast feeding could have been 
avoided and the infant fed on a substitute food success¬ 
fully if the modem methods, representing the principles 
of percentage feeding, could have been early instituted 
and intelligently followed. 

The substitute feeding of infants is not one of choice, 
but of necessity. The question, then, which must con¬ 
tinually arise is: What materials and what methods have 
been found by the latest practical and scientific investi¬ 
gations to be best adapted to the infant when good breast 
miUv can not be obtained ? 

Allowing that good human breast milk is the best 
food for infants in the first year of life, what I am about 
to say is directed to the subject of substitute feeding, a 
subject wliich must be met and dealt with as any other 
life-saving question. 

In studying the methods of human breast feeding and 
the materials of which the human breast milk is com¬ 
posed, we have arrived at the following conclusions, 
which should he distinctly and concisely stated before 
taking up the question of the methods and materials for 
substitute feeding. 

HUMAN BREAST MIUK. 

Human breast milk is practically sterile as it enters 
the infant’s mouth, and is obtained b}' suction; it is 
either amphoteric or slightly alkaline in its reaction; it 
has a temperature of about 98 to 100 F. (36.7-37.7 C.) 
when it enters the infant’s mouth. While it is recognized 
that various salts are present in solution in human milk, 
our modem investigations have not yet been carried so 
far as to obtain any practical clinical advantage in aU 
tempting to deal precisely with these salts when the 
milk of another mammal is used as a substitute for 
human milk. The three broad representatives of food¬ 
stuffs, the fats, the sugar and the proteids which occur in 
himan milk, are the ones which we must practically deal 
with in making a substitute food. These three essential 
elements, forming the material to be used for the nutri¬ 
tion of the infant, do not always occur in the same per¬ 
centages in the product of the mammar}' gland of healthy 
women. We must, therefore, accept the fact, which has 
now been established by the best chemists Ml over the 
world, that human breast milk is a food varying in its 
percentages, but that normally its percentages usually 
appear to be within certain limits. Thus, the food may 
safely vary from 3 to 4 per cent, in fat; the sugar, which 
is less varying than any of the other constituents of milk, 
may var}* from 6 to 7 per cent., and the proteids from 1 
to 2 per cent. This, however, does not mean that a some¬ 
what lugher percentage of fat than 4 must necessarily 
be unfit for the infant, nor that a decidedly hierher 
percentage of the proteids than 2 must necessarily be 
undigestible, nor that the infant can not thrive on less 
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than 3 per cent, of fat, or Ij per cent, of sugar. It does, 
iioweyer, snow that human milk is a varying quantity, 
and that it is, therefore, not adapted to the digestion and 
nutrition of all infants, but that, on the coiairaty, a 
given percentage and combination of percentages may 
•or may not be suited to the individual digestion and 
absorption of the infant. This explains why when one 
infant may be thriving on the milk of a healthy woman, 
this same milk from the same source may cause serious 
digestive disturbances in another infant. 

It is very evident that the successful feeding of in¬ 
fants, whether it he by means of human or substitute 
food, is essentially an adaption of special percentages 
of the diiferent elements of the milk, and of special 
combinations of these percentages to the individual 
infant. We should also alwa 3 's bear in mind tliat in 
addition to the composition of the milk equal attention 
should be paid to the temperature, to the sterility of 
the food, to its freshness, and to the quantity at each 
feeding, adapted, according to the age and weight of the 
infant, to the size of its stomach. The question of the 
capacity of the infant’s stomach must especially be talcen 
into consideration, for experience has shown that, while 
it is very seldom that disturbances of digestion and nutri¬ 
tion arise from the infant being allowed to take as much 
of the milk from the human breast as it wishes, this 
same infant will take more from a bottle than its stom¬ 
ach can accommodate. In this way it maj' suffer from 
mechanical dilatation of the stomach, and from lessening 
of the elasticity of its walls, with a resulting interference 
with its functions. 

The following table represents analyses of good 
human breast milk, made by our most competent chem¬ 
ist, Dr. Charles Harrington, of Harvard University. 
The table shows the varying percentages and combina¬ 
tion of percentages which may arise in the milk of 
equally healthy women whose infants were thriving. 
They Avere all cases which occurred in my practice, and 
were, therefore, rmder my orvn observation. 

TABLE ONE—^HUMAN BREAST MILK ANALYSES (HARRING¬ 
TON).^ 

Fat —In regard to the composition of milk, it will 
be well to speak first of the quality of the fats which 
occur in the human milk. This fat consists chiefly of 
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iS if f) I T of great aid in the rega- 

lation of the fecal discharges, and for this purpose prob- 

ab y varies in the individual infant according to its indi¬ 
vidual idios}mcrasies. It is presumable also that the 
percentage of fat in the individual cases should be pro¬ 
portionate to the proteids, and this proportion is of 
great aid in the proper digestion of the proteids. We 
should, therefore, naturally expect that unless the stand¬ 
ard percentage of fat, or at least a near approach to it 
is present in the mother’s milk, trouble will be likely to 
arise with her infant, and this has been my experience. 
I have found clinically that with the fat much lessened 
the nutrition suffered, the digestion was not good, and 
that there was a tendency to constipation, while when 
its percentage ivas decidedly above the standard the 
digestion was iveak, there ivas a tendency to diarrhea, 
and in consequence a disturbance of nutrition. 

These clinical observations at once suggest that in 
the management of infant feeding we must recognize the 
existence of tivo important conditions. One of these is 
the digestion of the infant, and the other is its nutrition. 
These tivo requirements are essential for a successful 
lactation. Milk may be easily digested but not nutri- 
tipus, and it may be highly nutritious but difficult to 
digest, so that it is the equilibrium of these two condi¬ 
tions Avhich produces a perfect infantile development. 
Although it is admitted that a large percentage of sur¬ 
plus fat is frequently found in the feces of infants whose 
digestion and nutrition are normal, and ivhose food is 
human milk, yet we hare no more right to conclude from 
tliis that a smaller percentage of fat is sufficient for 
nutrition, or that a surplus eliminated by the feces is 
unnecessary, than we have to assume that there is too 
much oxygen in the blood because we find a certain sur¬ 
plus of oxygen in arterial blood which is returned to the 
lungs in the pulmonary veins. In fact, it is far more 
probable that Nature introduces a certain percentage of 
fat in human milk with a purpose which can be accom¬ 
plished only by that percentage, so that it is an error 
to change this percentage beyond the variation which 
commonly occurs in average human milk, rmless we find 
from direct clinical evidence in the special case that such 
a variation is demanded. There are, for example, many 
cases, especially in premature babies, and in babies with 


TABLE 1. 


Pat . 

MUk sugar .. 
Proteias .... 
Mineral matter 

Total solids 
Water . 


1. 

2. 

3. 

4. 

6. 

5.16 

4.88 

4.84 

4.37 

4.11 

6.68 

0.20 

G.IO 

6.30 

6.90 

4.14 

3.71 

4.17 

3.27 

3.71 

0.17 

0.19 

0.19 

0.16 

0.21 

15.15 

14.98 

15.30 

14.10 

13.93 

84.85 

85.02 

84.70 

. 

85.90 

80.07 
_- 

o 

o 

o 

o 

rd 

100.00 

100.00 

100.00 

100.00 


6. 

7. 

S. 

9. 

10. 

11. 

12. 

13. 

14. 

3.82 

5.70 

1.08 

0.20 

3.80 

0.15 

3.53 

0.20 

3.76 

6.95 

2.04 

0.14 

3.30 

7.30 
3.07 
0.12 

3.16 

7.20 

1.65 

0.21 

2.96 

6.78 

1.91 

0.21 

2.36 

7.10 

2.20 

0.16 

2.00 

6.70 

1.38 

0.16 

2.02 

6.65 

2.12 

0.15 

10. SO 
89.20 

13.68 

86.32 

12.89 

87.11 

13.79 

86.21 

12.22 

87.78 

10.77 

89.23 

11.82 
88.18 
-.. 

10.32 

89.68 

10.84 

89.10 


palmatin, stearin and olein, only about 2 per cent, of the 
total fat consisting of the glycerides of butyric caproic, 
caprylic and myxistic acids. The production of animal 
heat is so very important a part of the infants well- 
being that it is not surprising that we should find so 
large a percentage of fat as 4 per cent, in 
which is provided for it, and it is very evident that this 
fat is put there not only for the of nutation, but 

also as a means of maintaining bodily heat. Tins latter 
function of the food can not with impuni^ be trifled 
with, for it is essential for the active metabolism, the im¬ 
portance of which we are forced to recognize when we 
are attempting to provid e a substitute food. A prop ^ 

1 . Mothers 
In weight. 


especially weak fat digestions in ivhich greater variations 
than normalty occur in human milk are called for, and 
for whom very low percentages of fat may be necessary. 

Sugar .—^The form of sugar which is found in human 
millc is called milk sugar, or lactose. It is more digesti¬ 
ble than fat, but does not have so much potential ener^', 
that is, so much heat-producing power in a given weight. 
The potential energy of the fat is to that of the sugar 
as 2.4 to 1. The conversion of sugar into lactic acid 
gives rise to many of the changes occurring in milK; 
for instance, the fermentation of the lactose with the pro¬ 
duction of lactic acid and the subsequent coaplation 
of the caseinogen by the lactic acid is one of the most 
common changes ivliich milk undergoes. This process 
is the ordinary souring of milk. It is due to Hueppe. 
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‘Tiacillus of lactic acid/’ whicli seems al\vays to be pres¬ 
ent. Over one Imndred-otiier kinds of bacteria appear 
to bave tliis same propert}’. The BaciUns lactis aero- 
gcnes, described by Bscbericb, is closely allied to 
Hiieppe’s bacillus^ and also to the BacUhis coli coin~ 
munis, -(vbicli bas tbe same prcyerty of prodncmg lactic 
acid fermentation. These bacilli are easily killed at a 
low temperature, and their growth is checked when lactic 
acid has been formed to tbe extent of 1 per cent. The 
formation of lactic acid by the Sucillus luciis aeropencs 
prevents fermentation in tbe stomach and intestines. 
The Bacillus lactis aerogenes is present in normal diges¬ 
tion, and acts on the milk sugar to produce an organic 
acid which drives out the more noxious forms of bacteria 
which by their presence interfere with normal digestion. 
This may be given as one of the chief among the many 
reasons why milk sugar should be used in milk modifica¬ 
tions, instead of cane sugar, when we are preparing a 
substitute food. 

Proteids .—The nitrogenous constituents of milk con¬ 
sist of two distinct elements, caseinogen and the proteids 
of whey; the latter consist diiefiy of laetalbumin and lac- 
toglobulin, and of these the former is greatly in 
excess. It has been foimd more convenient and prac¬ 
tical to use the word whey-proteids as a general name to 
include laetalbumin, lactoglobulin and the nitrog¬ 
enous extractives of whey. The caseinogen and whey- 
proteids make up approximately the total per cent, of the 
nitrogenous matter in both human and cow’s milk, but 
their relative proportions to each other varies greatly in 
the two milks. Thus, according to Hdnig, as shown in 
Table 2, the caseinogen in human milk is represented by 
0.59 per cent., while in cow’s milk it is represented by 
2.88 per cent.; the whey-proteids in human milk are 
1.23, while in cow’s milk they are only 0.53 per cent. 
Although these figures are not accepted by all chemists, 
there is undoubtedly a much greater proportion of the 
whej'-proteids in human than in cow’s milk, and a much 
greater proportion of caseinogen in cow’s milk than in 
human milk. 

TABU) 2. 

Woman’s Ullk. Cow's Milk. 

Caseinogen . 0.59 2.S8 

Whey proteids . 1.25 0.53 

1.82 3.41 

Caseinogen is the part of milk which gives rise to 
curds; it is precipitated by acids by the reimin ferment, 
and by gastric juice. It is the most indigestible part of 
milk, and unquestionably its very large proportion in 
cow’s milk is one of tbe principal reasons why cow’s milk 
has given so much trouble in infant feeding, as compared 
■with human milk. Whey, on the other hand, is the most 
digestible part of co'w’s milk, and its proteids remain in 
solution, and are not precipitated by either acids or ren- 
nin or gastric juice, but are readily converted into the 
albumoses and peptones, and so are easily absorbed. The 
wliey-proteids are partially coagulable by temperatures 
above 161 (72 C.). 

There is much about the proteids of milk which is 
still undetermined, but it is important to recognize these 
ditTcrcncos in the relative proportions of caseinogen and 
■uhey-proteids, and in their chemical properties, for we 
may no)x so modify cow’s milk that by using whey as a 
diluent in place of wafer, we can make the whej--pro- 
tcui eloiucnt relativeh' greater than tlie caseinogen, and 
or so doing approach more closclv the compoStion of 
human milk. ‘ 

Apuming the necessiti' of a substitute feeding, we 
must first make a choice of the best materials to nse in 


the making of a substitute food. If again the product 
of the human mammary gland in its composition is 
taken as a standard for a substitute food for the human 
infant, we’ must at once aclmowledge that the milk of 
no other mammal approaches the human sufficiently 
close to permit of its being given in a purely ■undiluted 
form. 

COMPAItATIVE AXALTSES OF MAMUAlfs MILK. 

The following figures, which show the comparative 
analj'ses of the milk of the goat, ass and cow, animals 
whose milk is most readily obtained for an infant’s food 
all over the world, illustrate this statement. 


Table 3. 

CoTBpavatWe analyses of goat's, ass' and cov?*b 'milk. 


1 

. 1 

Wt.i 

1 1 
Sugar.j 

^Proteids. 

Mineral 
Matter. 

1 Total 
iSollds. 

Goat {low In sugar 


1 

4.3 

1 

4.0 

4.6 

0.6 1 

13.5 


1.6 1 

6.1 

*> 9 . 

0.5 1 

10.4 

Cow (low In sugar 
high In proteiasl.. 

and| 

4.00 

4.50 

1 3.5 

1 

0.7 

13.0 


It is self-e^vident that if any of these milks are to be 
adapted to our standard they must be in some way modi¬ 
fied, that is, their three principal constituents, the fat, 
the milk-sugar and the proteids must be changed in order 
to make them at all similar to the percentage composi¬ 
tion of human milk. 

It is important to remember that the simple dilution 
of milk ■with water, or the addition of lime-water or of 
sugar, is in fact a modification of milk. Modification 
of milk, therefore, in a substitute infant food is a sine 
qua non, and must be done in all cases except in those 
very rare exceptions in which the infant is able to digest 
undiluted milk. 

As one milk has to be modified as well as another, and' 
as none of the milks of the animals which I have just 
enumerated contains any inherent quality which would 
lead to its being used without some form of modifica¬ 
tion, physicians have found it most convenient to use 
the milk of the cow, and it is the milk of the cow which 
I shall consider to-night in speaking of the modification 
of milk. The important question in disc^ussion should 
be, then, how far shall the piodification of milk be carried 
out, and how scientifically and accurately can it be done? 

BREEDS OF COWS. 

Supposing that the cow is the animal from which we 
decide to feed the infant, a few words concerning the 
co^w ■will be practical at this part of the discussion. 
It has been found that the percentages of the fat, sugar 
and proteids vary in the diferent breeds of cows. It is, 
therefore, necessary to know which breed of cows pro¬ 
vide the most stable percentages in its milk, and is 
therefore the one best adapted for infant feeding. The 
higher grades of cattle have been fmmd not to give the 
best milk for a substitute feeding. Tbe fat in the rndk 
of the cows originating from the Channel Islands, that 
is, the Jerseys and Guernseys, differs considerably from 
that of other breeds, and also from that of human milk, 
and it has been found from long clinical experience that 
the milk of these breeds is much less digestible than that 
from less highly bred cows, such as the Holstein and 
AjTshire. 

The breed of cow should then be chosen according to 
the quarter of the world in which we are feeding the in- 
fant, and, in making this choice, we should reeo<mize 
that the percentages of the elements of the milk are not 
the same, not only in the different breeds, but in different 
lierds of tbe same breed, and we should, in attempting 
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to obtam precise percentages from these milks, under¬ 
stand that these differences exist, and that they must 
be taken into account in our calculations. It is also a 
fact that there is a marked difference in com'^s milk at 
different seasons. • 

The following Table 4 shows the analyses of the milks 
of different breeds of cows: 


appea,rance of the milk. 9. If a modified milk which 
contains a high percentage of sugar-and of lime-water 
higher than 10 per cent, is heated as high as 212 (lOO 

rm\hfv\ temperatures, the 

mixture becomes bro^, seemmgly from the combined 
action of the heat, the milk-sugar, and the lime-wS 
producing a caramel. ^ 


Table 4. 



Durham or 
Shorthorn.i 

Devon. 

Ayrshire. | 

Holstein, j 

Brown 1 

1 Swiss. 1 

Jersey. ^ 

Common , 
Native. 

American 

Grade. 

Sugar . 

•1.04 

4.00 

3.80 

4.41 

2.88 

4.00 

5.21 

3 69 


Proteids . ■. ! 

4 I'T 

7 

4.33 

4.30 

f 4.52 

4.35 

4.09 

0.73 


Mineral matter . I 

0.73 


4.01 

0.73 

3.99 

4.00 

1 3.99 

4.08 

0.74 



0.74 

0.76 

I 0.71 

Total solids . 

Water ...... .1 

: 13.28 

f SO.72 

13.21 
SC. 70 

13.04 

80.90 

11.94 

! 13.00 

14.43 

12.86 

84.14 

13.17 

86.83 


88.00 

86.94 

85.57 

Dally quantity . j 

100.00 

large 

100.00 

moderate 

100.00 
dy large | 

[ 100.00 
very large | 

! 100.00 
mod. large [ 

; 100.00 
mod. small 

100.00 ‘ 
large i 

1 100.00 
mod. large 


It is to be noted that the percentage of fat in the 
herds of Holsteins on the Walker-Gordon farms 
average from 3 to 4 per cent., as contradistinguished 
from the average Holstein of 2.88, as shown in 
the table. 

' In comparing Jersey milk wdth otlier millcs we find 
that hnman milk contains onl}’- a small proportion of tlie 
glycerid? of the fatty acids, such as butyric, caproic and 
capryHc; also that the milk of the Holstein has a much 
larger proportion of the stable fats, such as olein, stearin 
and margarin, than does that of the Jersey, whicli con¬ 
tains a mnch larger proportion of volatile gl 3 '^ccrids. 
These volatile gl 3 'cerids do not e.xist in the mammm, but 
are formed in the milk soon after milldng, and this 
change takes place more quiclcly in some breeds than in 
others, and notably so in the milk of the Jerseys and 
Guernseys. In the emulsion of milk from Jersc}’- coivs 
tlie corpuscles are much larger than in the Holstein, 
while the Holstein emulsion when broken down is much 
more easily restored, that is, it emulsifies better and 
resists better a destruction of its emulsion, such as ocems 
when cream is produced, than do the milk of the Jerse 3 's 
and Guemseys. The emulsion of the fat in the miUc of 
the latter breeds is easily broken up, is more apt to pro¬ 
duce oil drops on the' top of the bottle, and when dis¬ 
turbed is not so easily restored. This latter fact is one 
of considerable importance when we are dealing with the 
rather difficult question of transporting modified milk. 

ACTION OT HEAT. 

A few words as to the action of heat on milk and its 
modifications will be of practical value to the physician 
when in writing a prescription for a food he has to deter¬ 
mine either the degree of heat needed for the special 
transportation or for the gastro-enteric disturbance with 
which he is dealing: 1. Most pathogenic organisms are 
destroyed at from 140 F. (60 0.) to 147 F. (64 C.). 
2. Certain spores are not destroyed by a single pas¬ 
teurization. 3. All spores are destroyed in a heat of 248 
F. (120 C.). 4. All germs are destroyed at 154 F. (68 
C.). 5. The tubercle bacillus has lived in a heat of 149 
F. (65 C.) with one hour’s exposure. 6. Laetalbumin, 
the principal of the whe 3 ’'-proteids, begins to coagulate 
at 158 F. (70 C.). 7. The rennin enz 3 rrae is destroyed 
at 140 F. (60 0.). (The last two points are pf practical 
importance when whey is used in a modification of 
milk.) 8. A temperature of 155 _F. (68 is tem¬ 
perature now used for pasteurization, as it is si^ciently 
high to kill practicall}'' all pathogenic germs found in 
milk, without coagulating the laetalbumin, or 
ing any change which can be detected by taste or by le 


When milk is heated to 158 F. (70 0.) a certain 
amount of the laetalbumin and lactoglobulin is coagu¬ 
lated, but the major part of the lactalbimiia is converted 
into a form which is precipitated, by acids, magnesium 
sulphate, and by other precipitants of casein which do 
not act upon the laetalbumin in its natural state. At 177 
F. .(80 C.) certain organized principles undergo a 
change, the nature of which is not Icnown, but the evi¬ 
dence of which is found in certain chemical reactions. 
At 212 F. (100 C.) calcium citrate is deposited, some 
oxidation of the sugar occurs, and a deposition of certain 
salts and albumin on the fat globules occurs, causing the 
latter to rise and coalesce. At temperatures exceeding 
140 F. (60 C.) a skin is formed if the milk is exposed to 
the air, consisting probably of an oxidized product of 
casein, together with'calcium salts and some fat. When 
heated above 158 F. (70 C.) the taste and smell of-niilk 
are altered. 


OOHPOSITIONS OF MILES. 

It will now be easily understood why if a modification 
of milk for a substitute feeding is necessary, it should be 
accurate, must be expressed in the percentages of the con¬ 
stituents of the milk, namel 3 ^, the fat, sugar and proteids, 
and that the alkalinity and the temperature should be 
stated. In order to accomplish this, the matter is greatly 
simplified by thinking and speaking in percentages, and 
in order to obtain definite percentages we must, of course, 
Icnow the composition of the materials used, and we must 
also devise methods by which we can calculate how much 
of these different materials must be used in order to got 
the different percentage combinations of the fat, sugar 
and proteids. The following table compares the elements 
of human and of cow’s milk : 


Table D. 

Human Milk, Cow’s Milk. 

Se&ctioD . - Slig-htly alkaline. SUshtly acid. 

Specific gravities. . . . 1028 to 1034 o- » 

Water .87 to 88 per cent. SG to87 per cent. 

Total solids.12 to 13 I3 to li 

Fat .3 to 4 4-00 

Milk sugar.® 1 o'r? 

Total proteids.1 to 2 3 oO 

Whey proteids. 1 23 0 o3 

Caseinogen.. ■ ■ 9 „ n ?n 

Minora! matter.0.1 to 0.2 0.70 

It can be easily seen by referring to the above table 
hat simple dilution with water will not make cow’s milk 
imilar to human milk, for, although we may by sucti 
iliition reduce the proteids to the same percentage wnicn 
ccurs in human milk, yet at the same time we have so re- 
iiced the fat and the sugar that the food would m few 
ases prove to be nutritious. Moreover, if the total prO' 
fids in coir’s milk are reduced by means of dilution until 
■e obtain a proper percentage of caseinogen by so doing 
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the whey-proteids vAll be dimimshed far below their xda- 
tive proportion'in buraan milk, since by referring to Ta- 
ble o it wUl be seen that the whey-proteids in cow’s milk 
are already in much smaller proportion to. the caseinogen 
.than they are in human milk. 

COilPOSITIONS OF CREAMS. 

In like manner if we dilute different creams we shall 
find that the same objections hold for them as for the 
simple dilution of milk. - l?or instance, an analysis of 
a 16 per cent, cream shows,fat 16 per cent., sugar 4.05 
per cent., proteid 3.20 per cent. In this case simple dilu¬ 
tion nitli water sufficient to reduce the fat to 4 per cent, 
would reduce the sugar to 1.01 per cent., and the proteids 
to 0.80 per cent. It is therefore evident that still further 
modification must be carried out in order to raise the 
sugar and proteid percentages to make them equivalent 
to those of human milk. 

It will now be understood that in order to obtain 
mixtures containing varying percentages of fat, sugp 
and proteids we shall have not only to dilute cream in 
order to obtain our fat percentage, but must add milk- 
sugar, either in a solution of de&ite percentage or in a 
dry form, in order to raise the sugar percentage, and 
some material such as fat-free milk, by which we can 
obtain the desired percentage of proteids. 

Cream is evidently the most natural and practical 
material to use. It is also evident that the cream must 
have a definite percentage of fat in order that we should 
be able to calculate and obtain the percentage of fat 
desired in the mixture. Moreover, we must make use of 
creams of different strengths in order to make it possible 
to obtain certain combinations of proteids with a given 
percentage of fat. 

The following Table 6 will illustrate the limitations 
in the percentage of proteids dependent on the use of 
creams of different strengths: 


Xabm 6. 

Percent. Lowest possible 

Fat. proteids of. 

iO per cent, cream gives witb_1. 0.38 

10 per cent, cream gives witb_2.0.6T 

10 per cent cream gives with_3. 1.00 

10 per cent, cream gives with_4. 1.34 

12 per cent, cream gives with_1. 0.27 

12 per cent, cream gives with_2. 0.54 

12 per cent, cream gives with_3. 0.82 

12 per cent, cream gives with_4. 1.08 

le per cent, cream gives with_1. 0.20 

16 per cent, cteam gives with_2. 0.40 

16 pec cent, cream gives with_3.0.60 

10 per cent, cream gives with_4.0.80 

20 per cent, cream gives with_1. 0.15 

20 per cent, cream gives with_2. 0.31 

20 per cent, cream gives with_3.0.46 

20 per cent, cream gives with.... 4. 0.62 


You will thus appreciate that unless the physician 
knows not only the percentage of the fat in tbe’ererm 
which he uses, but also what limits of proteids be can 
obtain by the use of such a cream, he can not prescribe 
exactly the proteid percentage. He also must realise 
the risk which arises from not knowing whether he is 
dealing with an infant who may or may not be especially 
susceptible to variatious in the percentages and combi¬ 
nations of the fat and the proteids in its food. Just 
as an e.vact and proper modification of may ac¬ 
complish very favorable results, so an improper modifi¬ 
cation of milk may be unsafe for the patient, and in 
fact may lead to sj-mptoms worse than indigestion, such 
as infantile atrophy, rhachitis and scorbutus. 

VAIUATIOXS OF niGESTIO;X. 

There is not much question, from my somewhat e'v- 
tended experience in the feeding of infants whose di-^es- 
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tions axe normal and also of those in whom it is abnor¬ 
mal that infants show pronounced variations m 
their function of digestion. Although a number of nor¬ 
mal infants may readily digest a combination of per- 
centao’es which corresponds to the composition of aver¬ 
age human milk, yet there is no doubt that naany nor¬ 
mal infants show decided idiosjmcrasies of digestion, 
and that we, therefore, can not be satisfied in giving 
such infants a milk which siniply duplicates the per¬ 
centages of average human milk. We must, on the 
contrary, be prepared at any time to_ meet such idios 3 m- 
crasies, and when we take into consideration the varia¬ 
tions in digestion which must necessarily occur under 
conditions corresponding to varied ages and abnormal 
digestions, there is no doubt logically but that methods 
for obtaining a great variety of percentages and combina¬ 
tions of percentages are essential for the successful feed¬ 
ing of large numbers of infants. 

An instance wliich has come under my notice illus¬ 
trates what I have just said. Let us suppose that you 
are called on to prepare a substitute food for a prema¬ 
ture infant whose function of digestion is very weak 
and undeveloped. If to such an infant a substitute 
food corresponding in its percentage combination to 
good average human milk, that is, fat 4 per cent., sugar 
7 per cent., proteid 1.40 per cent., is given (as hap¬ 
pened in one case which I have recently seen), disas¬ 
trous results might occur, and it did in the case just 
referred to. Convulsions and symptoms of serious indi¬ 
gestion appeared and the infant died. If, on the other 
hand, this infant had been fed with an acenxately pre¬ 
pared food of fat 1.50 per cent., sugar 4 per cent., total 
proteid .50 per cent., or preferably by a split proteid call¬ 
ing for caseinogen 0.25 and whey-proteid 0.25 it might 
have lived. It has also been pretty well proved,that in¬ 
fants throughout the early months of life, and often dur¬ 
ing the first year, seem to have an idiosyncrasy 
which either allows them to digest or prevents them 
from digesting a low or high percentage of one 
of the elements of milk as well as of tu'-o or three. While 
certain infants may digest and thrive on the average 
percentage of sugar and proteids, they may be unable 
to digest even a very low percentage of fat. In like 
manner they may have a weak sugar digestion, and, as 
is so often found, a weak proteid digestion. It has also 
seemed to me in my stupes that certain infants have 
an idibsjmcrasy which prevents them from digesting 
the average percentage of caseinogen; and in some cases 
we shall probably find that a sinular idiosyncrasy e.xists 
in reference to the abilitj' of an infant to digest the per¬ 
centage of whey-proteids which would be easily tol¬ 
erated by an average normal infant. 

PATENT AND PROPRIETARY FOODS. 

A word here will probably be useful in regard to the 
patent and proprietary foods. They are aU pretty much 
of one class, and in most cases contain a considerable 
amount of starch. The analyses of these foods show that 
without exception some of the principal three elements, 
especially the fat or proteids, are so low in their percent- 
tages that they must he modified in order to be nntritious. 
Without the addition of nulk in some form they are 
undoubtedly not nutritious, and are practically useless. 
If, on the other hand, nulk be added to them in order 
to make them nutritious, the question at once becomes 
one of the modification of milk, and in that case it is 
much more simple at once to modify good pure cow’s 
These foods, however, do much more harm than 
that which is connected with their lack of nutritious ele- 
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ments. One point is that they almost always contain 
soiuG GiGnieiit^ wlTEicli is not in hTiman milk, socli as 
starchj which in very young bahies may seriously disturb 
digestion. Another harm that I refer to is that they 
encourage carelessness of the selection of the milk sup¬ 
ply which is used in connection with them, in that the 
parents are led to believe that the chief virtue of the 
food lies in the food itself, and not in the milk wliich 
is added to it. Mothers and nurses are therefore verv 
apt to use a poor milk supply, and are indifferent to the 
fundamental principles of scientific feeding, since thei 
believe that the important point is the selection of some 
particular _ brand of patent or proprietary food. It 
would he just as sensible to attribute the entire success 
of an infant that is thriving on a substitute food to the 
milk-sugar which happens to be used in an ordinary 
modification. 

If the physician wishes, for a definite purpose, or as 
he naturally would, during the tenth, eleventh and 
twelfth months of life to use starch in his substitute 
food, the starch should be presented in definite percent¬ 
ages. Thus cereal solutions can be added in place of 
the boiled water in any combination without altering 
the percentage of fats and proteids, and the percentage 
of starch thus added may be accurately determined if 
the percentage strength of the cereal solution is Imown. 
For instance, if fourteen ounces of a 1 per cent, solu- 
, tion of barley water is added in place of the boiled Avater, 
to a twenty-ounce mixture, the percentage of ‘starch in 
the mixture is: 


Whey proteids, 
per cent. 

0.25_ 

0.60_ 

0.75_ 

0.90_ 

0.90_ 

0.75_ 

0.90_ 

0.90_ 

0.90_ 

I 


Table 7. 


Caselnogen, 
per cent. 

.. 0.25 
.. 0.25 
.. 0.25 
.. 0.25 
.. 0.50 
.. 0.50 
.. O.GO 
.. 0.75 
.. 1.00 


_My percentage of sugar from 4 to 7 can be combined 
with these percentages. 

If we thoroughly grasp the sense of what has iust 
been said in connection with human breast milk, and the 
milk of animals, especially that of the cow, which seems 
to be the animal whose product is most adapted to sub¬ 
stitute feedmg, we shall at once see that the main ques¬ 
tion regarding substitute feeding is how to obtain the 
best milk, how to treat it, and how to modify it accu¬ 
rately. The importance of the milk supply is, however, 
great, and there is no doubt but that the breed of the 
cow, the care of the cow, of the stables and of the milk¬ 
ers on the farms especially used for the purpose of 
obtaining a proper milk supply for substitute feeding, 
is the keynote to success. 


{To be continued.) 


Original Articles. 


' 14 xl 

-or 0.70 starch. 
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It is well here to state my vieivs concerning the use of 
starch in any form in the early weeks and months of life. 
The amylol^ic function of the infant is but very lijtle 
developed at birth. It gradually increases as the infant 
grows older and has attained the stage of development 
by the tenth, eleventh or twelfth month ivhich warrants 
its being used at that time for the conversion of starch 
into sugar. If it is used in the early months of life, we 
are taxing an imdeveloped function, and we are liable 
to have results as deleterious to the infanFs welfare as 
we should were we to tax the function of walking and 
standing at too early a period. It is quite as illogical 
and detrimental to the infant’s ivelfare to tax an unde¬ 
veloped function as it is not to make use of such func¬ 
tion when the time for using it has arrived. Thus we 
should make use of the amylolytic function in the latter 
part of the first year, since at that time it is ready for 
use, just as we allow the child to stand at the same 
period. 

The advantage which used to be claimed for the u-^e of 
starch in a substitute infant’s food was that it broke up 
the caseinogen in the milk, and thus made a finer coagu- 
lum, and one more similar to that AA^hich occurs in 
human milk. This action of the starch on the coagulum 
is, however, required in comparatively few cases, as we 
have learned to deal Avith the coagulum in a different 
way since Ave have instituted a method by wMch the 
caseinogen which forms the coagulum can be reduced 
to a very small percentage, while the whey-proteids, 
which are almost as nutritious as the caseinogen, can 
be used in quite a large percentage. By this method 
Ave can obtain a toal proteid percentage as high as 1.15 
per cent., of which 0.90 per cent, is whey-proteids, and 
0.25 per cent, is caseinogen. 

The following Table 7 shows the combinations possible 
in these whey-cream mixtures, when prescribing from 
the milk laboratories; 


ALBUMINURIA IN DIABETES MELLITUS. 


ITS UIPOKTANCE AS A FACTOE IN' THE CAUSATION OF 
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Among the secondary tissue degenerations A^hich 
result from diabetes none is so frequent as lesional 
changes in the kidneys. No extensive autopsy reports 
are at hand to establish the relative frequency of renal 
changes in diabetes, but such as are forthcoming demon¬ 
strate in a striking manner the association. Thus out 
of Griesinger’s 64 autopsies, renal alterations were found 
in 32. In the main, the changes were degenerative in 
character, either fatty or hyperplasic. Seegen foimd 
such changes in 20 out of 30 cases brought to autopsy, 
and Dickinson in 25 out of 27. No special form of renal 
defect in diabetes can as yet be looked on as typical, 
the changes being variable in kind and degree, although 
almost always present. The form Avhich they assume 
Avill depend on the duration and intensity of the irrita¬ 
tion, to Avhich the renal gland structure is subjected. 
As the toxemia differs very greatly in character and 
degree in the different forms—mild and severe—of dia¬ 
betes, so Ave find tlie secondary changes in the kidneys 
differing widely in their essence and microscopic char¬ 
acter. 

The most interesting histologic feature of the diabetie 
kidney is the hyaline degeneration of the tubular epi¬ 
thelium first described by Armanni, and noAV generally 
Icnown as the cellular necrosis of Ebstein. This condi¬ 
tion of the tubular epithelium is encountered only m 
severe toxic forms of diabetes. Dreschfeld found these 
necrotic changes in 6 out of 10 cases of diabetic coma. 
Other renal alterations occasionally met with in severe 
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forms of the disease are hypertrophy and the so-e^ed 
lesion of Ehrlich, which, according to Frenis a^nd Ehr¬ 
lich, consists in glycogen degeneration of Henle s loop 
and the straight tubes. All these renal changes may be 
ascribed to the action of toxic bodies of highly irntating 
character, such as acetone, diacetic and oxybutyric acids, 
etc., which are present in the blood and urine of such 

cases. ' , 1 

In the mild long-continued form of diabetes the renal 
changes which develop are usually those of chronic 
nephritis. The development of chronic nephritis under 
these circumstances may be explained by prolonged 
hyperfunetion, combined with persistent but low-grade 
irritation of the renal structure by the saccharin urine, 
which lead first to hyperemia, and if long enough con¬ 
tinued, finally to inflammation of the parenchjTna and 
overgrowth of the interstitial tissue. In this type of the 
disease the renal gland changes are nutritional and de¬ 
generative, whereas in the more rapidly progressive and 
toxic form of the malady they are inflammatory or 
necrotic. In the majority of cases presenting chronic 
organic processes in the kidneys the nephritis is proba¬ 
bly of the mixed type, presenting both parencbjunatous 
changes and interstitial hyperplasia. In aged diabetes 
arteriosclerotic renal atrophy is frequent. 

Whatever form the renal iterations may assume, they 
sooner or later give rise to the presence of albumin in 
the urine. The frequent association of albuminuria 
with diabetes has received considerable attention, and 
much statistical evidence is available. 


Pollatchek 
Yon Schmiti 
Lecorchd. 
BoQcbardat 
Von Noorden 
Gtube 
StoVvis 
Bouchard 
Yon Du«!chL 
BokLtan«k>. . 


found albumin in per cent, of cases. 

U ^ 03^ 

50 

“ “ 45 

“ 21 5 

'' 40 4 

»» “ 40 

“ 43 

“ 28 5 

66 


These statistics represent an average of 43.68 per 
cent in which albuminuria was present in diabetes. 

Attempts have been made to classify the albuminuria 
of diabetes. Goudard distinguishes two nosologic 
varieties, which he names functional and lesional, the 
former associated with renal fatigue with phosphaturia 
or with organic disassimilation, whereas the lesional is 
produced by some form of renal lesion. Jacobson, on 
similar grounds, separates albuminuria of diabetes into 
benign and severe. 

Grube divides diabetic albuminuria into five varieties, 
viz.: 1, terminal albuminuria associated with diabetic 
coma; 2, cardiac albuminuria met with in connection 
with m 3 -ocardial weakness; 3, senile albuminuria of 
arteriosclerotic origin; 4, functional albuminuria due 
to irritation of kidneys by the saccharin urine; 5, albu¬ 
minuria associated with organic renal changes. Salles 
roconimends an equally complicated classification. 

It seems to the writer unnecessary and confusing to 
adopt any elaborate classification lor tins condition. 
H itli the exception of the rare cases of albuminuria pro¬ 
duced by circulatory failure in patients of asthenic tj'pe, 
the albuminuria of diabetes may, for general clinical 
purposes, bo placed in one of two categories. 


1. TOXIC ALBUjriXURLV. 

To the class known as toxic albuminuria belong the 
cases of the severe form of diabetes which are entering 
the terminal stage of the disease and in wliich the highly 
irritating acid toxins of endogenous formation have pro‘- 
duced hyaline changes of the tubular epithelium--the 
so-called ccllidar necrosis of Ebstein, already referred 


to. This albuminuria is never absent in the stage of 
organic disassimilatioii and in diabetic coma^ altbongn 
it may fail to make its appearance until the terminal 
stage is entered on and toxiniiria becomes established. 
This albuminuria is never of severe grade, seldom 
amounting to more than a mere trace, or at most, 1 to 
1,000. It usually shows some increase jnst before death, 
and sooner or later becomes associated with large num¬ 
bers of hyaline tube casts. After it makes its appear¬ 
ance, this form of albuminnria seldom disappears agam 
completely. As a rule the albnminuria and glycosuria 
bear no direct relation to each other, and in occasional 
cases may even stand in inverse proportion to one 
another. It will usually be found, however, that a 
direct relationship exists between the toxinuria and the 
albnminuria, the latter increasing or diminishing with 
increase or dimnnition of acetone and acid toxins in the 
urine. 

This form of albuminuria constitutes what has been 
sometimes known as the acute albuminuria of McGuire. 
Universal cliaical experience associates this forrn^ of 
albuminuria with the advent of coma, which gives it a 
grave prognostic significance. 

n. DEGENERATIVE AEBUMINURIA. 


The second class of albuminuria in diabetes includes 
the vast majority of cases of this condition, for notwith¬ 
standing the greater proportional frequency of the first 
variety to the class of cases in which it arises, the severe 
type of diabetes, these constitute but a small per cent, 
of the great bulk of diabetes. This form of albuminuria 
is also the product of renal irritation, but irritation of 
an entirely different nature and severity. In this class 
of cases the sugar in the urine is the offending agent. 
Its potency in this respect is much less than that 
possessed by the acid toxins of the severe grades of the 
disease, but its continuous action over long periods of 
time, combiued with renal hyperfunction, which attends 
the associated polyuria, in the end inevitably initiate 
changes in the kidney which, in their full development, 
constitute nephritis. In proportion as the renal epi¬ 
thelium is affected, albumin appears in the urine, and 
as parenebjunatous changes are usually a first result of 
the hyperemia following irritation, albuminuria is a 
pretty regular attendant on the renal change. In many 
cases for considerable periods this albmninuria is not 
attended by any very demonstrable evidence of nephritis, 
and consequently it has been misnamed functional, to dis¬ 
tinguish it from albuminuria, associated with definite 
and clinically recognizable renal lesions. It has been 
considered a development of Httle importance and in 
the presence of conflicting therapeutic indications, as 
between the glj'cosuria and albuminuria, the latter is 
usually neglected. After a time, however, this at first 
apparently accidental albuminuria is found to merge 
imperceptibly into a true lesional albuminuria, with im¬ 
paired renal function and secondary cardiovascular de¬ 
velopments. Hj-perfunction and persistent irritation 
have done their work, and a nephritis of a mixed type 
becomes established and adds to the difficulties of the 
case. 


It wiU be seen from the foregoing brief considera¬ 
tions regarding albuminuria in diabetes that fully a 
third or more of all cases of the disease manifest this 
simptom at some time during their course. Althouf^h 
by no mea^ of itself always a sign of established renal 
mischief. It IS never devoid of importance. It rnSr 
appear so frequently without accompanjung disturb¬ 
ance that many writers falsely regard it as a harmless 
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sign. As pointed out. it may occasionally arise as tlie 
apparent product of irritation of the kidneys by the 
saccharin urine, but should the glycosuria continue, 
definite renal and secondary systemic elianges even- 
tuall}^ ^ result. In aged diabetes udtli artcriosoclerosis 
albuminuria may be present from atrophic changes in 
the kidneys of sclerotic origin. In the late stages of 
diabetes, of whatever form, albumin may appear in the 
urine as the result of venous stasis from cardiac 
asthenia. 

The conclusion forced on us by these considerations 
is that the development of this symptom is always a 
significant event, indicative in the mild, long-continued 
form of the disease of developing nephritis, and in the 
severe toxemic stages of diabetes we are warranted by 
experience in regarding it as one of the terminal devel¬ 
opments. 

A matter of great interest in connection with the 
albuminuria of diabetes is the frequency with which 
the glycosuria is observed to diminish as the albuminuria 
becomes more pronounced. In exceptional cases the gly¬ 
cosuria may even entirely disappear, thus constituting 
the substitutive albuminuria of Salles. Maragliano is 
skeptical of a true substitutive process, and explains the 
fact on the theory that albinninuria appears on improve¬ 
ment of the diabetes under treatment, because the poly¬ 
uria lessens pari passu with diminution of the glycosuria 
and albumin already present but masked by the previous 
dilution of the urine is revealed. This view can not be 
seriously accepted as an explanation, because in most 
cases diminution of the glycosuria does not precede the 
advent of albuminuria, but follows it, and al- 
bujninuria is, moreover, not usually the result 
of treatment. A diminution in the glycosuria, 
even its entire disappearance, has been observed 
to occur as the apparent result of the hyponu- 
trition of such complications, as pulmonary tubercu¬ 
losis, etc., when they arise during the course of a dia¬ 
betes. This can not be considered a similar process to that 
under consideration, for in the great majority of substi¬ 
tutive albuminurias the nutrition is not materially de¬ 
pressed. Naunyn’s contention that this peculiar conduct 
of the glycosuria is analogous to the behavior of that 
symptom in the presence of cachexia and marasmus, 
from whatever cause they may arise in diabetes, is stoutly 
opposed by Eleen, who observes that he has repeatedly 
seen cases in which nephritis, though advanced, has left 
a fairly good state of health, with no marasmus or 
cachexia, but with marked diminution of glycosuria. 
Such cases are within the experience of most ob¬ 
servers. 

A number of very suggestive experimental observa¬ 
tions are at hand which have some bearing on this ques¬ 
tion of the diminution of the glycosuria in the presence 
of albuminuria. 

Ach'ard has suggested that in carrying out the test 
for alimentarj’^ glj'cosuria we must not forget that the 
failure of sugar to appear after large amounts of glucose 
have been swallowed, may be due not solely to the vigor 
of the sugar-converting power as has been supposed, but 
wholly or partly to renal impermeability. In confirma¬ 
tion ©f this idea he reports a case of apoplexy with a 
small amount of sugar in the urine but a very large 
amount in the blood (5.1 grams per liter). This hyper¬ 
glycemia he attributes to a lack of renal permeabilityj 
\vhich was shown to be present in this case by the methj»- 
leue blue test. McGuire declares himself inclined to 
ascribe the diminution of the glycosuria to ineSiciency 
of the kidneys, and he suggests that the albuminuria 
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Md its accompanying renal changes may be concerned 
m the production of coma. 

Schupfer observed in cases of combined albuminuria 
and glycosuria experimentally produced that more suMr 
uas excreted by the kidney which eliminated the least 
amount of albumin, the excretion of urea correspondino' 
to that of sugar. When the kidney lesion was one-sided° 
the injured kidney excreted albumin and much less suo-ar 
than the uninjured one. 

Ellinger and Seelig demonstrated that dogs from 
which the excretion ofsugar was constant, after injection 
of cantharides showed a dimmution in the output of 
sugar, the excretion falling in one case from 7.6 to 2 per 
cent. At the same time they were able to establish that 
the sugar content of the blood was markedly increased. 
Tliey think that their results prove that the kidney lesion 
caused by the cantharides led to a diminution in the 
gtycosuria, while the glyeemia still existed. Along the 
same line as the foregoing are the experiments of Eich- 
ter, who, after previously damaging the kidneys, pro¬ 
duced gl 3 ^cosuria by means of phloridzin and observed 
that the excretion of sugar almost constantly began later 
than in control animals, and did not reach so high a 
point. 

In an attempt to solve the question of the existence 
of a renal form of diabetes Klemperer administered as 
much as 10 grams of phloridzin to each of ten subjects 
having granular kidneys, and there was no reaction in 
seven. That three of his patients developed glycosuria he 
thought might be due to portions of the kidneys having 
been still rmaffected by the morbid process. Klemperer 
gave pliloridzin by the mouth. Pugnat and Kavilliod ad¬ 
ministered phloridzin subcutaneously to twenty-one cases 
of renal disease, and in no case was the excretion of sugar 
normal in amount, and they conclude that with renal 
disease pliloridzin glycosuria is either diminished in 
amount or entirely absent. In thirteen of the cases a 
marked diminution was observed, and in eight cases it 
failed entirely to appear. The experiments of Achard 
and Delamarre, performed in the same manner as the 
above, gave somewhat similar results. In five cases of 
interstitial nephritis four showed a marked lijpogly- 
cosuria, and in one case no glycosuria resulted. In four 
cases of acute tubal nephritis three showed hj'poglyco- 
suria, and in one case no glycosuria resulted. Of 
nine cases of chronic tubal nephritis five w^ere hjpogl}'- 
cosuric, and four non-glycosuric. 

Prom these collected observations the inference seems 
clearly justifiable that increased tolerance for carbo¬ 
hydrates and diminution of glycosuria in the presence of 
albuminuria is due to lesion of the kidney, which oper¬ 
ates to cause diminished permeability of the renal secret¬ 
ing structure, not alone to sugar, but also to urea and 
other extractives, with accumulation of these bodies in 


die blood. 

In the light of this deduction, an entirely new im- 
lortance becomes attached to albuminuria and its 
issociated renal changes in diabetes. The development 
)f albuminuria in diabetes at once assumes a 
lew and greater prognostic significance, especially m 
uave cases of the disease, where it may be of iraport- 
mce in the production of coma, by causing a heaping np 
)f sugar and toxins in the blood. We have seen that 
here are constantly present in fatal cases of diabetic 
loma inflammatory and necrotic elianges in the renal 
land structure, comprising most frequently the epitho- 
ial necrosis of Ebstein, and less frequently hyP^ropip 
rith hvmeremia and the degenerative lesion of Elulich. 
[’hat these changes are not merely accidental is attested 
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by the constancy of their occurrence., some form being al¬ 
most invariablj'present. We have also seen that albumi¬ 
nuria invariably develops before the advent of coma. 
Grube, Williamson, Stokvis, Kleen and others regard its 
occurrence at this stage as constant, and their opinion is 
verified by practical experience. Personally, I have 
never seen coma develop without albumin being present 
in the urine, usually associated with casts. Kuelz fimt 
pointed out the frequent association of renal easts with 
diabetic coma, and they are now regarded as a sign of 
decided significance. We may regard the albuminuria 
and casts, under these circmnstances, as the lisible out¬ 
ward evidence of the renal gland changes. The results 
of experimentation already' detailed point to the fact 
that the Iddney lesions are inimical to the glycosuria, and 
frequently interfere completely with transudation of the 
sugar. Equal proof exists that urea, and presumably 
other organic extractives, suffer a diminution in 
the urine. It is a matter of common observation 
that immediately preceding the development of coma, a 
marked fall in renal efBcieney takes place. Wot only' 
does the sugar diminish in quantity, but the quantify 
of urine, the urea and other urinary solids suffer a de¬ 
cided and material reduction. Dreschfeld has observed in 
two cases that at the outset of coma acetone and the ferric 
ehlorid reaction entirely disappeared from the urine. Wo 
corroborative evidence is at hand regarding this interest¬ 
ing observation. Certain it is, however, that preceding 
coma we invariably have renal conditions established 
with albuminuria and casts, and with decided reduction 
in renal permeability. To the writer abundant proof ex¬ 
ists in these associated renal changes and ciimeal devel¬ 
opments for the belief that the Iddney alterations are an 
invariable antecedent of diabetic coma, and frequently 
its determining factor, by causing a sudden and marked 
diminution in renal permeability and a heaping up in 
the blood of the diabetic toxins. This view of the etiology' 
of diabetic coma does not substitute a uremic for a purely 
diabetic origin, for the coma is certainly not uremic, 
although uremia may be a secondary' contributing factor. 
It is frequently observed in grave diabetes that acetone 
and diacetic acid may be present for long periods of time 
without the incidence of coma, and not until the evidence 
of renal alterations make their appearance, does the 
patient develop proformd emdence of coma. Experi¬ 
mental evidence regarding the toxicity of these bodies 
demonstrates that acetone, diacetic and oxybutyric acids 
can not be said to be toxic in the ordinary sense of the 
words, and that all of them can be taken by a healthy 
person in comparatively large amount without ill ef¬ 
fects. It is shown, however, that if they are introduced 
into the blood of animals in large enough quantities they 
will produce symptoms closely resembling those of dia¬ 
betic coma, and that they possess the power of producing 
albuminuria. It has been observed that acetone, diacetic 
and oxybutyric acids occurring in certain other states 
than diabetes occasionally give rise to all the graver 
symptoms of the coma of diabetes. It can not be doubted 
that those toxins are the cause of coma in diabetes, but it 
i.s Gie renal impermeability produced as a result'of the 
irritation of these bodies in the blood and urine which 
is the final determining factor, bv so increasing the 
toxemia through accumulation of ‘fliese bodies in the 
blood as to initiate the coma: 


COXCLCSIOXS. 


V conclusions seem warrantable in 

hght of the facts here collected; 

1. Albuminuria is a frequent development during 


progress of diabetes, over one-third of all cases manifest¬ 
ing this sy'inptom at some time during their course. 

3. Albuminuria in diabetes may, for clinical purposes, 
be divided into two varieties, toxic and degenerative. 

3. Toxic albuminuria is generally of acute onset, aris¬ 
ing during tbe later stages of the severe forms of the 
disease, as tbe result of irritation of the tubular epi-' 
theliuni, producing hyaline degeneration thereof, and due 
to the presence of acid toxins in the blood and urine. 

4. Toxic albuminuria is an invariable precedent and 
accompaniment of coma, and may be regarded as of the 
gravest prognostic significance. 

5. To.xic albuminuria with its associated renal 
changes, is the final determining cause of coma diabeti- 
cum, by' producing a heaping up of sugar and toxins in 
the blood, through diminished permeability of the renal 
seereting.structiire. 

6. Degenerative albuminuria occurs with great fre¬ 
quency during the process of the mild type of the dis¬ 
ease, and is of renal origin and produced by a gradually 
developing nephritis, which arises from prolonged hyper- 
funetion and impairment of renal nutrition. 

7. The appearance of albumin under these circum¬ 
stances, while of little immediate significance, is of the 
greatest eventual importance, as indicating the intrusion 
of chronic nephritis into the already manifold clinical 
difficulties. 

S. A few cases of albuminuria in diabetes may be pro¬ 
duced by venous stasis due to cardiac asthenia, and 
under such circumstances will be associated with other 
evidence of heart failuxe. 

9. Albuminuria in diabetes is never devoid of import¬ 
ance. It may be of the gravest significance, as we have 
seen, and is always of s\ifficient import to receive the 
earnest attention of the clinician. 
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DISCUSSION. 

Dk. Wruxiir Kiaiuss, Memphis, Tenn,~Tho percentage of 
cases of diabetes with albuminuria is perhaps greater’^than 
stated by the essayist, at least this has been my limited e.x- 
penence. I recall a case that no longer eliminated sugar on 
account of lost permeability, only albumin and casts. He had a 
hoffor of Bright's disease, and so I assured him that he was 
sulTenng from secondary nephritis, and uhder proper remmen 
he did fairly well. A student one unfortunate dav told hua 
nephritis and Bright’s disease were one and the same thing 
Tins depressed him so that he took to his bed and never recov- 

Dr.. F. R WEBEn, Milwaukee, JVis.-Tbere is one point of 
^reat importance in this connection, the great influence of inter- 
current lehrile affections in cases of diabetes. Svniptoms of 
mtcrcurront fehrile affections, lasting three or foiw davrhave 
• vondenul influence on these patients. I recall an instance 
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occurring in a young girl of eight years, who h.ad diabetes in 
childhood, which "was not a t^'pical case at all. One evening 
the child was stricken with tonsillitis and died within twenty- 
four hours. In this case a physiologic albuminuria rapidly de¬ 
veloped into a pathologic albuminuria, coma appearing before 
death. 

Dr. Arthur R. Elliott, Chicago—^My purpose in presenting 
the paper was to draw attention to the importance of albu¬ 
minuria in diabetes; the association of the two having never been 
regarded hithertofore ns having any special prognostic signifi¬ 
cance. I believe albuminuria occurring in diabetes is never 
ivithout significance. In acute cases it ought to be interpreted 
as a sign of approaching danger, and it should under all circum¬ 
stances receive the earnest attention of the practitioner. The 
association of albuminuria with developing diabetic coma is too 
invariable to be mere coincidence. The conclusions of this 
communication, if they be correct, make the development of 
albuminuria one of the most important incidents of the diabetic 
state. 


PEACTUB-E OP THE UPPER THIRD OP THE 
PEMUR SUCCBSSPULLY TREATED WITH 
PLASTER OP PARIS WITHOUT 
EXTEHSIOH.='= 


L. SEXTON, M.D. 

NEW ORLEANS. 


Practures of the shaft of the femur are very common 
accidents, despite the strength of the bone. The lower 
end of the bone is more frequently broken than the 
upper. Practures of the upper third are usually due to 
indirect violence, and of the lower third to direct injury. 
The course of the fracture is usually oblique. Marked 
angular, rotary and longitudinal displacements usually 
attend these fractures. The lower fragment is usually 
drawn to the inner side and behind the upper; this 
tendency to deformity is greatest when the fracture 
occurs in the upper third. 

Every kind and variet}" of fracture is liable to occur 
to the femur. On account of the large muscular attach¬ 
ments to the bone, displacements are nearly alwaj^s pres¬ 
ent in fractures of the femur^ and this is especially true 
in relation to fractures of the upper third, when the bone 
is tilted forward by the action of the psoas, and abducted 
and turned out by the gluteus maximus and external 
rotators of the thigh, at the same time the lower end 
is drawn upward and to the inner side by the hamstring 
and adductor muscles. The weight of the foot assists 
these adductors in the eversion of the foot, which is a 
symptom of this fracture. The proper appliances for 
treatment of fracture of the femur has caused wide and 
varied discussions with many diversified views; there 
are perhaps more special apparatus invented and dis¬ 
carded for the treatment of these fractures of the feinur 
than for any other bone of the body, but the one point 
of extension is agreed on by all. 

EecuinbGiit position^ a suitable bed with foot elevated, 
a hair mattress, not too soft, and immobilized retention 
of the fragments are indispensable to success. 

The nates are prevented from sinking into the mat¬ 
tress by placing boards between the mattress and springs 
of the bed. Extension is usually obtained by cord and 
weight applied to the leg over a pulley attached to the 
foot of the bed. The foot of the bed is often raised six 
inches and the extension weight increased up to ten 
pounds in order to overcome the muscular contraction so 
that the fragments can be brought down together. 


* Read nf fha Wiftv-fourtli Animal Session of the American 

Medical As^clation, In^the Section j 

approved for publication by the ExeCTtive Committee. Dts. 
Ochsner, J. E. Moore and De Forest Willard. 


_ Many surgeons have called attention to the dilfieultv 
in approximating the fractured ends, especially when 
they occur in the upper third of the femur, and in main- 
taming them m apposition after they have once been 
reduced. A casual glance through our different museums 
mil prove that this is the seat of permanent deformities 
and nsiial shortening of the fractured limb, which has 
caused so many suits for damages and brought out so 
many cork-sole shoes and criticisms on surgeons. 

Dr. Allis even considered this shortening and displace¬ 
ment so serious that he advised immediately cutting 
doivn on the fracture and wiring the bones together. In 
the case of a transverse fracture with lateral displace¬ 
ment and overlapping more than an ordinary extension 
apparatus to hold it in place is, required. Direct lateral 
and anterior pressure is absolutely essential for the 
proper union and keeping in place of broken fragments. 
Under a general anesthetic, ivith the patient placed on 
a hard table and by making firm pressure on the upper 
fragment of the bone, while ^an assistant makes strong 
extension and counter-extension by pulling directly on 
the foot and body, the fragments can usually be approxi¬ 
mated. 


Owing to the mass of fleshy muscles which encompass 
the bone it is rather hard to say exactly when these 
fragments are in apposition. Good, all-around anterior 
lateral support for these fractured ends is best obtained 
by a plaster-of-paris dressing, after the bones have once 
been properly adjusted and swelling has abated. Owing 
to the thick muscular attachments of the bone, too much 
padding is not indicated at this point, provided the frac¬ 
ture is of the simple variety. ' The’ adipose tissue and 
muscles soon yield to the plaster dressing, which if 
at first seems rather tight, is soon loosened by the atro¬ 
phy of the muscles and adipose tissue under rest and 
continued pressure, hence moderate support as can best 
be had by a plaster-of-paris dressing applied all around 
the limb, as a rule, gives better results than the long 
side splint, extension and sand bag and various other 
appliances in use. In the treatment of these cases the 
double inclined plane has been practically abandoned. 
Buck’s extension by weight and pulley is still used by 
many surgeons. Dr. Hai^ton’s preference is for a long- 
sided splint extending from the foot to the axilla, much 
after the pattern of Liston’s long extension splint. Valk- 
man’s sliding foot-rest is of great assistance in treatment 


of this fracture in many cases. 

In a recent case of fracture of the upper third in a 
little boy 8 years old, with marked elevation of the upper 
fragment accompanied by eversion of the foot and draw¬ 
ing up of the lower fragment, I had a most successful 
result by the following simple method of one plaster-of- 
paris dressing which was not disturbed from the time of 
its application a few hours after the fracture until its 
removal four weeks after the accident, in which we found 
perfect union without any shortening. The little patient 
in pushing a swing that in its rebound came within six 
inches of the ground was caught under the swing-box 
seat, in which five or six other children were seated, the 
fracture being produced by direct violence, with some, 
ihough not very great, contusion of the soft parts. 

The little patient was placed on a hard table ■mtn 
oelvic rest, the leg being held in extension; he was thor¬ 
oughly relaxed with chloroform and the fracture reduced 
)V extension, counter-extension and manipulation. Whil 

in this position a 2-inch Z. 0. plaster was applied on 
)oth Bides of the leg above the Imee with a^oop around 
-he heel to provide for extension m the event of shorten 
ng- several roller bandages of padded cotton were ap- 
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plied around the limb tborougbly protecting the heels, 
cond}’les and trochanter and iliac spine; this batting was 
applied rather thin around the flesh}" thigh proper, 
was extended around the peMs, and up as high 
stomach, being thickly applied oxer the abdomen. With 
two assistants maintaining extension and counter-exten¬ 
sion, plaster-of-paris bandages were applied from the 
ball of the great toe on around the fractured limb across 
the pelvis and up to the stomach. These bandages were 
interspersed ivith plaster-of-paris muck, not too wet, 
giving additional support between each layer. 

With the pelvic rest it was not hard to apply the 
dressing, so that it came well up in the groin, which had 
been previously padded, sufficient space being left pos- 
terialiy for the use of the bed-pan. We were careful to 
sufficiently pad the abdomen to accommodate gaseous ex¬ 
tensions likely to occur after dinner, and were particu¬ 
lar to carry ■fce bandage up around the body as high as 
the stomach, so that the point of fracture was in reality 
at the middle of the plaster cast. In applying the first 
plaster bandage the upper end of the fragment was de¬ 
pressed by firm pressure, and, as said before, the 
bandages were reinforced by the additional plaster at 
the point of the break. When the plaster had set, we 
foimd that the length of the two limbs were exactly the 
same; which relative position remained until a cure had 
been accomplished, so that at no time was it necessary 
to add any weights to our adhesive straps which had been 
applied for extension in the event of any shortening. 

The patient while confined to the recumbent position 
could move around on his hard mattress with compara¬ 
tive ease, the dressings did not become soiled from any 
source during the month’s treatment, there were no bed 
or pressure sores in the case} only two or three casual 
visits were made during the treatment, and the result, as 
seen by the patient before you, was aU that could be 
expected. 

This case has been reported to show the extended use 
of plaster of paris in treatment of fractures of the femur, 
especially in children; its advantages are: its cheapness, 
the ease with which it is applied, its perfect adaptability 
to the shape of the limb, combining the good effects of an 
all-around splint, its cleanliness; it is a one-dressing 
treatment with nothing to get out of place, and the 
splendid results which foUow its perfect application 
should commend it to surgeons in suitable cases in pref¬ 
erence to the numerous complicated appliances recom¬ 
mended for the treatment of fracture of the femur, es¬ 
pecially in children. 

The second case brought before you is an engineer with 
fracture of the lower third, but treated with the plaster 
dressing without any extension, and, as you see, with no 
shortening, and with complete recovery within seven 
weeks’ time. 


I wfll show you another patient treated without any 
pension method. He was an engineer on the lUinois 
Oontral Kailroad, and in a collision jumped from his 
engine into a pile of cross-ties, the result being a back¬ 
ward dislocation of the knee-joint and fracture of the 
lower third of the femur. 

I dr^sed the wound in plaster of paris, as in the first 
Mse. We did not have quite enough padding on the first 
ctressmg and wo had to remove the bandage and put on 
a second plaster-of-paris dressing on account of the 
swelling. 


The ankjdosis observed in the knee is not the resnl 
uioi ^ but is caused by the extreme backwan 

joint. It has only been about sevei 
eeks since the accident occurred, but there is not a par 


tide of shortening, as you can observe by examination, 
and by the use of the tape measure. The halt in walk¬ 
ing is a result of the dislocation, and not of the fracture. 
Considering tlie double damage of tbe fracture and the 
dislocation, the patient certainly was fortunate m the 
termination of this case^ as he soon expects to be riding 
on his engine, doing his regular duties as engineer. 

DISCUSSION. 

Db. John P. Loud, Omaha~I think the more expert we be¬ 
come in the use of piaster of paria the more constantly do we 
find an increasing field for it. While I am not prepared to 
say that all cases of fracture of the femur should he treated 
by plaster, yet I think you can perhaps treat the greater 
uumber of them in this way. Fractures just below the tro¬ 
chanters, for instance, I would not think of treating by the 
use of the plaster cast, because the extreme upward displace¬ 
ment of the proximal fragments would preclude the possibil¬ 
ity of a good result in at least many of the cases. It has been 
my experience that the so-called intracapsular fractures arc 
best treated by the plaster. Extension can also he used in ad¬ 
dition to the piaster, if necessary, which I think is an excel¬ 
lent idea, and is too often neglected in the cases in which 
plaster is used. I think we can do with the plaster all that is 
required. I consider fracture of the femur in children com¬ 
paratively easy to treat. I think this principle should govern 
our actions in the treatment of these cases. We should first 
reduce the fracture to as near a perfect position as possible, 
and then put on such a dressing as will maintain absolutely 
the proper position of the fragments, a dressing, indeed, that 
will continue to maintain this position of the fragments. The 
old-fashioned method of using sandbags and other splints 
relatively insecure, I think, at the best is poor practice. You 
can not depend on such things. We have all seen our pre¬ 
ceptors adjust sandbags and rearrange the dressings every day. 
If there is anything that will encourage non-union it is that 
sort of thing. I think plaster does accomplish the result 
in a more definite and perfect manner. than any other 
method. 

Db. W. W. Grxnt, Denver—The essayist referred to Dr 
Allis' declaration as to the difficulty of maintaining the apposi¬ 
tion of the fragments and the necessity of cutting down and 
wiring the ends. In an article which he published several 
years ago. Lane of London stated that it was not so much mus¬ 
cular action that caused the displacement as it was the in¬ 
flammatory conditions and blood about the ends of the frag¬ 
ments. In consequence of this Dr. Lane advised the cutting 
down and wiring the fragments—of course, under the most per¬ 
fect aseptic conditions. I believe this practice often desirable 
in fractures of the elbow joint. However much truth there 
may he in his declaration that it is due chiefly to blood clot 
and to inflammatory conditions, we do know that the best re¬ 
sults so far obtained have been by some form of extension with 
fixed apparatus around the limb. The old Buck method is to¬ 
day not improved on in the ordinary treatment of fractures of 
the shaft of the femur, coupled with the application of such 
splints as we may see fit to use. I would hesitate to use 
plaster immediately in most fractures of the femur. I believe 
It to be a better surgical procedure to wait until the inflamma¬ 
tion has subsided. We know that swelling results immediately 
after the accident and after four or five days it has usually 
subsided. There will be no union during this time, and it is 
best to wait until the swelling has subsided before applyinn 
the plaster. It is particularly important during this time that' 
you should see the condition of the limb every day. Legs 
have had to be amputated because of the failure or inabilitv 
to see the patient often after the application of the plaster 
Therefore, one loses nothing by delaying the application of the 
plaster cast for this length of time. I believe in these eases 
there is a better dressing than plaster-silicate of potash 
It ^n be applied just as easily, hut it dees wot dry so qulcklv 
and ^11 require several hours to harden perfectly. When 
the silicate of potash is dry it is very light and is just as 
efficient, and if you prefer the ambulatory treatment there 
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IS no comparison. It is so much lighter, cleaner, much neater 
and more easily and quickly removed. 

Dr. John W. Brandau, Clarksville, Tenn.—The method 
U'hich I mill describe I have found very efficient in three 
cases of fracture of the femur in children. I exhibited a 
model of this splint two years ago before the State Medical 
Association of Tcnnesscce. In the first place I make 
a board splint out of some light wood, about 
three-quarters of an inch thick, as wide as and a little 
longer than the patient’s body, so as to give rest to the head 
and e.xtend a little below the patient’s foot with sound limb 
extended. The next thing is to make a thigh splint, which 
is firmly attached to the body splint at such an angle as 
will hold the fragments best in apposition, and on the side 
corresponding to injury. Then a leg splint running parallel 
to the body splint, with proximal end attached to thigh piece, 
with a support at the lower or distal end of the leg splint 
which rests on and is fastened to the body splint, thus form¬ 
ing an irregular arch. The splint should be made by measur¬ 
ing the sound log and thigh and may be made longer or 
shorter, according to the amount of e.xtension one wants to 
apply. The extension of thigh is also regulated by the padding 
one puts on the leg piece. If necessary, one can apply a foot 
splint adjusted so as to make extension on the leg, if that 
is also fractured, as per drawing below. The whole splint 
is then padded in order to make it as soft as possible for 
the patient’s bodj’ and padding secured by roller bandages. The 
patient is then placed on the splint on his back, and the body 
firmly fastened to the base splint by a roller bandage in such 
a- manner as to immobilize the trunk, which I think is" im¬ 
portant in the treatment of fractures of the femur in children. 
The entire limb is next secured .to the splint by a roller 
bandage. In addition to this splint one should use short 



coaptation splints to the thigh anteriorly and laterally, so 
as to hold the fragments more securely in position. To secure 
these splints in position either a roller bandage, as above 
suggested, or adhesive strips may be used, and I find the 
latter convenient because they will not slip. The sound limb 
should be fixed to the body splint by strips which can be 
readily untied to allow the limb to be flexed in order to cleanse 
the child, etc. The splint can be easily made, nothing being 
required but a hatchet, nails, some light boards, cotton and 
bandages. The little child with this splint can he applied to 
the breast, carried out in the open air, and can be placed on 
either side in order to prevent hypostatic congestion of the 
lungs. I have had no trouble with the circulation in using 
this apparatus. The part on Avhich the patient’s buttocks rest 
may be covered by ruber cloth, or a fenestrum may be made 
in the cases of older children. The end of the apparatus on 
which the head rests should be kept a little more elevated 
than the foot, in order to prevent the dejecta from running 
back under the patient’s body. The apparatus is very light 
when made of white pine or poplar wood. 

Db. J. W. Andrews, IMankato, Minn.—I don’t think that 
anything has come before this convention of greater im¬ 
portance than this subject of the treatment of fractures, and 
it just occurred to me, as Dr. Grant was speaking, that if 
every surgeon would follow his plan and have less to do with 
the side splint and complicated apparatus, the results would 
be far better. It is not an easy matter to get good results 
in fractures of the femur. It is probably not very difficult 
to give the patient a fairly useful limb, but to get results 
without shortening and without deformity is not so easy to 
do. And while a quarter of a century ago a physician could 
very well be content with some shortening, a surgeon who 


pts much shortening to-day is not inculpable. I well remem 
ber hearing the late Moses Gunn of Chicago, after some one 
had l ead a paper before a meeting of the American Medical 
AssoeiMion in which he reported having gotten a perfect re- 
suit; Dr. Gunn rose from his seat and said he wished to 
place himself on record as saying that no man could get a 
perfect result in fracture of the femur. That day is past 
and at the present time, where we have a fairly useful limb 
but there is some deformity, hve do not consider that wc have 
gotten a perfect result. As Dr. Grant has said, it is most 
important to keep the limb so that it can be seen for the 
first few days until the inflammation, if any, has subsided 
during which time the old methods of extension can be 
applied, after which time the extension should be continued ' 
and the limb placed in plaster of paris. I believe that if 
that method is carried out, the results produced by it will 
be as good as can be produced by any other method of treat¬ 
ment. In reference to the objections made by Dr. Grant as 
■to the weight of the east and the untidiness of the plastcr- 
of-paris dressing, little need be said for it is a small objection, 
and so far as having an apparatus that our patients can walk 
around with, or the ambulatory treatment, I do not believe 
that many surgeons care to have their patients with a fracture 
of the femur walk around much during the first three or 
four weeks at least. 


Dr. J. D. JilAURr, New York—^I was very much interested 
in the description given by Dr. Brandau of the splint which 
he applies in these cases, because it suggests to my mind 
the straight angle chair used by Sayre .to relieve adult patients 
who hare been in bed and are suffering from hypostatic pneu¬ 
monia. In the City Hospital, New York, we simply used an 
old rocking chair, with a hole cut in the seat for the move¬ 
ment of the patient’s bowels. The patient is then placed 
in it, being sure that the seat of the chair is longer than 
from the legs to the region of the lower back, and the patient 
is then arranged in such position as will give him comfort. 
Gravity is sufficient in these cases to' give all the extension 
necessary. In regard to the plaster of paris, we have been 
using a modification of this method in New York, which 
seems much superior to the "glass” bandages. About a yeaj 
ago I learned from a wall decorator that they used dextrin 
in making the cornices of the modern buildings and it oc¬ 
curred to me to incorporate some of this in the plaster of 
paris. We have used it in 10 per cent, strength by volume, 
simply mixing it dry and making bandages of crinoline in the 
usual manner. It is a very useful addition and in a measure 
does away with the weight of the plaster of paris. I found 
that it was not an original idea and that it had been used 
a good many years ago by Velpeau, but I learned that Dr. 
Weir and others in New York were not familiar with its 


use, and I thought probably the members of this section roight- 
not be. In the treatment of those forms of injury to the 
lower extremity in which the patient may be allowed to walk 
without crutches it is invaluable. It is also applicable for 
the making of spondylitis jackets. Put on the ordinary plaster 
of paris and then dry it. We have been drying it by one of 
those torches used by painters to clean off paint, we then 
put on about one thickness 10 per cent, dextrin crinoline 
bandages. This gives the plaster a yellowish hue and makes 
it as liard as adamant. It is not quite so porous as the 
plaster alone. At the Columbia Laboratory there are some 
experiments being made to determine the relative porosity 
of the two substances. Clinically wm find that it docs not 
make the cast hot enough to interfere with the comfort of 
the patient, and if such should be the case, fenestra; may be 
placed at such frequent intervals as to more than compensate 
for any such limitation. The cast, although very hard and 
tou<Th, cuts very readily with a sharp pruning knife if tjw 
line of section be thoroughly wet with water. 

Dr. D. W. Crouse, Waterloo, Iowa—I had a new c.vpcri- 
ence the last year in a case of ununited fracture of the femur 
that had non-union after a varied treatment of three months. 
The fracture was close to the condyles and was coniminute . 
The patient was 18 years of age at the time of the accidcn 
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and in ngoi-ons health. The attending surgeon placed the 
leg in plaster cast from the first, for six 
east rvas removed it was found to be ununited; a 
dressimr was applied and the patient put on ciutche=. an 
treatment continued for six weeks, with the patient walking 
about with the same unsuccessful result. He was a,., 
placed in bed with pulley extension for six weeks more when 
L was brought to the hospital for the purpose of cutt n^ 
down and wh-ing the ends together The ends were found 
separated bv muscular tissue and fascia a full inch, the 
miL of the bones were uneven and some pieces of bone loose 
from the shaft entirely—the ends of the hones uere saued 
off and approximated and wired. He did well for 10 days 
when he suddenly developed a hemorrhage and ost a Urge 
amount of blood before the case was under contiol, and i 
great danger of his life. A forced amputation was made in 
the middle third of the femur and transfusion of sahne so- 
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TREATMENT.- 

RUFFIN A. HTHGHT, :M.D. 

MOBILE, ALA. 

Di'iciission of the nature of trachoma with its relation 
to follicular coniunctivitis or gonorrheal ophthalmia 
does not lie within the limits of these remarks. Where 
oreat authorities differ so ividely as to etiologj' facts yet 
Snloiou-n must be discovered before a consonance of opin¬ 
ion prevails. Trachoma, chiefly in its clinical aspect, 

occupies the substance of my paper. „ . 

Consideration of the disease is based on the following 

hi'potheses; , • ^ t. 

1. Trachoma is a distinct disease, characterized by a 


tne miuuie vunvi - - j., -' ah i i 

luUon made at the same time and although nearly pulseles. and h^^ettroplilC condition of the palpebral 


i„ the heginning, he w.ns put to hed in rnther p better com 
dition than when the operation was commenced. Examination 
of limb amputated disclosed what was already known that 
the popliteal arterv had beaten against the irregular crest of 
the fractured hone and had worn the coat of the artery 
through and nothing but amputation was left to be done. The 
lesson taught is that the posterior fragments should present 
no projection, the bone is to he lined with the posterior aspect 
• of limb in adjusting a fracture near the condyles of the femur. 
Dii. Lutueb Sexton, New Orleans— A liquid glass dress¬ 
ing is out of the question in a hot climate like this where 
it'^would soon become moistened by perspiration. I do not 
know how it would do in a cold climate, or how it might be 
with the dextrin, but I have never seen a liquid glass dressing 
applied to the fracture of the femur as a permanent dress¬ 
ing. The doctor’s conception in regard to the patients walk¬ 
ing around with fracture of the femur, I think, is remarkable 
and must apply to the convalescing period. W’e usually con¬ 
fine our patients in hed for at least one month, during which 
time we expect absolute quiet. After this walking and the 
upright position is encouraged. In regard to plaster fixation 
I claim that the mistake made in applying the dressing in 
m-iny of these cases is that they do not carry the support 
up iiigh enough. In these cases the plaster of paris was 
carried as high up as the stomach, the stomach, of course 
being well padded. We put on about as much plaster above 
the fracture point as we did below. I am not claiming that 
this is the proper dressing in all cases. I applied the Z.O. 
piaster in order to produce extension, if I need it. The 
little boy is as nimble as ever, and though the fracture was 
in the upper third of the bone there is no deformity or 
shortening. In the application of this piaster dressing, I 
believe it is absolutely necessary to have an assistant hold the 
fractured hones in position until the plaster-of-paris dressing 
is firmly applied. One of the points that I would like tc 
emphasize is that you should have more of the plaster of paris 
above the fracture; do not have the dressing all below the 
fracture. In the case of the little boy, the point of fracture 
was actually in the middle of the plaster-of-paris cast. Now, 
in regard to the cast becoming soiled and not being hard 
enough, I have usually found it hard enough when it comes 
to take it oft. If yon wish to make it harder and render it 
so that it will not soil, you can paint it over with shellac. 
I have the cast preserved which was on the little boy, and 
the only soiling it got was from the money he put into it. 
He used it as a savings hank, for he got a dollar a day for 
keeping quiet, which was a great help in the treatment. 

Aid to Catheterization.—Schroen found that he was able to 
introduce the catheter in a rebellious case in which an opera¬ 
tion seemed tlie only resource, by connecting thd catheter with 
a fountain syringe. Raising the bag so that the pressure was 
strong ns the tip of the catheter reached the constriction, the 
force of the water distended the walls of the urethra and allowed 
the rc.rdy passage of the catheter, ns ho describes in the 
-lllff. Ifcd. Ci.-Ztg.. Ixxi, p. C59. 


conjunctiva and its transition folds, usually witli signs 
of ulceration. 

Z. It tends to progress in a fixed manner, varying only 
in degree. 

3. Certain complications and seqtielas mark its course 
and termination. 

4. Traelioma is contagious. It is a separate and dis¬ 
tinct disease from follicular conjunctivitis. 

5. It is capable of being beneficially modified, even 
cured, by appropriate early treatment. . 

After seeing the clinical aspect of trachoma in its 
strongholds abroad, observing its ravages and extent 
among the rural classes of northern and southern Ger¬ 
many; remarking its sinister results among the inhab¬ 
itants of the metropolitan slums, such people as form the 
majority seeking aid in Yienna’s great eye clinics, I then 
turn to a six years’ experience in southern Alabama, and 
am forced to the conclusion that the type of the disease, 
in this latter locality, is milder in form, less frequent in 
the more serious complications and less disastrous in its 
final results than in the older coimtries. 

Only in rare instances, chiefly among foreigners, 
among what might he called our Polish Jew contingent, 
have I seen cases of such severity as I formerly regarded 
as common types in European clinics. 

Eegarding the question of racial immunity, my evi¬ 
dence is entirely negative. I can only say that in spite 
of handling many colored patients I have never yet seen 
a case of true trachoma among negroes. 

Some three weeks ago I saw a negro boy, aged 5 years, 
who exhibited extensive, exuberant granulations of both 
lids.' Close inquiiy elicited the fact that the lids had 
never entirely recovered from what had probably been an 
attack of ophthalmia neonatorum. This is the nearest 
approach to a suspicion of trachoma that has come under 
my observation in the negro race. 

My colleague, Dr, William H. Sanders of Mobile, now- 
state health officer of Alabama, tells me that in an ex¬ 
perience of about thirty years he can not recall a single 
instance of a weE-defined case of trachoma in a negro, 
While considering our form of trachoma as less severe 
than in many other localities, no evidence is present to 
cause doubt of its ready contagion. Usually more than 
one member of a fanulj’ is affected. 

While in the northern and eastern cities much has 
already been accomplished to curtail the ravages of tra¬ 
choma, I have yet to hear of a southern municipalitv' 
whose hoards of healt h have inaugurated any system of 
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inspection at all adequate for its recognition, inncli less 
exclusion iroiii their public scliools. 

The disease is becoming more prevalent. For, al- 
nough m}’ percentage of i^atients handled has not been 
appreciably greater, I have seen more cases of trachoma 
among school children within the past eight months 
than during the preceding two 3 'ears. 

In view of the fact that the laws of the United States 
recognize traclioma as a contagious disease, denying the 
right of admission to immigrants suffering from it; that 
health authorities of New York city e.velude children 
suffering from trachoma from the public schools, it is 
quite time that all of our health boards should take 
cognizance of its existence in their midst, and should 
inaugurate the necessary steps to control its further 
spread. 

The number of therapeutic agents whose proven 
efliciency in combating eye diseases renders their use 
almost universal, is infinitely limited. Twenty familiar 
names would fill the list ordinarily used by the ophthal¬ 
mologist. Yew remedies, promising much, fulfilling but 
little, are constantly coming under notice. 

We can be well satisfied if one in twenty, even one in 
fifty, of these now agents finds a useful, permanent 2 fiace 
in our therapeutic armaraentaj-imn. 

Before the final acceptance of a new remedy it must 
pass the critical judgment of more than one competent 
observer. It is well that physicians, from the nature of 
their studies and environment, possess in unusual degree 
the analytical or critical faculty. They are loathe to 
accept evidence save where it is substantiated by either a 
wide or their own experience. Thus a safeguard exists 
against the too ready acceptance of new remedies. But 
when a recently proposed drug or agent proves beneficial 
they are ready to receive it gladl}', so that after a longer 
experience it assumes its proper sphere of usefulness, and 
receives the esteem of a trusted and valued friend. 

Coeain was once an untried drug. Which of us could 
practice without it? Eucain more recently lias been 
gladly welcomed, A sense of loss ivould follow were 
adrenalin eliminated from our list. 

It is unnecessary to recapitulate the well-tried reme¬ 
dies that arc universally recognized as aids in combating 
trachoma. Few of us probably do not place the salts of 
silver, copper and alum at the head of our list. Zinc and 
lead, even, with their derivatives, lend us frequent aid. 
Used correctly in proper proportion at the right time, 
they all have their places. But every one of them pos¬ 
sesses certain defects, certain limitations. 

In the selection of a remedy, particularly in priA'ate 
practice, something more than results must be regarded. 
It seems to me that chief among these is the active, will¬ 
ing co-operation of the patients and of their families. 


Jour. A. M. A. 


I speak of copper citrate. The points claimed for it if 
i can establish them, are worthy of attention. 

1. It produces alisorption and disappearance of granu- 

lations and hypertrophied papillte quite as rapidly as 
otlier applications. ^ 

2. It produces less irritation in the lids: less pain 

and discomfort to the patient. ' 

<3. Inifiortant, and a corollar}' to its almost painless¬ 
ness, patients will nse it regularly in home-treatment. 
Even a nervous mother will apply it in the eyes of her 
spoiled darling. What greater encomium can be pro- 
nonneed on a treatment of trachoma! For we all recog¬ 
nize the vital importance of systematic daily applica¬ 
tions in the eradication of this treacherous disorder. 

Yow let me give proper credit to Dr. F. E. Yon Arit, 
tlie originator of the copper citrate treatment. He pub¬ 
lished a short paper on the subject in the Gmiralhlaii 
fiir Praciisclia Aucjcnheillninde, March, 1902. Of this 
paper I made an English abstract, which was published 
in the Mobile Medical Journal, June, 1902. Dr. Yon 
Arlt uses by preference silver citrate, instead of silver 
nitrate in cases of ophthalmia neonatorum trachoma 
with secretion, and other allied conditions. He was led 
to the trial of copper citrate on account of the analog}- 
between copper and silver salts. His description of the 
salt is as follows: ‘Uopper citrate is a light, finely divid¬ 
ed green powder, containing 35.2 per cent, of copper. It 
is sparingly soluble in either cool or hot water, about 
1-9,143, sliglitly more soluble in 1 per cent, sodium chlo- 
rid solution, i. e., about 1-7,700. It was first prepared by 
Guy Lussae in 1832, and so far as the author knows, its 
therapeutic properties liave never before been utilized. 
At first the powder was mixed with milk-sugar (1-20 to 
1-10. Later used ointment form with, as a vehicle, 
the ointment of glycerin with starch. He has found it 
specially useful in trachomatous pannus and ophthalmia 
neonatorum. Profuse secretions, in all cases, must first 
be removed by silver citrate, silver nitrate or some other 
similar preparation commonly used for this purpose. 
Contraindications are afforded by corneal ulcers and by 
internal or external treatment with the iodin prepara¬ 
tions.” The following statement he places in italics. 
With it I thoroughly agree; “Ti docs not cure trachoma 
more quieVhj iJwn other non-operative methods.'’ 

I have used the copper citrate, chiefly in early uncom¬ 
plicated cases of trachoma, in the form of an ointment, 
the strength vary-ing from 3 per cent, to 10 per cent., 
with white vaselin as a base. The results have been ex¬ 
cellent, as the following statement of cases will show. 

Of course, the period of trial (seven months) is too 
short to admit of a final verdict as to its curative powers. 
Of the cases treated only nine have been discharged as 
cured, while six are still under treatment, progressing 


The treatment of trachoma is, at best, long and tedious, ’as favorably, and with far greater personal com- 

Few patients can,-with convenience, visit the physician than under former methods. 


for daily applications. Home treatment is, as a rule, 
submitted to badly, unwillingly and irregularly; for the 
apj>lications are painful and the patient uaturalU 

luctant to apply them. _ . , - ,, 

In the new reined}' which I bring before your atten¬ 
tion I do not claim a panacea for trachoma, not even 
that it is in every way superior to all of onr other reme¬ 
dies. Hot do I claim originalitj' in its use. But, so far 


During the months of September and October, 1902, 
I began with five cases, early in Hovcniber with 
three,° late in Hovember with one case. These 
cases" were all in children ranging from 5 to 
14 years of age. Eight of tliese cases ^yeve 
early, simple forms of trachoma, without serioiis 
complications. One was a severe case, compli¬ 
cated with pannus. The eight simple eases liave been 

•TrLiTv nirrlif At 


as my kmowle'dge goes, I am the first man in America to ^jg^y^arged for a period of from four to eight weeks. At 
give "it a trial. This belief is tenable because in July, writing seven of these cases show no sign ot 

1902, Merck informed me that he would have to^ impOTt ^^^j^aining granulations, and no scarring. In one case 
it. and I did not receive it until nearly three months granulations were extremely large and plenti- 

later. Having used it now for seven months, its results expression with Knapp’s roller forceps piece ec i 

seem to justify jilacing it side by side whli our best reme- applications. Here some slight scarring is no icon i 

dies. 
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The caso of liad I'Cch troatod for kc- 

fv'>ro l>op:imuug with c<^ppor oilratc ointniont. ^ I he cioni- 
inc of tlie cornea was more rapi^l after hcirinninir its n^'O. 
For more ikan ikroo iiiontbf now tko opaciUo? have 
almost disappoared. but a slight cloudiness remains, 
which will douhtlcsc bo permanent. _ 

Mhilo the patients can open their eyes and hoar tiie 
lisrht, coins about their usual dtities or jdeasurcs a few 
minutes after the ointment has hexm rubiiod into the 
coninnetival sac. I have fonnd that the he^l plan for 
home-treatment is to apply the remedy at hedtime. lelfittg 
it remain in the eyes dnring the night. Only a few cases 
find this too iTritating. The majority of patients wilt 
tolerate the application twice a day. An intcrenrrent 
corvra or febrile state necosiitates the disconiintinnce 
of the ointment for a few days at lea't. tihile nsnally 
hctrinning with the d per cent, ointment, for I have prac- 
ticnllv .abandoned the d per cent, strength, except in very 
norvons childron whore it is first necessary to obtain their 
confidence. I believe that the majority of patients will 
rcadilv tolerate the 10 per rent, strength from the incep¬ 
tion. just =0 soon as excessive secretion has been allayed 
by one of the silver salts. 

I irnst that those of von who take interest in the sub¬ 
ject. who possess the facility of large clinical material, 
will ere our next meeting give copper citrate a trial in 
trachoma. 

DISCUSSIOX. 

Dr.. J.CMES IV. Dl'XX, Cairo, 111.—.\ftor mabiiig Uic state¬ 
ment that I have seen two cases of genuine tr.acliomn in what 
I considered to be pure blooded negroes, 1 would like to take 
up the subject of treatment of this disease. It is this that 
appeals to us most forcibly ns practitioners, niul is the fc.ature 
on which we will .all probably differ from the one who has just 
read the paper and on which you will likely differ from me. 

Tlie treatment may be divided into that u«cd before the 
appearance of the granul.ations and that applied afterward. We 
can not diagnose this trouble with certainty, of course, before 
the granuiations appear, but tlicrc i« certainly an antegranula- 
fion period which lies between the beginning of the irritation 
produced by the cause of tracboma and the appearance of the 
granulations, during which wc certainly have a chance to abort 
the disease by the application of germicidal remedies, as nitrate 
of silver, etc., else all of our theories tliat the disease depends 
on a germ are exploded. Indeed, I think it safe to say that 
all of u=, many times in our practice, have aborted cases of 
trachoma in this stage when we simply suspected granular 
trouble, by the application of suitable solutions of strong 
germicidal agents. 

After the appearance of the hyaline granulations there is 
nothing that remedies this morbid process with the facility 
and safety of the roller forceps. XVitli this I am .sure the pro¬ 
fession generally will agree. However, I go a step further in 
saying that the advantage gained by the expression of the 
granules is not the only one. By the judicious use of this in¬ 
strument wc can so disturb the elements entering into the 
tissue organization causing the hypertrophy as to bring about 
the absorption of these elements themselves. It matters not 
whether we consider that the hypertrophy is due to the forma¬ 
tion of new tissue from new cells, or to the conversion of one 
class of cells into another, certain it is that the hypertrophy 
and subsequent contraction can be removed and avoided in 
the proportion that wc are able to bring .about the absorption 
of the elements deposited in or under the conjunctiv.a. The 
roller forceps, firmly and steadily applied, can certainly assist 
very materially in this. 

Then 1 may say further, that this is not the only good pro¬ 
duced by the use of the roller forceps. In the old chronic c.ases 
their application is followed by an acute inflammatory reaction 
that has practic.ally all the advantages of a jequiritv 'inflamma¬ 
tion without .any of it= disadvantages. So I alcnost alw.ays 
apply the roller forceps in trachoma. If it is an acute case. 


the applic.itimi i- made chietty li> express the contents of the 
hyaline gr.itiiiles; if it i- n chronic case, the greatc-t dcsid- 
or.atimi may he the rcimnnl of the hypertrophy for which 
they arc then used; hut iu most eases, however, both indita- 
linns will olitaiii. 

After the application of llm forceps, it is not a question 
of choice of remedies. Any nppliention that has a tendency 
1., icdmc intlammation will do good, lehthargon, prolargol. the 
milder boric acid, or the ],re]i.!r.alion the Doctor has mentioned 
in his paper will sullicc. In coneliisimi, I desire to rommend 
this method for tho-e oh! ihronie cases in which every kind 
of application sprms to irritate and make matters worse—the 
very class of cases in which the profe--ion at large is nrciis- 
tonied not to use it. '1 tic application, as I Iiave said, is followed 

liy an anile inllammalory jiroce-s which results in less hyper- 
tro|)1iy, and, consequently, mucti less contraction of tissue than 
would’ otheruise follow.' .‘^o. to sum up. my method of treat¬ 
ing trachoma is the roller ftirccp- nlniost invariahl}, first, to 
express the contents of (he hyaline gr.vuules niiil. «eroiid, to 
bring alemt nh-orption of the hypertrophy hy producing an 
acute inllnmmatory reaction and hy the mechanical disturbance 
of the elements undergoing the process of tissue formation 
in the hypertrophies. 

Dr. 0. I'fiXfiST, I.onisville—As to the clinical 

features of the ease 1 would like to pay a word about the 
dilTerenti.al diagnosis, because 1 think there i® much obscurity 
in this respect. In my first observations of this disease cases 
were spoken of as trnclioma which, according to my present 
ideas, wore not trachoma at nil. 1 got my first tcachiuos in 
Berlin nnd in Kew York, nnd I believe now that the cases 
that were railed trachoma in Berlin were not trachonin. To 
my mind the .slight granular appearance and cell acciimnln- 
tion in the conjunctivn were not the follicles of true Irachotim. I 
differ with the author ns to its occurrence in Berlin. My ex¬ 
perience was that there was very little trachoma there: mostly 
such cases as strayed iu from Bussin nnd Egypt. I was told 
there that the cases were rare nnd that there was doubt whethec 
the proper diagnosis was always made. You have .all .seen 
cases where the entire lower fohl of conjunctiva was filled with 
sago-like swellings nnd where the upper lid wn.s not .affected. 
I have seen cases of this kind called trachoma. Tlio ready 
response of these cases to treatment is evidence that they arc 
not trnehomn. 1 have seen, with Dr. Kay, a c.ase of true fra- 
chonia in a negro. 

I congratulate the Doctor on his success w-ith his new treat¬ 
ment. While the number of cases so treated is ns yet small, 
the results arc encouraging, as it is difficult (o get patients 
to use these remedies nt home which arc usually employed 
in the treatment of trachomn. I believe that the greatest 'ad¬ 
vantage of the cssayist’.s treatment is the case of its anplica- 
tioii. ‘ ‘ 


Dr. llEnnti.T II.\ri..v.x-, B.aUimorc— I had a verv unique 
experience with a remedy that could not be applied in most 
cases. 'Jhrcc Ktissian immigrants were detained by tbe nu- 
tlioritics because of the trachomatous condition of their eves 
On the second day after admission to the hospital two’ of 
them, children aged 3 nnd 3, broke out with measles and the 
disease had a most remarkable effect on the trachoma without 
any other treatment nnd in throe or four weeks thev were 
allowed to proceed to their homes. Tlie father, however, who 
had had measles before, had to go through a long course of 

had a^rr^' "’‘'“s’es 

bad a remarkable curative effect on the trachomn. 

I>B. S. h. Leddetter, Birmingham. Ala.—I see a great manx- 
cases of old cicatrization occurring as n result of trachom'a 
th.at is evidently the same type wc see elsewhere, but in the 
recent cases treated according to modern methods tlier -et 
well without these bad results. Tlie oases appear to be’naler 
than w-e are taught to believe, but I think that perhaps it 
13 due to the treatment. I am of the opinion that^tracLma 
IS trachoma whether occurring in the Kortb or Smith 

Dm Berm- Wright. Mobile. Ala.— I did ant * 

spe.ak of subtropical trachoma as a distinct disease hut only 
to imply that the type with us in the South was of a mildlr 
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form than what is seen in other localities. Eogarding its p’rev- 
alonco in Gennany, in one village where I spent the'ni^ht the 
Jandlord and liis whole family had the disease, and tlmy said 
they did not believe there was a family in the town that had 
not had it. ' 

As to the matter of its treatment in the inenbation period, 
it is dilTicult to prove what a case would have been if you 
aborted it. I do not think iniicli of aborting remedies; it is 
like aborting a case of pneumonia or typlioid fever. 

As to the expression of the granulations with the roller 
forceps, it is only occasionally necessary, always results in more 
or loss scarring, and unless the granulations are very large we 
gain nothing except to hasten the healing process. 

I do not claim that copper citrate brings about more rapid 
absorption than the old treatment where the latter is applied 
daily, but I claim that it is a remedy that the patient will 
apply daily. There are less than 10 per cent, of eases that 
will come for daily treatment, and therein lies the benefit of 
Gifs method of fre.afmeiit. 


COA'TEOL OF SUPPUEATIOFT m THE AHTER- 
JOE SEOMEHT OF THE EYE. 

BT THE IHSERTIOK OF lODOFORlM IXTO THE ANTERIOR 

CHAMBER.* 


E. C. ELLETT, Jf.D. 

MEMrniS, TENN. 


In 1897 Oshvalt introduced a method of combating 
purulent inflammation of the anterior segment of the 
. e \'0 by inserting iodoform into the .interior cliamber, 
and he also shoived that when this was done on a normal 
eye it was not followed b}' any bad effects. The method 
has been occasionally referred to, but in the available 
literature only three allusions to it could be found. Ost- 
again experimented with it in 1901 by placing 
rods of iodoform in the anterior chamber of a rabbit’s 
eye, and ^'^some time later” injecting a culture of staphy¬ 
lococcus or streptococcus. Purulent inflammation was 
prevented, but not having the original paper at hand, 
the facts as quoted from the abstract are vague to tlie 
point of uselessness. Romer- reports the use of it in 
three cases. In two cases of staphylococcus infection of 
the anterior chamber its use w.as followed by a cure of 
the condition, but in a case of cataract extraction infect¬ 
ed by a ^‘'peculiar bacillus,” it did no good. In five 
cases Goldzieher^ controlled suppuration by this means, 
but again an abstract is my author%, and there are no 
details. In the hope of learning something definite of 
this method and its limitations, the experiments which 
I will recite were undertaken. 

The almost imiform failure of our efforts to control 
the progress of infection after cataract extraction is well 
Imown, and it was particularly in the management of 
these cases that I hoped to get some help. As the infec¬ 
tion in these cases comes, as a rule, from without, that is, 
from the conjunctiva, it seemed best to try to produce 
experimental infection in the same wa 3 ^• Repeated 
attempts to do this by maldng a corneal incision and 
rubbing over it a culture of staphylococcus, gave but one 
positive result out of a dozen attempts, and the method 
was then abandoned. Introduction of a portion of a cul¬ 
ture of staphylococcus by means of a platinum wire loop 
passed through a corneal incision gave but little better 
results, and was discarded for the method of injecting 
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into the anterior chamber with a syringe either a small 
particle of an ag.ar culture, rubbed up with distilled 
water, or a few drops of a bouillon culture. It was 
astonjshmg to note the difficulty with wliich a successful 
inoculation was achieved. Staphylococci seemed to be 
hardly pyogenic in rabbits, so little reaction did they 
usually cause. In only two eyes did they produce suf- 
iicient reaction to be of use for the purpose of this stiulv. 
Injections of streptococci were more successful, but liy 
no means uniformly so. 

The iodoform rods used in these experiments were 
made of gelatin containing 50 per cent, of iodoform. 
These substances are mixed hot and poured on a clean 
tin plate to harden. The resulting film is then cut into 
the required sizes. The procedures on the eyes were 
carried out under local anestliesia, and with the iisna) 
antiseptic precautions. 


Experiment 1.—A single iodoform rod was introduced into 
the normal eye of a rabbit through a puncture in the cornea 
near tlie limbus. In two minutes the gelatin had dissolved and 
the liberated iodoform had settled to the lower part of the 
chamber. On the second day it was still to be seen surrounded 
by a bead of clear lymph. On the third day this exudation bad 
lessened in size, but not till the fourth day wa^ any absorption 
of the iodoform apparent. On the thirteenth day it had en¬ 
tirely disappeared. The pupil was active and the eye entirely 
normal. 


Experiment 2.—A pure culture of streptococcus was in¬ 
jected into the anterior chamber of a rabbit. The noxt day a 
mild, plastic iritis was present, but this had Aibsided by the 
fourth day, when the injection was repeated. Tour days later 
only a slight reaction with some exudation near the corneal 
wound having been produced, a third injection was made. A 
prompt reaction followed, iritis with abundant exudation and 
roughness of the cornea being noted on the second day after 
the third injection. The cornea regained its luster and then 
became covered by a vascular layer like a pannus, extending 
from the periphery toward the center. This did not appear un¬ 
til the sixth day after the successful inoculation, and took ten 
days to completely cover the cornea. The exudation in the 
anterior chamber finally almost filled the chamber, leaving a 
little clear portion in front and behind, but touching the 
cornea. While in this condition on the eighteenth day after 
the successful inoculation the animal was killed by rats and 
the e 3 'e destroyed. There was no conjunctival cheniosis or 
swelling of the lids such as we see in panophthalmitis, though 
the rabbit lost flesh and seemed to suffer from systemic in¬ 
fection. 

Experiment 3 .—After two unsuccessful attempts to infect 
Avith a culture of staphylococcus a drpp of a culture of Strep- 
tocoecus crysipclttiis was injected into the anterior chamber. 
In five hours iritis with exudation was noted. On the fourth 
day the exudate had collected to some extent in the lower 
angle of the anterior chamber (hj’popyon), thougli the 
aqueous Avas neA'er very clear. On the fifth day the pannus be¬ 
gan to shoAv at the corneal periphery. On the seventh day 
two iodoform rods Avere introduced into the anterior chamber 
through an incision near the limbns. These Avere inA'isiblc 
after 24 hours. No material change being noted in the eye, 
tAvo more rods Avere introduced on the ninth day. The pannus 
continued to advance and the exudation in the anterior cham¬ 
ber to increase. On the nineteenth clay the cornea Avas covered 
by the pannus and was bulging from the pressure of the exuda¬ 
tion. On the tAventy-flrst day the cornea sloughed, the slough 
separating on the tAventy-second day, exposing a Avhitc, pasty 
mass in the anterior chamber, a culture of AA'hicli slioived 
streptococci in a state of division. The eye cicatrized and 
healed, a large scar occupying the site of the cornea. There 
was never the clinical picture of panophthalmitis as Ave see 
it in the human eye. The rabbit emaciated considerably and 
died. A culture of the blood made during life shoAA'cd strep¬ 
tococci. 
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/:.ri>crimnil 4.~l)!ociiln(ioii I'V ilijectiiisr a few liron? of n 
culuiu' of .v/rcji/ooiiva.v iiwuiaii'X into tin’ niitoiior oliainix’i. 
Iritis appoarcri ou (!io swoioi day, ivilli clondiiR-s of lio- 
aquwns and the aviH-aranco on tin- fourttv day of a mas- of 
exudation in tiio anterior ctiamtx'r near t!ic wound of inoenla- 
tion. to-ctlicr with a hypopyon in tiie tower ancle of the clmw- 
ber On (ho fiftli dav tlie panmis liefore inentinned began to 
furead ever tlie eoriiea, and on tliis day two iodoform mis 
wore wl lUc anterior cliatuVcr. Tenth ih\\% no enungc 
noted till todav. when an additional yellowish mass of ex¬ 
udate was scen'on the iris l>elow the )mpil. while atnwe the 
pupil was a larger clear mas- like the exudate seen in spongy 
iritis. The cornea and aqinxnis fvrmol clearer. Three more 
rods were put into the cliamher. Tlic nc.xt. day (ole\enlh day ) 
eichl or ten small yellow nodnlc? were seen on (he iri.s, nipieon- 
clearcr. The vascnlarity on (he corne.r had advane<sl. On 
the thirteenth day, no further change heing aiipareiit. four 
more rods were pnt into the cliamher: fifteenth day. no change 
except the pannns was nuudi le-s den-o. (3n the ninetia-nlh 
day a deehW cleaving of the cornea had taken place, and the 
exudation was somewhat houv-gla-s shaped, with (he -mallest 
part in front, of the jmpil. Twenty-fir-sl day, eoniea nlsnit 
clear, pnpi! occluded and the c.\ndntc wa- an civ.al yellowi-h 
body. Twenty-third day. c.xcept for a .'mail central mass 
about as long as the diameter of the iioniial pnpil, the an¬ 
terior elianiher was clear. Twenty-seventh day. the rabbit died. 

A section of the eye is shown. A cuUnre of the Idood on the 
twentieth day showed streptococci. Tliero wa- emaciation and 
evidence of sy.stomic infection. 

i'j-piTrmcnr 3.—Three injections of a cnlture of .-Irepto- 
eoccus were made before more than a .«liglit irritation wa- pro¬ 
duced. The reaction appcaretl on the third day after the siic- 
ccssfuV inoculation, whereas it had, in other experiments, ap¬ 
peared on the first or .second day. The reaction wa- marked on 
that day, with an abundant diffuse exudation into the cliamlwr. 
Four iodoform rods were introduced. Fourth day. the o.vnda- 
lion was thicker and settling as an-hypopyon helow and 
forming a mass above near the wound of inoculation. Put 
in two more rods. Fifth day, some of the iodoform put in on 
the preceding day was still vi.siWc. No chavgo in the condition 
of the eye. Put in two more rods. Kighth day. the iodoform 
put in the eye on the fourth day was ahsorhed. hut tlial put 
in on the fifth day was not entirely ahsorhed. The p.innns had 
advanced but very little on the cornea and the exudation masses 
were decidedly less in quantity and less dense. Ninth day, 
the eye looked clearer, the exudation showing only as a slender 
oval mass in the center of the chamber. Tenth day, the mass 
of exudate w.is but one-balf as large as on tlie preceding day. 
It was rounded and about the size of the normal pupil. The 
rabbit w.is killed by rats tliat night and tlie eyes dc.stroyed. 
Systemic infection had apparently occurred from a previous 
experiment (No. 2), hut for the ia.st week of his life the animal 
was livelier, .ite better and seemed likely to live. 

Experiment C.—^Inoculation by means of a idatinum loop 
witli-a culture of Etapliyioeoccitfi aihus. There was prompt re¬ 
action on the second day, with iritis and c.vudatian into the an¬ 
terior chamber, which soon collected into masses above and be¬ 
low the pupil. On the eighth day some of this exudation was 
removed with forceps through a peripheral corneal incision 
and an attempt made to wash out the cliamher, without much 
success, owing to the thick, tenacious character of the c.xuda- 
tion. Tliis produced no change in the eye, and on tlie eleventh 
day two iodoform rods were introduced into the chamber. 
The pannus already referred to had appeared on the seventh 
day. The iodoform was not visible after 24 hours, and no 
change in the eye being noted, two more rods were put in on 
the fourteenth day. Nineteenth day, pannus covered the whole 
cornea, but had hccomo less dense. No other change. Twenty- 
second day, cornea much clearer. The exudation in the eham- 
ber was a central mass the shape of the crystalline lens and 
about two-thirds as large. Twenty-fifth day, exudation mass 
had settled .a little towards the lower angle and pressed 
against the cornea, which bulged slightly. Forty-fourth dar, 
eOTdation still shrinking. Seventy-seventh d.ay, the cornea was 
diffusely cloudy. The exmdation had become a little smaller. 


Imiug then tthout 2 mm. in diameter. few ve-wls ran m 
the cornea from above to the spot where the exudale tnuei.ed 
the eoniea. No fundu- rellex. 

Expaimrnt 7.-Injeetion of a eiillure of sinphylococens i>ro. 
dueing hut. slight reaction, it was leiie.iKd on the iolh.v.iug 
•dav with n positive reM.lt on the second day *he .-■ccon 

injection. Two roiU put, in the eye on the eighth day. Jintli 
dav. the exudation imi.-e- were -mivller. 'Iwelfth da\, pul luo 
move rod- in the eye. SeventHUilh day. pannus romidetely 
covered the eve. Tlie exudation mtis-es in the aiiierior cham¬ 
ber appeared t» he changiri info eonmrlivo ti-Mie. 1 iiey 
ehan-cd rolor from yellow to white, awl small radiating hands 
appeared atonnd them. Thirty-eighth day, the cornea was 
dillii-elv oiiaque and on it- iire-terior snrfnen ami m the eham- 
her el.sewhere were a few small, while ma-'e.s. The pnpi! 
oeehidetl, hut the raldiit sees and is fat and well. 

SF.MM.Mty or ItlNtT.T.'-’, 

loijofonn ti.-cij in tiivoc onpe.s of Mroplocooctis infec- 
fioi). Olio fiiihiro, itvo .siiccr.sscs. 

Iodoform tisod in two oapc.s of slnphylocooen? iiifoc- 
tioii. Two .siiooosso?. 

One caso of .slroptoooroii.s infccliojj tiol Irontod. 'I’lic 
animal was dostroyed at. n lime wlion plongliing of tlic 
cornea appeared imtuiuent. 

In addition to ilnve c.vjtcrimcntal ca.sc.-, 1 tri.sli to 
record one clinical ca.se in tins connection: 

C.tX!: 1.—II. ])., a negro m.in. fiS yean old, hut who looked 
III )e.i.‘t ten rears older, was seen in Fehniary, 1002. He, Imd 
a doiiWe eatniarl, mattire in Initli eyes. Tim left eye had failed 
first, in 1807, the right in 1001. There was n very marked 
aieiis .senilis in both I'VC's, ami in the left iidditional voumied 
opacities in the cornea down and in ami down awl out from 
the center. The eyc.s were otherwise normal; nrino normal. 
Tlic operation of extraction with iridectomy was done on the 
left eye on Fchriinry 10 in Die ward of a general hospital. 
The corneal section lay in the arcus. The oporaUou was 
normal in every way ami healing was prompl. 

February 21 the right eye wa.s operated on in the 'amc way. 
The only difference in tlie tiro operations wa.s timt in the last 
eye (right) tlicrc was more soft cortical sulislance brnslied 
off the lens in its delivery. On the morning of the third day 
the wound was closed and a, slight miicopiinilent conjunc¬ 
tivitis was present, but ns this had also appeared in the other 
eye .after the o]iornfion and did no harm, no .special fhongiif 
was given it. At 5:30 that afternoon I went to the ho.spttal 
and found that, it being .Sunday, (he nur.se had two wards to 
look after and had tiecu detained in the other ward, yfy pa¬ 
tient had removed the drc.=.sing.s from the eye and had rolled 
over on the pillow with the eye iinderncatli. Tlicro was an 
increase in the amount of secretion from the eye and the wound 
showed markcil infiltration of its edges. Iodoform was dusted 
into the eye and the organ was directed to be bathed in an anti- 
sc[itic solution frequently. TIio next morning the discharge 
was more profuse, the edges of the wound were quite yellow 
and the anterior chamber near the wound contained a yellow 
exudation. Aqueous very cloudy and wliolc cornea slightly 
hazy. A culture showed fUaphi/lococcits alhus. At 2 p. m. the 
wound was reopened and an attempt made to introduce some 
iodoform powder into the chamber, no rods being available. 
The manipulation was very difficult, and only after prolonged 
efforts was an appreciable amount of the powder gotten into 
the eye. It did no good whatever, and was not repeated. The 
cornc.a became infiltrated and sloughed, the eye subsequently 
undergoing atropliy, and was enucleated a few months later. 

This case oeetirred before I ]iacl undertaken these ex¬ 
periments. I now know with how much more ease the 
iodoform can be handled in the shape of the rods, and 
also the necessity of its early and repeated use. ' 

In regard to the teclmic of the introduction of these 
rods into the ej-e, it presents no difficulties at all A 
peripheral incision in the cornea is made and the rod 
caugiit at one end with any fine forceps'and pushed into 
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SUPPURATION OF TEE EYE~ELLETT. 


-'j. Sfis. 'It r. ;st 

this time the eye was commencing to assume a quadrate form 
but was entirely quiet and caused no pain. Witli ti.o 


Jour. A. IL A. 


exposure to moisture aoeessitating quick haudlmg i it 
Art A® imoeeciure as a therapeutic 


results of these e.ypennients, ,ve must uot, in forming- hesau to foil i„ a„y „«?, he ,»as all,„od to retL tarn ,vfh 
i U opinion, lose Slgllt of tlie almost hopeless nature of **' somewhat shrunken eye. ’ 

tliese cases under any other form of treatment. It ap- Case 2.-B. B., aged 24, was struck in the right eye by a 
pears to me -to have a very distinct field of usefulness. fragment of stone, which was chipped off by a chisel that 

and apparently lias no possibilities for harm. To be of The accident had occurred five days before, and 

any value, it must be used earl}-, probably on the first interval he had been treated by his physician with iced 

certamly not later than tlie second day after infection' ‘=o«>P*'esses and instillations of atropin. The eye was decidedly 
and should be repeated daily until positive improvement showed a yellowish infiltration of its lower 

is manifest, or until its failure to control the condition - 

IS apparent. Witli small rods the dose should be three 
or four rods. It would he best to use at the same time 
such Jocal^ antiseptic and general supporting measures as 
our e.vperience 1ms shown to possess some value. 


DISCUSSIOX. 

Dn. E. A. Snu.MW.w, Fliiladolphia—The subject of the treat¬ 
ment of infected wounds of thq eyeballs is of very great im¬ 
portance, especially to those who live in manufacturing dis¬ 
tricts, where the number of accidents is large, and anj' method 
which -will help us save such infected eyes and make the prog¬ 
nosis less grave should be welcomed as a step in advance in 
ophthalmic surgery. The use of iodoform within the eyeballs 
seems to have established itself firmly as a recognized 'mode 
of procedure. Ostwalfs experiments in 1897 showed that not 
only was iodoform well borne in the anterior chamber, but 
that it had a very decided action in checking the infectious 
process, especially when the lens was uninjured. Since then 
many favorable cases have been reported by Ilaab, Mayweg, 
Wusterfeld and Goldzieher, from the introduction of the rods 
into the anterior eliamber; and following the results of Ollen¬ 
dorff good results have boon achieved by Schmidt, Wokenius, 
Haab and Homer by the use of tlic rods in the vitreous. 

In this connection I would like to place on record two cases 
which were seen at tlie University Hospital in Philadelphia, 
this winter, in the service of Dr. Geo. E. de Schweinitz, to 
whose courtesy I am indebted for the privilege of reporting 
them. 

Case 1.—J. B., aged 55, was sent to the hospital Oct. 10, 
1902, for injury to the left eyeball, produced by a piece of 
flying metal, which struck the eye while lie was working in 
a blacksmith shop, on the daj' previous. Examination showed 
a linear wound of the cornea, and commencing cataract. Under 
cocain anesthesia Sweet’s magnet was applied to the eye, and 
almost immediately the lens was seen to bulge, and a piece 
of steel emerged from it into the anterior eliamber. On enlarg¬ 
ing the wound in the cornea, the foreign body was withdrawn 
from the eye without difficulty. Atropin was instilled, the eye 
bandaged and ice cold compresses were applied to the eye 
through the bandage. Calomel was given in doses of 1/0 gr. 
every hour. During the following night the pain was severe, 
and required hypodermics of morphia. Examination on the 
next day showed decided cliemosis of the conjunctiva, injection 
of the eyeball, and bulging of the lens into the anterior cham¬ 
ber. The corneal wound was again opened, and following 
Randolph’s advice, the opaque lens matter was evacuated, as 
far as possible, the chemotie conjmietiva freely incised, and 
the conjunctival sac dusted with powdered iodoform. On the 
following day (the fourth day after the accident) three steril¬ 
ized iodoform rods were inserted by means of forceps into the 
anterior chamber. These rods were made by Shinn and Baer, 
local druggists, and measured G mm. in length, by 2 mm. by 
1 nun. They were composed of 70 per cent, iodoform and 30 
per cent, gelatin. The iced compresses were continued and 
atropin instilled regularly. The pain lessened at once after 
the evacuation of the lens, hut three days later, as there was 
still considerable injection, two more rods were inserted. Tlie 
eye then gradually quieted down, so that the man could be 
sent to his home October 28, eighteen days after admission, 


one-half, and the anterior chamber was partly filled with a 
j'cllowish exudate. No details of the lens or iris could he m.nde 
out. The magnet was applied to the eye, but no metallic for¬ 
eign body could be detected. Iodoform was dusted into the 
conjunctival sac, atropin instilled and iced compresses were 
applied. As in Case 1, calomel was given every hour, and 
subsequently sodium salicylate, a dram daily, in divided doses. 
March 5, three days after admission, and eight days after the 
accident, there was still intense injection of the eyeball, in¬ 
filtration of the cornea and anterior chamber with exudate, 
and bulging forward of the cataractous lens. The corneal 
wound was accordingly reopened at the clinic, the opaque lens 
matter and viscid exudate removed, so far as possible, and two 
rods of iodoform introduced into the anterior chamber. On 
the two succeeding nights the pain was very intense, necessi¬ 
tating the use of codeia and morphia, and the question of 
enucleation, or evisceration, was debated. But under the per¬ 
sistent use of iced compresses, atropin and salicylate of soda, 
the cyclitis gradually subsided. March 16, two weeks after 
admission, the inflammatory- exudate had been absorbed except 
in the pupillary area slight cyclitis was still present, but there 
was no pain. The infectious process had been checked, and the 
patient was discharged eight days later, hlarch 24. Since then 
he has been under observation at the clinic. Tlie eyeball shows 
a decided flattening of its anterior portion, and a slight re¬ 
maining ciliary flush. Vision is zero. 

In other words, we had two badly infected wounds of the 
anterior part of the eyeball, in which the lens was injured, 
which, according to Ostwalt’s experiments, is always a serious 
complication, as the swollen cortex seems to act as a, good 
culture medium for the growth of the infectious organisms, 
in which the infectious process was checked, and the eye grad¬ 
ually quieted. The patients, workmen, were able to retain 
the eyeballs, -which, although somewhat distorted and sightless, 
were painless, free from danger to the fellow eye, and better 
for theip than a glass eye. It is, of course, difficult to say 
how much credit sliould be given to the iodoform, and we arc 
too prone to ascribe all good results to some new method of 
treatment, but so many favorable reports have been made 
that I think we are justified in giving the method further 
trial. . 

Of the other methods which have been tried, subconjunctival 
injections of various drugs have proved of little value, ex¬ 
perimentally' at least. On the other hand, the use of intraocular 
galvano-cauterization, introduced by' von Millingen in 1899, has, 
by virtue of the success reported by' von Millingen, Rosclier, 
Baumler and Zentmayer, established its claim of being of very 
great service in checking the infection by destroying the organ¬ 
isms in the lips of the wounds and along the back of the in¬ 
filtrating process, and as there is no reason to prevent the use 
of both methods in the same patient, it seems to me we would 
secure the best results by cauterizing the wound and the in¬ 
filtrated areas by means of the actual cautery, and then in¬ 
troducing the iodoform. The best way of introducing the iodo¬ 
form is'’by means of the rods. It is almost impossible to 
prevent the powdered drug from being washed out of the an¬ 
terior chamber, as the instrument used for this purpose is 
withdrawn. Pure compressed rods of iodoform would be best, 
but it is apparently impossible to make them lyithout the 
use of some agglutinating material. It is of great importance, 
also, to evacuate the opaque lens cortex if the lens is injured. 
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and vicoron-i iidcviial nn^UcaUan AwnUl not lie ueplcctod. Sa¬ 
licylate of sodium ha? proved of preat value in Inrpc dn-c?. and 
the recent romarkahle rcHtlls of Schirnicr, rylio un? aide to 
show GO per cent, of rocovcric? in o.i?o? of nvcili? filirino-ia and 
Go nor cent, for nvciti? luirnlcnta hy moans of lar^'c do?cs of 
niercnry. prove the rcinarkahlo cnicaoy of this line of treat- 
nicnt. 

I)i;. I'r.A.MC Ai.U'onT, Chicago—I liave-found eonsideraWe 
diflicnlty in securing tiie discs or rods. Professor llaah left 
me a hoitlc of thein, nhich I liave n-cd, and 1 have heen nn- 
ahlo to have them jiropcrly made. 1 tried the Parke. Ikivis 
people and one or two other houses, hut the results were always 
unsatisfactory. I am glad to liavc licard Dr. SImmwayV dis- 
enssion of Ihi? snl.joct and his method of n-ing the iodoform 
and gelatin. , 

Another dinienlty that I have had is how to make these 
rod? aseptic. As I understand it iodoform in itself is not 
necessarily aseptic and I have endeavored to render the discs 
and rods so in various ways. Imt have not Iiccn very sncecssfnl, 
hccauso the elTorts to storiIi;!e them lias always resulted in 
making them dinicnlt to handle. For instance, if yon at tempt 
to stcrilir-c them in the stcrilii^er hy means of heat, or more 
certainly if hy pfeam. they hccomo so limp that you ran not 
handle them. So I have .simply nsoil them as 1 got them out 
of the bottle and have not noticed any ill elTccts; in fact. 1 
have used them a ntnnher of times and have obtained very good 
results. ^Vhcther it wa« really due to the iodoform or not I 
could not .s.ay. In the cases where the iodoform discs sopnied 
applicaUe I also, as a matter of proeantion. followed the teach¬ 
ings of Dr. GitTord in giving hc.avy doses of salie.vlato of sodium, 
1 gr. to every pound of weight, and I have had good results 
in the trc.ttmcnt of the eases where the iodoform seemed ap¬ 
plicable. Imt as I say, whether duo to the tisc of tlio iodoform 
or the salicylate of soda, or other treatment, I can not '.ay. .-V( 
all events my results have been good. I ti'c the iodoform di'c-s 
ns a routine practice where I extract steel from the eye uitli 
the Ilaab magnet, which is the one I alw.ay.s u«o. whether there 
seems to bo indication for it or not. .\f(er removing the steel 


on the evoballs of rabbits infe. ted with sfreidoemci. M'e in¬ 
jected a' pure ciillurc into the posterior chamber and con¬ 
ducted three experiments. In the first rabbit wo injected, snb- 
seqnenflv to the infection, formalin 1 to ."i.nOf) into tlm vilrn- 
cMi' humor: in the second the snine solution into the capsule of 
'JViion: in the third no injection, 'ihe rabbit not 
recovered from the infrclion we bad given it. 'J'he one. injected 
in the eapsulc of Tenon recovered, while the one with injection 
in the vitreous chamber went straight to dc-lrnrtion, VTc then 
passed the streptococci through another grouth, it heing a 
well-known f.aet that (he second growth is mneh more virulent 
(Imu (he first. All the eyes suh'cunently injected went .stniight 
to dc'truction. One thing proved was this, that sfrepfocoeci 
can sometimes be iiilrodiieed into the eye pei inaneiilly without 

liny bad p/Iect, which fact nreonnts for the independent re¬ 
covery of some of the infeeteil eases we see. 

In order that oiir ... might he in the line of in fee- 

lions following operations, we took an infected rusty nail and 
(lirnsf it into the anterior ehamher iind ciliary body, llicsp 
eases all went to de-Irnelion at oine. Me Ilirn tried injections 
of formalin 3 to .100, bill ivith no eifeet, 

The-e experiments, if 'eenis to me. are most eomniendablo 
because if there is one biigbeai; for o[ilitbalinob)gi'ls it is the 
“Ci-oiidarv inltaminaliolis following e.itaraet exti.ictioiis. T m-xer 
perform a ealararl exir.ietion tliat 1 do not have cold chills 
for a day or two following. So. if .any light can be thro\vn 
on the subjccl it is to be eommeiided. 'I'he results shown in 
llu-se reports are md very brilliant, but they arc in the. lino 
of iuve-tig.iliiui. I tliiuk that some otluw .agent should he tried, 
and would suggest the ii-e of lormalin I to ."iQO, or 2.'0, as soon 
as the symptoms of suppuration eonimeiicc. 

Pi:. .\i.m:i;r 1!. ll.xta:. t.'hieago—due remark was made 
that I do not like to see go niiehallcnged; that i«. tliat it would 
be wi-il to tombiiip tlie ii-e of the gallano eaiitery with the in¬ 
sertion of the iodoform rods. Tim idea in using the rods is 
to preserve the eyi-hall, while the ri'iilt of the c.uitery is 
destruction nhsoliitcly. MV know how completely it destroys 
tissue and what n scar result«. If we u'e the cautery wo 


I insert one of the iodoform di<c« and put the patient on lieavy 
do=C' of salicylate of 'inla. and while I. <ii course, do not 
always get useful eyes (I sometimes gel atrophied ones), I 
seldom have panophthalmitis, and I am iucUuod to aUribwte it 
to the iodoform or the salicylate of <oda. I hclicvc the iodo¬ 
form to he a gocil method of treatment, hut I have not eaullned 
myself altogctlicr to the use of the discs; I have also used an 
emulsion of iodoform, injecting it hy means of the I’aniins 
syringe, and I think 1 have sceiired as good results with it as 
with the discs. 


destiny a large jiart of the urea which ue want to heal norm- 
all.v. If wc e:m get s^^cee^5 with the rods the cornea i? normal 
and clear. 

I am not tpiite eonviuced myscU of the good results obtained 
when vision is nothing. It is only a surgical experiment that 
has resulted with .surgical success, but leave,? tbo patient no 
better oil, and time would have boon gained by enucleating 
tlic eyeball at once. Of course it may go on for some yc.ars 
williont eansing trouble, but I am in favor of louwiviug the 
ball when it is of no use to tlie individu.al. 


Dn. G. E. DE .ScHiVElxiTZ, Philadelphia—The iodofonn rods 
referred to by Dr. Sliumway were made b.v Mr. Baer, a pliar- 
m.icist of distinction in Philadelphia. Steri!iz.ation of tlie iodo¬ 
fonn may be secured by washing the drug in a solution of 
bk-hlorid cf mercury and subsequently drying it. hut it doe.-not 
make a great deal of difference when used in a highly infected 
eye whether the iodoform is sterilized in this or otbev manner. 

lly experience is too limited to give an opinion as to the 
raliie of this treatment, but I would like to empliasize Dr, 
Shumway’s remarks as to the intense pain that was produced 
the night following their introduction. Whether thi.s was due 
to some fault in my technic, or in the manufacture of the rods, 
I do not know, but the pain was certainly severe. The eyeballs 
thus treated gave evidence of approaching panophthalmitis. 
This dreaded result was averted: one resulting in partial plithi- 
sis bulbi, and the other in an adlierent ieucoina. Both patients 
were highly content .at not having to submit to an enuele.ation. 

Dr. J. H. Ct-unoKXE, Ju., Mew York~I take it that the 
purpose of these e.xperiments was to combat any inflammation 
that plight result after cataract extraction, or injury to the 
anterior part of the eye. In this connection I would like to 
make a preliniinai-y report on some experiments which Dr. 
E. B. Coburn and myself liave been conducting. 

Following the recent instance, with which we are all familiar, 
of a gynecologic patient suffering with severe streptococcic in¬ 
fection, being treated with formalin, we made some experiments 


Dll. h, C. J-.i.l-ElT, yicinplii-—'The rod.? I made u?c of 
were .iO per cent, iodoform in gelatin. 'Flint strength, of course, 
was arbitrary; I had no special reason for making them that 
wax, but it makes an easy rod to handle. 'Flic attempts at 
sterilization were by heat. The mixture of iodoform and gcka- 
tin xvas heated to a sufllcicnt degree to .storilize, and then 
pourexl out on sterile tin plates, and xvhen cool cut and the rod- 
made. These xverc put into sterile containers and used xvithout 
further preparation. 

COXDITIOA' OF THE EXDO^ilETEimi IX CASES 
OF UTERIXE MYOMATA.- 

THO.AIAS .S. CULBEX, AI.B. 
baltiaioix. 


As a rule the -cervical mucosa shows no chaun-e. Oc¬ 
casionally, however, cervical polypi are present”or the 
cervical glands may be moderately or markedly dilated 
In rare instances true cervical erosion, in other xrords 
an ulceration of the cervix, exists, and noxv and then 
squamous-cell carcinoma or adenoc arcinoma of the cervix 
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Biaj bo associated with iiiyoniata. Where the cervix is 
much lengtheued out the glands are often unraveled. 
We then note the squanions epitlielinin of the cervix 
alternating vith that of ilie unfolded glands. 

BODY. 

^ Endometritis is occasionally found; when jJi'Osent it 
IS almost invaz'iably associated with inflannnatorv 
changes in the adnexa. 

Tuberculosis is not uncommon, but while sometimes 
occurring independently, is usually associated with sim¬ 
ilar processes in the fallopian tubes. 

Finger-like or dome-like projections from the mucosa 
have been seen from time to time, and also other pic¬ 
tures more or less suggestive of a malignant change. 

Adenocarcinoma of the body of the uterus is quite 
frcqrzently associated with znyomata, as we have noted 
elsewhere. In the majority of cases it was not suspected. 

While any of the foregoing conditions may exist, yet 
in nearly all instanco.s the changes present are entirely 
mechanical. If nij'omata are subperitonoal or in- 
traligamentarj-, the mucosa is usually nozmal, provided 
the tubes are unaltered. When a nodule impinges on the 
cavity tlie mucosa over the most prominent part be¬ 
comes stretched and thinned out. Tliis progresses until 
eventually there is nothing but the surface epithelium 
covering the nodule. While this atrophy is increasing 
tlie mucosa in the depressions at the sides remains un¬ 
altered or becomes thicker. This thickening is occasion¬ 
ally due to simple gland hypertrophy. Portions of the 
mucosa are often mechanically forced out into the cav¬ 
ity, producing polypi. With the distortion of the mucosa 
the glands sometimes become blocked, producing small 
cystic dilatations. The glands of the mucosa are some¬ 
times much dilated, and not infrequently there is con¬ 
siderable edema. When the myoma becomes entirely 
submucous it is usually covered by a thin layer of mu¬ 
cosa, but in a few instances we have seen a sloughing 
cavity in the myoma opening directly into the uterine 
cavity. IS^ow and then a submucous myoma from tlie 
posterior wall will blend with the similar nodule in the 
anterior wall, obliterating the mucosa entirely over a 
given area. 

From an examination of a great many specimens we 
can lay doum the general rule that where the fallopian 
tubes are normal and where no sloughing submucous 
myoma is present, that the uterine mucosa will be per¬ 
fectly normal or show simple meelianical changes. The 
import to the surgeon is that where such favorable con¬ 
ditions are present he can do a myomectomy, opening, if 
necessary, a large part of the uterine cavity with little 
danger of infection. On the other hand, if the tubes be 
adherent, or a slongbing submucous myoma be present, 
complete removal of the uterus is indicated, the slough¬ 
ing submucous nodule, of course, being removed some 
time prior to performing the hysterectom}’. 

These results are based on the gi-oss or histologic ex¬ 
amination of nearly one thousand eases. _______ 


Properties of Hydrogen Peroxid. A good make of hydrogen 
dioxid is an efficient disinfectant and the best deodorant 
known. It will even banish the odor of putrid standing wine. 
It also arrests parench.wnatous hemorvahge, and its efficacy 
in cleaning out wounds and loosening adheient dressings is 
bringing it more and more into use. It bleaches hairs, ban¬ 
ishes freckles and is the only effective antidote known for 
hydrocyanic acid. It is also an excellent cleansing niaterial 
for instruments, checking bacterial development. AHff. Med. 
Cf.-Ztp., Ixxii, p. 395. 


the ill-health of KICHABD WACtFEE. 

GEORGE M. GOULD, M.D. 
1’nir.ADCU’iUA. 
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By no means is lie out of the wood with his nerves, for he 
has to .send apologies through Ulilig to another correspondent 
ne.\t day for not answering at once: ‘-That sort of letter nl- 
way,s takes a deal out of me.'’ Kot a word about the poem; 
nor in that to Liszt on the morrow, October 13. 

“hTotliing further to-day. Used up as I am, it would only 
be lame. . . . Your old tormentor, Eichard Wagner.’’ On 
the 14th, just three days after the “forced pause” has been 
made in his poem, the migraine seems to have lenewed its 
attack: “I wanted to work, but felt so ill that I had to pass 
the whole forenoon on the divan, half asleep, lialf anukc. 
There’ll liave to be an alteration in me.” 

That I have been unable to rvork to-day has terribly de¬ 
pressed me! How I should have liked a couple of days’ outing 
—but the weather is too vile—regular 2d December!’’ 

So Eheingold is half finished, apparently by October 10. 
That half has taken something like four weeks to versify, or 
as long as the whole of die Waikiire last June, owing to its 
author's wretched licalth compelling him to work in snippets. 
And it must have been followed by another acute relapse, since 
not a line stands written to any of his correspondents between 
the’14th of October and the end of that month. November 1 
we again hear of the poem at last, in terms that suggest its 
having been resumed about a week previously; ‘TTou’!! get 
but a half a dozen linos to-day, dear friend (U.). After some 
interruption (through being unwell) I have arrived at devoting 
all my power of application e.vc]usively to the completion of 
‘Eheingold,' and shall not stop myself to write long letters 
before I’m through with it. That, however, will be during the 
coui’se of this week, at the end of which I therefore promise 
you a proper letter.” November, 1852, began with Monday; 
by the 3d or 4th, then, “Das Eheingold” was finished as to its 
verses; for Uhlig is told on the 10th, ‘‘The middle of last 
week I completed my work, very much exhausted.” Scarcely 
more than ten days can this second half of Eheingold have 
taken him, so that he roust have doubled his “little hour’’ of 
late. As a matter of fact, the next letter to Uhlig will sat¬ 
isfy our minutest curiosity even on that point; “The post¬ 
man comes at 11 every morning; I usually work from 9 o’clock 
until that hour, and therefore am already somewhat tired and 
in need of rest when my letters arrive. This places me in the 
alternative of citlier not answering at all or doing it as briefly 
as possible. If I put it off it’s precisely the same next day, 
unless I stop my work entirely for one morning ns Iiappens 
wlien I mean to UTite a longish letter. From noon till bed¬ 
time I never write another line, except in the most pressing 


micrgeney.” 

Wlien the poems of “Young Siegfried” and the “Waikiire’ 
vere finished we found their author giving vent to the utmost 
oy; there is nothing of the kind to celebrate tlie consummn- 
,ion of the Eheingold poem. Partly due to the fateful lesson 
if the work itself, the greater share of this lack of elation must 
le assigned to the same cause that had impeded the poem’s 
irogress: excessive nerve fatigue. The letter fliat announces 
he'^eveut to Uhlig—and a very long letter it is, as a rest is 
leing taken—for the most part consists of reflection on death 
nd°diet: “Let us be reasonable, dear friend, and recognize 
a utmost calm that every one of us bears within himself the 
■enetic seeds of his own death, and that the only que.stion i' 
ow to slave off that specific death as long as possible. With 
lyself, e. g., everything tends to death through nenv con- 
umption. ... So long as I still have an object in life I 
•ish to keep death from my throat, and for that reason adopt 
II feasible c.vpedients to picserve myself. I purpo'ciJ' 
void all over-exertion, step ont of the way of all over-excito- 
,ent as much as possible, try to regulate my feeding and (U- 
cstion, and aim above all at the utmost comfort, repose, agrcc- 
ble impressions—so far as I can. I m assured by man> la 
still may jog along awhile if I strictly obeerve tins diet, and 
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.iiialoj;ics are iiiakiiisi it crciliWc even to wy^vtf. 

Simple fooilsliilTs juo not for such .os you und me; we need 
the complex .‘.iibsiancos that oiTcr tlie utmost nourishment 
with the smallest dcmaml on the power of digestion. Our rule 
should he to eat often, little and ;,'oo(l, at the same time to 
avoid all preat exertion, even in bodily movements, but bn 
careful for comfort and aprceable rest." Tt is the valetudinar¬ 
ian's gospel: but. when the invalid happens to have such an 
"objetd in life" before him as the eomposition of a "King des 
Xiholuneeu." it hccoiuos his absolute duty to take care of him¬ 
self for sake of the world. 

The anuouiicemcnt of the previous day to I.iszt (Xoveiuhor 
0) is more plainly despondent in tone, shadowed as it is by 
;bo failure of the'Kerliu seheme for Tannldiuser, the history 
of which precedes it in this letter. "With myself things are 
going from bad to worse each day; ’tis an iudeserihahly good- 
for-nothing life I'm living! Of actnal enjoyment of life I 
know ahsolutcly nothing; to me the ‘pleasure of life, of love' 
is purely a matter of imagination, not of experionre. So my 
heart has had to pass into my brain, and my life to bi-eomc a 
mere artifieinl one: only as 'artist' can 1 siiH live; into the 
artist has my whole 'man' been re.-olved, 

''ll I take account of my wretched .state now normal to 
me, I can not hut deem my nerves ruined; slr.ange to say, how¬ 
ever. these nerves do me the nios(, wonderful .service when put 
to it when suflioicntly fine incemivc.s come to me: then I have 
■a cloanicss of vision, a sense of pleasure in perceiving and 
creating such as I never knew before. Ought I to call iny 
nerves ruined then? ■ I can not. Only, I see that—in the way 
my nature has developed—its normal state is osalt;>tion, 
whereas the ordinary calm is nhnorinal to it.’'’ IS.'vy. 

The same complaint of nerve fatigue that formed n running 
accompaniment to the Uhcingold poem ushers in tiio revision of 
the two Siegfrieds: '*1 must stop; my hcad'.s petting had.” 
Xovcnihcr. lS.'i'2, 

Uninterrupted work has again strongly afTcctcd me. and the 
nerves of my brain are so ovcnvronglit lliat oven tbeso few 
lines put mo in a state of violent excitement, wherefore I must 
ask you not to be angry if 1 make them very short. .Tune, IS.T'V. 

I feel that I am still capable of doing good things, but only 
by keeping very strict diet, and especially by frequently in¬ 
terrupting my work and entirely diverting my tlioughts be¬ 
fore going on again. Do. 

The ‘■'i'.alkyric,” the poem of which I finished on July 1, I 
wrote in four weeks; if I had spent eight weeks over it I 
should now feel better. In future I must a<lopt this course. Do. 

Unfortunately, I can not reply to your letter as I .should 
like to do; the nerves of my brain arc once more in a state of 
great sufTcring, and for some time I ought to give up all rc.ad- 
ing and writing, I might say, all mental existence. Even the 
shortest letter wearies me terribly. ... I only wisli to ex¬ 
plain to you why it is that to-day I must limit mv communi¬ 
cation to .stating briefly what is absolutely necessa'ry, , . 

The work has been a perfect torture to me. This eternal com¬ 
munication by letter and print is terrible to me. Sentom- 
ber, 1852. ‘ 

Tly nerves are not in the best condition, but I have begun 
.again to work at my poem for an hour or so every day 
October, 1852. 


every d.ay, and lead an i 
. Perhaps you will soon 


I am going from bad to worse 
deseribably worthless life. . 
rid of me. Xovember, 1852. 

-Tfy terrible melancholy. January, 1853. 

In case I should die during the work. February, 1S53. 

How long I shall endure this terrible joylessness I can m 
ell. About the middle of last month I was on the point < 
succumbing, and thought that I should soon luave to follow » 
poor Uhlig. I was persuaded to call in a doctor, and he, 
e.areful, considerate and conscientious man, takes much troub 
with me. He visits me nearly every other d.ay, and I can m 
but approve of his treatment. Certain it is that if I do m 


"i this with the experience of Carlvle tv n Tf) n 

^ ^wdTromU same refs 


recover it will not he hi.s fault. . . • I'ov me there m tm 

.^nlvallon Imt <ic«l/i. Would that it found jne in u storm at 
sea, not on a sick bed. I'ebnmry 11. ISoJ. 

I can only live in extremes—great acUvily nnd excitement 
and— most, peTfeet enlin. Mavcb -t, IS.i'.l. 

Mv niglits .are mo'-lly Hlee]de'S. Marcll, IS.T.'i. 

Whether the eure has been of any use to me tbo future must 
.sliow, hnt on the wliole I nm not inclined to roiic.at it. 
At Jit. Moritz, July, 

The foolish niim wauls to hear .someUiing from me about his 
book, but ns soon as I bend my bead a little towards tbeory 
Hie nerves of iny brain begin to nehc violently and I feel ijiiile 

Truly writing is a iiii.sery, and men of oiir sort should not 
write at all. -Ing. T, 1853. 

I am in a miserable eoiidition. ami have great diflieiilly in 
persuading myself that it must go on like tliis, and lliat would 
it not really i>e more moral to put au end to tliis disgrace¬ 
ful kiiiil of life. . . . T'o cure my sick brain tbo doctor 

bas prevailtsl on me to give ufi taking snutT altogetiier; for Uic 
Inst six- d.ay.q I bave not taken a single ;.ineb, wbieb only be 
can appreeiiite who is hiiiiseli ns passiount - a siiulI-IaV.er a“- 
I was. Only now I begin to perceive that s-.jlT was tbe .soli¬ 
tary real enjoyment that 1 liad oerasioiially, and now I give 
that nji, loo. Angiis), I,85.'l. 

1 am hark again in Ziirieh, unv.ell, low-sjiirited, ready to 
die.Vt Oeiioa I beeame ill. etc. .‘-'eptember, 185.3. 

I have many things to till you. Imt my head is burning. 
There is sometbiiig wrong with me; nnd sometime.s with 
liglilning-liko rapidity tbe tlioiight tiaslies Hirntigli me that it 
would be better after all if I died. December. 18.53. 

The Kheiiigohl is done, but 1 also nm done for. .Tniiiinry, 
1.8.5). . 

I went (0 tin's miisie (Kheingohl) with so mucb faith, .so 
much joy; and with a true fury of despair 1 continued, and 
have -at Inst finished it. Do. 

With my terrible care my violent nervous disorder has nl.so 
icturned. Do. 

. . this h.aving to make a rleau copy kills me. . . . 

the continual writing tires me to such an extent that I feel 
•piite ill and lose the iiielinatioii for real work. Marcli, 
1S.5I. 


This dislike of work (eomposition) is the worst feature of 
all. I feel ns if with it eternal night were closing around me. 
May, 1.855. 

My frequent nervous headaches. EcUer to Wo.scdonck from 
London, 1855. 

My menial disharmony is indescribable; sometimes I stare at 
my paper for days together,’ without reiucmbranec, or thought, 
or liking for my work. Letter to Lis-/.t, July. 1855. 

sVftcr luueh trouble the first half of the Valkyrie, including 
a clean copy, has been fiuislied. . . . For the last week in¬ 

disposition has prevented me from doing anything, nnd if this 
goes on I almost doubt wbcllicr 1 shall be -able to finish this 
work from the sketches. Do. 

I am making a tentative effort to rise from the sick hod on 
which I have lain again exactly three weeks ... I have 
suffered from continual attacks of erysi 2 )elns of the face. 
December, 185.5. 

I am again, or rather still, unwell and incapable of anv- 
thing. January, 1800. 

I am continually at war witli my health and fc.av a relapse 
at any time. Do. 


wants to send me to some watering-place, but to this 1 
not and can not agree. During 1850. 

Again on a sick bed. To-day I am scarcely recovered 
fear another rehapse. . . If I could only be well amain 
Another attack of erysipelas. . . T'his abominable ill 

^ s’'g'>tost disorder ot 

stonincli iijiTiiediately alTects my complaint. Do 

In that terrible month of Jlay I was able only to loo 
your scores with a tired eye, nnd ns through dark clouds. 


3. Compare similar expre.sslon by C.arlyle. 
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jMy only care now is the i)eifect recovery of my health. Do. 

God knows I castigate my ficsh by this cure . . . placed 
m 3 ^solf under Dj'. 'i'aillaiit wlio conducts a hj-dropathic 
establisliment here. ... I feel sure of being completely 
cured of 1113 ' ailment, which, after all, was caused by nervous¬ 
ness. JUI 3 -, 1S5C. 

During my cure I must not think of doing ^ 13 -^ work. Do. 

My catarrh has developed so that I may hope it will rid 
me of my \tsual winter illness. My hcaltlC too, is once more 
so bad tliat for ten da 3 's after I Jiad finished the sketch for 
the first act of Siegfried I was literally not able to write a 
single bar without being driven away from my work by a most 
alarming headache, livery morning I sit down, stare at the 
paper, and am glad chough when I get as far as reading Walter 
Scott. The fact is I liave once more overtaxed m 3 -se]f, and 
how am I to recover my strcnglli? Witli llheingohl I got on 
■well enongli but the ynlk 3 'rie caused me much pain. At 
present my nervous system resembles a pianoforte very much 
out of tune. Jnnuaiy, 1S57. 

Imagine that for a week and a half I have not been able to 
move from my cliair. This illness was just wliat was required 
to finisli me up. I had just resumed 1113 - work a little after 
a gastric and nervous indisposition, when I was obliged to give 
in again. December, 18.58. 

The ■weather is bad; I am absolutcl 3 - alone, and seldom in 
the right mood for Avork. So I drag on amidst mists and 
moods. 1S58. 

M 3 ’’ health still gives me much trouble. 1850. 

hD' liealth is ruined for want of life and action. Do. 

The last act of this child of sorrow (Tristan) is now on the 
verge of “to be or not to be'’; a sliglit pressure of some spring 
of the A'ulgar fate, at Avhose merc 3 ’ I am, might kill this child 
at the very moment of its birth. Everything with me depends 
now upon the turning of a hand; there ma}' be a wa 3 ', and 
there ma 3 ’ be a stoppage, for I. m 3 ’ Franz, am in a bad wa 3 ’. 

. . . How miseral)l 3 ’ weak 1 feel as a musician. I knoAv 

in my heart that 1 am an absolute blunderer. You ought 
to watch me Avhen I am at it; now thinking “it must do 
after all,” then going to the piano to puzzle out some wretched 
rubbish, and giving it up in a state of idioc 3 ’. 1859. 

I feel as if I should break down in sight of the goal. Once 
at least every da 3 ' I look at my book (Tristan) u-itli a right 
good Avill, but 1113 ’ head is waste, nn- heart cmpt 3 ', and I stare 
at the mist and the rain clouds which, ever since I have been 
here, have debarred mo even from the chance of shaking up nn' 
stagnant blood ly pleasant exertions. . . work alone is to 

help me, but who is to help me to the possibilit 3 ’ of rvork? 
1859. 

I have been severely ill these four rveeks and my recovery 
is scarcely noticeable. I am still extremely Aveak, ... I 
begin to perspire, and can Avritc no more. Do. 

1 cannot Avrite at greater length . . because I must ab¬ 

solutely conclude these lines. Do. 

I am very sloAvIy regaining my strength. What impedes my 
recovery, and indeed makes it impossible for the present, are 
the extraordinary exertions and excitements to Avliieh I haA’e 
to expose my health, Avhich is gradually coming back to me. 

The proofs of Elieingold, Avhich Messrs. Schott AA’ould 
have liked so much to liaA'e published at Christmas, liaA-e been 
lying on my table for seven Aveeks Avithout my being able to 
make anA’ progress AA’ith them. Letter to Liszt, ISGO. 

I seek rest and happiness no longer, but only breathing 
space for ncAV labors, from which I reap the least enjo 3 ’ment. 
18G0. Letters to M. a'. M. 

His exertions brought on a serious illness AA’hich threatened 
to dcA’elop into brain fcA'er. Ellis, 1800. 

I am doing in}'" best, at the doctor’s orders^ "with all kinds of 
strengthening diet. 18G0. Letters to Wesedonck. 

Through m 3 ' Aveeks of illness. Do. ., , , 

A night slept through fi'om 1 to 8 a. m., is an ideal hap¬ 
piness to me Avhich I onh' taste as an utter rarit 3 ’. 1861. Do. 

i. . . traveled to the south of France by his doctor’s ad- 

A’ice. 1SG5. Do. 

A doctor, Avhom I haA’e consulted, recommends me Cannes. 
1804. Letters to E. W. , 


I Avas hindered b 3 ' terrible sickness 
journey that day. Do. 1804. 

‘■Peoidc often call me irascible, Avhen 
used to say, (Fink.) 


from continuing my 
I am simply ill,” he 


From 1800 to 1872 at Triebsehen, Wagner displa 3 ’ed a 
creative activity Avhich Avas simply incredible. (Chamberlain.) 

Happiness has no history. Tlie six y-ears at Triebsehen Avere 
the happiest of his Avhole life. Do. 

Truly all our polities, .diplomacy-, ambition, feebleness, 
science—unfortunately', too, all our modern art—all these 
parasitic growths upon our life have no other soil upon Avhich 
they’ flourish than our ruined stomachs. Letter to Liszt. (He 
seems to have thought vegetarianism “the key'stone of re¬ 
generation.”) We must abstain from meat and alcoholie 
drinks. Only’ adopted late in life. 

I .shall dcA’ote next summer to nothing but the possible 
recruiting of my health—for Avliicli on account of the Avearing 
and increasing pains in my abdomen, I think of taking a very 
protracted course of Avaters at Marienbad and so on. If I find 
myself restored to health, etc. ... In one of my perpet¬ 
ually sleepless nights I haA’e tried to gain a little ease, etc, 
J..etters to Heckcl, 1870 (p. 99). 

In 1878 a medical e.vamination shoAA'ed amy-loid degeneration 
of the liver, spleen and kidney’s. (Ellis.) 

I am at the commencement of a course of waters, Avhich may 
be A’cry’ prolonged, etc. He had “a serious illness” in 18S0. 
(Serious organic diseases at this time set in.) Do. p. llS, 
1879. 


Only’ to-day do I Avrite y-ou, as this m'ournful business had 
to be postponed because my health is such that my dear Avife 
Avas afraid even to impart to me the news of the sudden deatli 
of 3’our father. Do. p. 127, 1882. 

During the last fcAV months there AA’as much dyspnea, es¬ 
pecially’ after meals, but he Avas also busy’ AA’riting sev¬ 
ere! hours OA’ery morning. (Ellis.) 

He died February’ 13, 1882. 

. The necropsy’ shoAved a much dilated stomach, internal in¬ 
guinal hernia,' much dilated heart, AA’ith fatty degeneration. 
Death occurred directly from rupture of the right ventricle.' 


Headaclie, '^sick headaclie,” ^^dy-spepsia/’ “nervous¬ 
ness/'’ melancholy, insomnia, indescribable suffering— 
these U'ei’e some of the more prominent symptoms that, 
in A'arions mi.vtnres, rendered so miserable the lives of 
DeQuincey, Carlyle, DarAvin, Huxley, BroAvning, Whit¬ 
tier, Spencer and Parkman. Some had some of the symp¬ 
toms all of the time, some had all of them some of the 
time. Wagner had all of them all of the time. All of 
them found these symptoms exactly proportioned to tlie 
amount of reading and AA'riting that AA’as attempted, and 
when tlie eyes Avere driven to their unphj’siologic func¬ 
tion the symptoms increased in intensity' until life itself 
■u'as threatened either by' the disease or by the despair 
of the jiRtient. DarAA'in and lYagner kept up the sad 
belief in the therapeutic uses of hydropathy all their 
liA'es. Carlyle and Parkman tried it, but soon perceiA-ed 
the folly of it. EA'ery one of the eight learned that the 


4. The ieUers to Pusinelll, published In the BaATCiithor Blatter 
I 1902. have been kindly sent me by Mr. Ellis. 'They bear dates 
■om 1843 to 1S7S. They begin with “I haA’e lieadachc,” and eon- 
ntie with complaints of bad weather and bad health ; o£ growing 
[{1 and loss of joy (aged 33) : of increase of illness; AS-orKlng at 
imposition with consequent frightful sufferlug; w’Uh 
»ace peace; moans at the uselessness of life; regrets at inabtuty 
i get a good photograph: sleeplessness. Baths and douches di’lAe 
;m nearly crazy. There is longing for his natural Joyfuincss; rc- 
eration of physical and mental exhaustion; the thought of sui- 
de; emphasis of his Irritability, and of his Inability to AvrItc an- 

An Illuminative and instructive excerpt is this : “As regards my 
>alth I appear to those AVho should knoAv as an instance ot a 
^uWr order of men destined to a long life of work. I eni yo 
nsitlve and Irritable, quickly becoming fevorlsU and perspiring. 
It never really ill and recovering from indisposition so soon tha 

Tills nm's'Tn °lSrO, Avhen presbyopia and tlic release from the use 
eyes brought liappi'ness and peace. Thencefortl. there Is no 
imnlaint of functional disease. 
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obIv cure or relief to be found consisted m stopping 
xeadins and xrriting. i. e.. in non-nse of tlie eyes at near 
ran^e.^'and in out-of-door exercise.- In addition to aH 
tbe" affections mentioned. IVagner had the mercuric 
artistic temperament, endured the bitterest menta 
amruish from non-recognition and hate of his musical 
work, and he ivas poor. He also suffered all his life from 
an intercurrent affection,, erysipelas, ivhich is a disease 
dependent on denntrition. There can be nothing in 
icine more certain than that eye-strain canses aenntri- 
tion; and nothing more certain than that ITagner had 
terrible eve-strain. 

It shoiiid he noted that TTagner was a “delicate boy/^ 

“a pale, slim little cbap." needing to “pick up strength.' 
not profiting by instruction, liking others to read to 
him. “preferred rambling." “roaming about the country, 
an excitable and fitful sleeper, shouting and talking in 
his sleep, etc. Bnt the intellectual and keen mind soon 
realized the sense of responsibility, and the boy picks 
up his school work equal to the best from 9 to 14, but 
at 25 his features have “the look of uanness and suffer¬ 
ing.'" All of Tvhich is an excellent description of e}'e- 
strain in children, and can be duplicated from oculists 
case records many times. 

At about 30 years of age an excess of writing work 
overtaxes bis nerves so much that he has “often sat down 
and wept for a quarter of an hour at a stretch,” and he 
is a constant victim of a feeble stomach. At this time 
an extreme amount of work with his pen brought on the 
idea of sudden death which under the same circum¬ 
stances reappeared many times during his life, and 
seemed to drive him to suicide. The doctors warned him 
apinst work, said, “determination of blood to the head,” 
ordered leaves of absence for three months, etc.® 

With each increment of added accommodation-failure 
tlunp go from bad to worse every year until at the age 
of 3-5 he feels “too old” for undertaking his greatest art¬ 
work. Depression and suffering, “'hrokendownness,” al¬ 
ways follow near-work, and especially so in winter, his 

a. The aJert-minflea reader will find la his hlographic reading 
constant proofs of the rO’.e of eyestrain tvhich have hitherto escaped 
notice. For Instance, of Adolph, the nephew of Richard Wagner, a 
taan devoted to literary work, I find the following suggestive para¬ 
graph : "His fcedily strength now commencing to fall, with the 
advent of maladies bronght on by the sedentariness of his occu 
ration. Adolf resumed his favorite exercise of old, long walks, 
which he did not abandon until a year or so before his death.” 
“For a year and a half or more I snffered from excmciating bead 
aches; neither the allopathic nor the homeopathic doctors, for all 
their promises, helped roe in the slightest. Spring came: I tore 
myself from my work, said good-bye to thinking and trndged for 
several miles a day—and still am doing it in Xovember, whenever 
the weather is not wet or boggy." 

Ferhaps a more striking case is that of Beethoven. At the 
age of 53. when presbyopic strain is usnally at Us height, 
says Mr. Eiiis: From April to mid August, 1S23. the period 
In which the Ninth Symphony was actually written. Beethoven 
was a martyr to inenraigic':) pain in bis eves, lor the onlv 
time in bis life X'or nas that all. August IG he gives his nephew 
a catalomie of hi- various ailments, which are such that he fears 
“they win soon cut short the thread of life, or wear it gradnallv 
A few days afterwards he writes his Archduke Rudolf, 
from Baden. "1 came here on the 13th, very ill, but am better now 
Ihad recently been attacked again with my catarrhal affection; 
brides that my bowels are in the most wretched condition, and then 
also the trouble w'itb my eyes; in brief, my organization was en¬ 
tirely shattered" (see Die Musik, 1002. pp. 1155-60). Save for 
the special symptom of the eyes, one might have mistaken it for 
waguet writing to rhlig. 

G As I write this a patient comes in bright nnd happy and 
healthy who two months ago was the absolute reverse of these 
things, and whose life had been made as miserable as that of Wag¬ 
ner. and from the same cause. In his melancholv and suEer'ra'^ his 
greatest danger had been snicide. Great nerv-e speciaIiBts“had 
drugged him to stupor, or had “rested” him nearlv to death, 
nnekiiy he escaped the hydropathist and Christian Scientists On 
this same day I ai^o receive bitter criticism from a great ophthalmic 
Ecrgeoa that I am an exaggerator and hohbv-rider. A great rest- 

"""Tt of a complimentary 
copT Oi. Biocraphlc CIjdIcs. An<3 so on. 


^'mortal enemy,'” when vitality was ahv'a 3 ’s lowered, b^ 
cause there was more confinement in the house, and 
hence more reading and writing. A hundred statements 
grow ever clearer and clearer that writing and reading 
are becoming more and more impossible, produce greater 
and greater suffering, and that after each opera, poem, or 
literarv work the ill-health is more tragical. He can 
not even imdertakc “to make a copy,” music-writing is 
“natural and easy.'' and yet at the very beginning of sucli 
labor he is warned that he will undermine his health. 
Finally “the nerves of his brain are so overwrought that 
the writing is reduced to two hours a day, instead of fiie 
or six as formerly, and the writing of a few lines of a 
letter “sets him in violent commotion.” As all good ocu¬ 
lists instruct their patients, so Wagner found by e.x- 
pericnce be had often freqnenth' to interrupt even his 
two hours a day of eye-work. Every job of composition or 
ivriting “takes much out of him." and he has “to rest it 
off.” Headache, sleeplessness, the “working by spurts,” 
“with long inteiTUptions,” a hundred such expressions 
occur, and the fear of death, the longing for it, or the 
resolve to seek it, is constantly appearing. One could 
gather hundreds of such expressions as the following: 
“If my head were bnt better": “I shall go mad”; “the 
sharp knife cutting into the nerve of my brain”; “fev¬ 
erishly tired in all my limbs’’; “even this letter almost 
knocks me cloivn": “i mustn't write, because I can't”; 
“my head is nigh bursting’; “eveiy letter Icnocks me 
terribly up’’; “the nerves of my brain are so racked that 
I have had to give up all writing and reading for a 
while’’: “I even work a ?i’flie hour a day now”; “a short 
hour a day now off and on”; “I shall shortly go craz}-”; 
“letter ■writing I am now convinced, once for all, severely 
taxes me, and you, therefore, may flatter }'ourself if I 
manage to fill even this sheet of paper”; “completed my 
work verv- much exhausted”: “from noon till bedtime I 
never wrote another line’’: writing a “longish letter 
prevents all other work that dai-”: “I must stop, 
my head’s getting bad”; “even these few lines 
put me in a state of violent excitement”; “I 
ouglit to give up all reading and writing”; “even the 
shortest letter wearies me terribl}-”; “my u'ork has been 
a perfect torture to me”; “this eternal commnnication 
by letter and print is terrible to me”; “my terrible mel¬ 
ancholv'”; “my nights are mostly sleepless”; “as soon 
as I bend my head toward theory the nerves of my brain' 
begin to ache violently, and I feel quite ill”; “trul}', writ¬ 
ing is misery, and men of our sort should not write at 
all’’; “the Eheingold is done, bnt I am also done for’; 
“this having to make a clear copy kills me”; “ I begin 
to perspire and can write no more”; “the proofs are lying 
on my table for seven weeks”; “'farewell, I must stretch 
myself full lengtii on the divan and close my eyes.” One 
may excuse this poor patient for not recognizing the 
simplest conclusion that the eyes were at the bottom of 
all this suffering. One may with difficulty excuse the 
medical men of his day. But there is no excuse for the 
most cruel of crimes—^the brutal obstinacy which to-day 
makes a few ultra-conservative physicians, and even somie 
careless oculists, deny that such s.vmptoms in thousands 
of patients are due to eye-strain, and are daily cured by 
its correction. 

Even to-day men are wet-paeked, as Wagner and Dar¬ 
win -were all their lives, for astigmatism. The sillv su¬ 
perstition that there is any mysterious virtue in" cold 
water has been, and is still, filling quacks’ pockets and 
eiffiausting the vitalitv- of numberless patients. Let one 
with open mind read the hydropathic histories of Dar¬ 
win and Wagner, and not have his gorge rise with indi«-- 
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nation! The sole good done by this nonsense to offset 
the enormous evil was that wliilo shivering in dripping 
sheets the poor e3'es and brain could not be doing read¬ 
ing and vndting. Hence the little seeming good, the 
raised hopes—and the succeeding despair—when ocular 
strain was again resinned. 

Wagner’s clearest symptom was ^'sick headache”; mi- 
gi’aine, megrim, heraicrania, nervous headache, or bilions 
headache are other names for this terrible affection. It 
causes a large number of other symptoms, and is itself of 
an infiniicly varied tvpo. according to the land of near- 
work required, and the kind of organism of the patient. 
I have had thousands of patients with this disease, and 
99 out of 100 were cured by spectacles alone. That sick 
hcadaclies often disappear at the age of 50 to 60 is due 
solely to the fact that presbyopia makes eye-strain im¬ 
possible. That the wrecked nervous system ma}”^ some¬ 
times go on e.vliibiting the symptoms after'the exciting 
and direct cause has ceased, is a truism not onl)'’ of medi¬ 
cine, but of common sense. “From 1 S 71 onward he had 
an immense amount of business to transact,” writes Mr. 
Ellis to mo, ^bn connection with the building of the Bay¬ 
reuth theater, etc., but of specific complaint of headache 
I nowhere find a trace in the later years.” All the sjnnp- 
toms of Wagner's functional diseases ended with the 
establishment of presbyopia. The sick headaches, melan- 
chol}’, fear of death, resolve to commit suicide, nervous¬ 
ness, insomnia, etc., and then, not because the King of 
Bavaria came to the rescue of this greatest of musical 
geniuses, not because the bad wife went and the good 
one came, not because success and popularity arrived; 
but it was because, his wife acting as an amanuensis, etc., 
he was not driven to the maddening e3'e-Iabor, and be¬ 
cause presbyopia prevented the suffering wliich was the 
result of the least of such labor. One eye at last went 
out of function, and this helped also to establish some 
relief. 

In Wagner’s passport he is described as ‘Vearing 
glasses.” Outside of that simple statement no one ever 
seems to have seen him doing so, or spoken of the fact.'^ 
Mr Ellis has proof that seems to him pretty good that he 
did not wear them. It is of no consequence whatever. 

A n r' spectacles he could get would have neutralized his 
e3^e-strain. Were he Living to-day he would in all proba- 
bilit3^ not find an3^ oculist or plwsician in Germany that 
"would help him or care to help liim in the one possible 
and effective way. There are a hundred oculists, nerve 
specialists and general ph3"sicians, even in the United 
States, who would smile scornfully at the idea that a 
patient having Wagner’s s3'mptoms could be cured by the 
correction of his ametropia. Fortimatel3'^ there are hun¬ 
dreds of others who know the truth, and better, who 
practice it. 

All through the latter part of Wagner’s life he had 
one s5^mptom, one of those wliich physicians call “object¬ 
ive,” one that is alluded to, so far as I know, b3'^ no writ¬ 
ten word. In speaking to a great musician who loiew 
Wagner, I mentioned this symptom, when he broke in 
with, “Of course! I had often observed the fact, but 
thought nothing of it.” This s3Tnptom, which all of his 
ph3'sicians also ignored, comes out in most of the later 
photographs and the portraits, especiall3''_ in those of Len- 
bach, the realistic painter. The left e3’e is turned out and 
up. Consult the portraits herewith reproduced. Some 
American oculists call this defect “h3'perexophoria. 

7. What Wagner thought of spectacles may gathered from 
a sentence In a letter to Prlederic Nietsche, written In 1 i . 
“Overbeck delights me, bec.ause so far he has been able to do 
without glasses." Of course, his contempt was justifiable, and 
would be so to-day were he living In Germany. 


In the effort to drag the eyelid away from and above the 
pupil of this eye the forehead is arched and wrinkled 
in concentric curves—an appearance noticed in many 
such patients. In the pictures in early life this combina¬ 
tion oi heterophoria and strabismus is not shown—be- 
cause it did not exist. It had been overcome by strain 
A it existed, and the strain had produced its effect ® 
Some of the later photographs do not show the outward 
and upward turning of the eye, a fact that demonstrates 
the temporary ability to overcome it by intense effort of 
fixation or ebneentration of the attention. This turnin'^ 
of the left 03^6 upward and outward is, as oculists know 
a result of anietropia, and especially of astigmatism and 
anisometropia. It was a relief of eye-strain, an effect 
rather than a cause of it—a fact tliat the “graduated 
tenotomists,” the cutters and snippers of eve-muscles 
forget.. ^ ’ 


A bungling newspaper headline of a review was “The 
Eye of Genius”—as if geniuses had a peculiar sort of 
eye-defect. The geniuses are few, the slaves of civiliza¬ 
tion millions. Even Wagner and Carl3de and DeQuin- 
ce3', as poor as the3’- were, could stop near-range ocular 
work when they were compelled to do so, or limit it to 
“a little hour” a day. Sewing women, t3'pewriters, clerks, 
many students, teachers, all poor handicraftsmen and 
women can not do so. The3’^ must work eight or ten hours 
every day, and all days, with the same ocular defects as 
the “geniuses.” The tragedies to them are therefore 
greater than to the geniuses. There is no greater criielt}^, 
no greater crime against humanit3^, than this of non¬ 
recognition and scorn of eye-strain. 

This evidence presented by the portrait painter and 
the photographer" of Wagner would not be needed by 
the expert oculist to prove the fact of the cause of his 
lifetime of awful misery. It adds the demonstration 
needed to convince general physicians and intelligent 
laymen. ]\Iany thousands of such non-medical persons 
who have been cured of appalling sufferings like those 
endured by Wagner would not need such a proof. The 
mere reading of the list of quotations I have gathered 
would make them shudder to think of their own past 
experience. Multitudes of others still await the finger 
of a divine science on their e3'es. But that toucli must 
first come to the e3us of the ph3'sicians, too many of 
them still blind by prejudice and tradition. 


7 . Even in the later photographs the ocular detect is not al¬ 
ways shown, chiefly probably because he was able by intense effort 
to overcome it and secure “binocular fixation.” In a letter to Dr. 
Puslnelli Wagner says that the constraint and mechanical prepara¬ 
tion for being photographed rendered it very difficult to procure a 
faithful likeness of his “so changeable expression.” Whether 
ing” with both eyes or with but one would make a great diftciencc 
in the expression. The vertical wrinkles between the eyes are also 
proof of eyestrain. __ 


Implantation of Adipose Tissue After Evisceration of the 
Eye.—^]M. Uribe Troncoso of Medico, editor in chief of the 
Analcs de Oftahnologia, publishes in No. 11, Vol. IV, his ap¬ 
plication of the method of autoprothesis after evisceration sug¬ 
gested in 1901 by Barraquer of Barcelona, Spain. The latter 
reported a single case thus treated, but has not published the 
remote results. After evisceration he introduced into the 
cavity left a piece of adipose tissue slightly smaller than the 
missing eyeball. Troncoso performed the same operation on 
a nineuno'nths’ babe whose purulent ophthalmia neonatorum 
had been neglected. The piece of adipose tissue was taken 
from the buttocks and had healed into place without dimin¬ 
ishing materially in size when the child was last seen, nearly 
two months later. He much prefers this autoprothcsis m the 
„sc of paraffin or any other foreign body. Lc,s suturing n 
required to bold it in place than a glass prothcsis. 
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A CASE OF osteo:malacia (?). 

JAMES E. MOXTGOMERY, M.D. 

CL’CKlIOnX, TA. 

JIrs. A. Y. ■vvas a large, well-developed voman with good 
lamilv history. Both parents died of old ago. There is no 
specific histoi’v nor any reason to svispcct any. She 
has never home any children. I have been her physician since 
1SS2 and she had no serious illness in that time until 1SS8, 
nheu she suffered from a severe attack of sciatica which lasted 
about six months. 


Ten years later, in 1S9S, she fell on an icy walk, fracturing 
the light fcmui and the left humerus. Both bones united in 
the usual time and with good results. At this time I noticed 
that she was becoming decidedly stooped, but attached little 
importance to it. 

Yine months later, while walking across the room she cither 
tripped, or her leg gave away, and a fracture resulted at the 
site of the former one. This was set in the same manner as 
the pre\ious one. but for three months the bones did not 
unite. At this time, suspecting softening, I put her on pondeicd 
bone and in six wcek= firm union had taken place, though with 
consideiable shortening, but owing to the weakness, the pain 



Soon after this the family removed to Bloomsburg and j 
iost sight of her. 

Three years later, in March, 1902, I was requested to set 

nf H 1 a " ® ^ emaciation of the upper pari 

le body and of the arms and a great increase in the size 
01 the abdomen, pehis and especially of both thighs. The 
eft thigh was somewhat shortened and very painful. There 

' .t^’=®“t«J<5etenoration was very marked. I prescribed 
• eetamlid for the relief of the pain. 

I rxaiSdT"'' T ^«-i«ker and 

amined her. Her condition was pitiable. Her mental con- 

J .on was one of extreme dementia. There was gr^t elcia- 

toal°l ®'W®’’of the body. Her voice had that peculiar 

mmetimes noticed in s.vphilis of the nose and ^throat 

a to.'” “ 

««l o, ,T ” son., wml.-,.,. 

tmnor T^e back in a huge shapelesi 

wifi, ti ^ obdomen 15 much enlarged and this, in connection 
ilc --.ated upper half of the hody, vividly r”;: 

victims'of Indh”’The nT" T P”” 

-pp.* .0 wp 


bones, as sncli, aic absent and the thighs aie drawn up and 
cuived in a way that would be ludicioiis were it not so pathetic. 
Her height, which in health was sixty-four inches, is now 
but forty-two, measuring from the left heel, while from the 
right one it is several inches less. The legs below the knoes 
seem now to bo undergoing the morbid process. The accompany¬ 
ing photograph, kindly taken by Dr. Redeker, will show her 
appearance. 

The arms arc parti.ally paralyzed, probably from pressure on 
the spinal nerves. The bowels and kidneys arc performing 
their functions in a iionnal manner. She suffers severely at 
times, but the pain is rendered boar.ablo by the acetanilid. By 
my adrice they have never given her opiates. 


PAPILLOJIA OF THE LI^ilBUS COXJUA’CTIT..E. 

GEORGE H. HEILMULLER, A.B., M.D. 

Ophthalmic Surgeon to Washington Asylum tor the Blind, 
WASHIXGTOX, D. C. 

1 was consulted by an optician about the case hero illustrated 
and as I could not sec the patient until three days later a 
collyrium containing boric acid and .siiprarenalin was ordered. 
Tile siiprarenalin constricted the blood vessels of the wart, 
producing the intense white appearance. The larger vessels 
were not contracted to the same extent and hence appear more 
prominently on the pbotogi.rph. ^ • 



, . ‘.“■= “le tumor needs no desci j, 

Don ,t being a simple cauliflower-like wart. The tumor i 

bein^'the irregular spots on the lei 

being the image of the photographer’s screens. 

It IS interesting on account of the extreme raritv of ii 

zz::r .n-- “•"i™ - 

in a^em-’ I have see 

the RovaTl T ®hnical assistant a 

. ear:,^ studj m the clinics of Germanv and France and fi,- 

rnie™: oTiir 

grow. they seem t, 

stSertre\"re IZZf Z '^°”i‘^"®tiva was no, 

by epithelium and no tendenev to infiltetlon “f d'T-“ 
parts by epithelial cells. ‘ ” ^ underlymc 

These warts must be thorougblv removed 0 = ^■h 

P-.. »„ „.o 
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THE RECENT ADVANCES IX OUR ICXOSVLEDGE OP 
AGGLUTIXATIOX. 

TJie agglutination or spceific-sorum test for typhoid 
fever has for some years held a deservedly high place 
as a practical aid to diagnosis, and it is now evident 
that the same test is becoming practically indispensable 
for the identification and differentiation of the numer¬ 
ous varieties of the typhoid l)acillus, the dysentery bacil¬ 
lus, the members of the D. cnieriiicVis group and allied 
forms. Every careful experimenter, however, has rec¬ 
ognized the existence of manifold sources of error in 
the ordinary methods of applicatioir of this test, and will 
warmly Avelcome the recent advances in our knowledge 
which seem to lay bare the inner meaning of the phe¬ 
nomenon. It is, perhaps, more true of the agglutinins 
than it is of any other member of that remarkable group 
of bodies, brought to our knowledge by the researches 
of Ehrlich and his coadjutors, that immediate practical 
conclusions can be drawn from the somewhat abstrusely 
reasoned experiments. 

Within the last twelve mouths the obscurity in which 
the real nature of the agglutinins lias been shrouded 
has been illuminated by a series of remarkable investi¬ 
gations. It has been convincingly shown by Bail, 
Joos- Eisenberg and Volk," and otliers that the ag¬ 
glutinins are bodies of complex constitution containing 
a combining (haptophore) and a functional (agglutmo- 
phore) group. When, for example, the serum of an 
animal that has been inoculated with a culture of t le 
typhoid bacillus is heated to 65 C. or subjected to t le 
action of weak acids, the functional group of the ag¬ 
glutinating giibstance is so altered that the heated or 
acidified serum is no longer able to produce clumping 
the specific bacillus. The 

group of the agglutinins, however, m spite of this tieat 
Sit! remains” intact, as is si,own b, the obsemtjon 
that when the heated serum is added to a cultme of 
■appropriate oiganism the bacilli, ivl.ile not aggintinated, 
afe so aflected that they can no longer be 
the addition of nnheated active serum. In other «td% 
combination betiveen the haptophore group of Uie heated 
agglutinins and the corresponding 
bfcilli has taken place, and vhen “ “‘'^d 

to the baeilli, it finds the receptors already occupied, 
is unable to manifest its agglutinating po«r. In a 
strictly homologous fashion, tj-phoM 


1. Archiv f. Hyg., xlii, 1^02 He£t. 4. 203. 

2. Zeitschr. t. Hyg., xxkvi, 1901, 4—, 

3. Zeitschr. f. Hyg., xR 190-. p. l«J>i. 


teria, when treated by heat or dilute acid, lose the power 
to be agglutinated, but remain still able to bind the ag¬ 
glutinin. The agglutinable moiety of the bacterial sub¬ 
stance is destroyed by heat, but the ceSmbining portion 
persists. These researches of Eisenberg and Volk have 
been entirely confirmed by Wassermann.'* We must, ac¬ 
cordingly, assume the existence of two substances in ag- 
giutinable bacterial cells, namel}^ a stable, combining 
substance and a labile, functional substance, the in- 
tegidty of the latter being essential to the 'production 
of visible agglutination. Corresponding to these two 
constituents of the agglutinable substance present in 
bacteria we must assume two similar groups in the ag¬ 
glutinating substance of the serum. Here again, one of 
'these, the combining element, is stable while the frac¬ 
tional is readily destroyed or altered by various agencies. 

Wassermami'* has sought to discover the relation that 
the agglutinins bear to the other substances present in 
immune sera, such as the precipitins and the ambo¬ 
ceptors. The observation that the complete precipita¬ 
tion of an immune serum with a sterile bacterial filtrate 
destroys also the agglutinative power is taken to indi¬ 
cate that the agglutinin is one of the substances throvm 
down in the precipitate. That the agglutinin consti¬ 
tutes one of the elements of the precipitate produced by 
adding an excess of bacterial filtrate can, in the light 
of Wassennann’s researches, hardly he doubted. On the 
other hand, this author concludes that the agglutinin 
and immune body (amboceptor), at least in the case of 
Bacillus ptjocyaneus, are two completely independent 
substances. The agglutination test (Gruher-M'idal re¬ 
action) and the immunity test (Pfeiffer's phenomenon) 
^are, therefore, to be regarded as two separate and uncon¬ 
nected reactions, as, indeed, has been inferred on other 


rounds by a number of previous rvoricers. 

Wassermann^s researches on the partial agglutinins 
id to the conclusion also already reached by some other 
bservers, that biologically distinct varieties of bacteria 
ray possess common receptors, so that differentiation 
n the basis of agglutinating properties is in many cases 
ifficuit, in some impossible. In differentiation tests 
avestigators should adopt the rule that the extreme 
gglutinating value of the serum for the specific ImciHus 
e used as a basis rather than any arbitrarily selectee 
lilntion standard. Tims a serum, the limit of whose 
o-glntinating poiver is 1/20,000, can not he ffgitima e )' 
ised for species differentiation in so low a dilution as a 
enmi whose agglutinating power is only 1/500, since m 
imilar dilutions the former would be much more ha 
0 contain partial agglutinins for other species tiian ic 
atter. It is further evident from tlie 
hnitlff and others that the .P^^ted 

ir absence of common receptors m biological} 
pecies are by no means clearly understood. 

^Joos« has recently published investigations 
lifferent agglut inins of typhoid seru m^^^vjiig^^^ 


4. Zeitschf. f. D.vg.. xUi, 1903, p. 2C<. 
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strafe with particular vividness how serious are some of 
the difficulties to the successful study of these snh- 
stanees. and how many pitfalls beset the -steps of the 
unwary. This author has shown in a series of carefully 
planned e.vperinients that living typhoid bacilli contain 
two different agglutinable substances which may be dis¬ 
tinguished from one another b}- their different resistance 
to heat; one (the a-agglutinogen) is quickly destroyed 
at 60 to 62 degrees; the other (p-agglutinogen) can 
resist the action of this temperature for at least several 
hours. The inference from even this brief statement is 
obvious. l^Iueh work that has been done by previous 
students of the agglutinins is without sufficient regard 
to uniformit}’ in the use of heated or unheated cultures, 
and it is evident that if Joos' statements arc confirmed a 
fruitful source of error is here uncovered, * 

At least one important practical conclusion to be put 
to immediate use can be drawn from the results of all 
these researches, whatever value one may attach to the 
more or less theoretical interpretations by which they 
are accompanied. This is the need, for extraordinary 
precaution in the whole technic of the agglutination 
test, whether the test be employed for diagnosing dis¬ 
ease or for differentiating allied species of pathogenic 
microbes. It must be recognized that the agglutination 
phenomenon is a remarkably complicated process, and 
that apparently justified conclusions may be -wholly vi¬ 
tiated by inattention to seemingly trivial details, such as 
the age, character and condition of the culture used for 
i-mmimization, the ages of the serum as possibly influ¬ 
encing the formation of agglntinoids, the nature of the 
fluid chosen for diluting the serum, the degree of serum 
dilution, the age of the culture on which the serum is 
tested, alkalinity of the nutrient medium on which the 
culture is grown, the difference in the agglntinability of 
varions bacterial stocks and many other factors. It is 
inevitable, if, from the pnrely hnman standpoint, per- 
•baps somewhat unfortunate, that the whole tendency 
of advancing science shonld be to show that the appar¬ 
ently simple is in reality endlessly complex. 


THE POIET OF ATTACK IX PUL:M0XAKY TUBERCULOSIS. 

If one critically considers the number of points in 
medical science that are positively established he may 
be surprised at finding bow very few they really are. 
Tliere are not many topics, however haclmeyed they 
may seem, that do not offer plenty of opportnnitj' for 
fruitful investigation, for there are always new methods 
that can be tried, and new positions from which to view 
the facts. This absence of finished study does not, how¬ 
ever, reflect on medical science, as might seem at the 
first thought. Every other branch of science is in the 
same condition, more or less according to its age and na¬ 
ture. It is told of a scientist who once made the remark 
in the presence of a number of his fellows that there 
was no subject that was not still open for fruitful re¬ 
search. The statement was questioned, with the result 
that the speaker agreed to undertake research in any 
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topic that might be selected by his challengers. After 
some consideration 'Svatcr'’ was chosen as being a sub¬ 
stance that had been pretty thoroughly investigated. A 
long period of labpr was followed by a monumental pub¬ 
lication on this subject, in which were produced many 
new and important observations that added greatly to 
chemical and physical knowledge. 

It might seem that V:^ subject of pulmonary tuber¬ 
culosis should by this time have been worked out to 
completion, in view of our familiarity with the disease 
and its cause, the enormous material it offers for study, 
together with the ease of its experimental production. 
However, the manner of production of the initial lesion, 
among other things, is still a matter of discussion, dis¬ 
pute, and study. For a long time we have lieen content 
with believing that the process started in some bron¬ 
chiole or air sac, into which a bacillus had been inhaled, 
and where it happened to find proper conditions for^ 
multiplication instead of meeting the more common 
fate of being swept out by the cilia, or devoured by a 
phagocyte. However, there were' always those who con¬ 
tended that the bacillus reached the lung by some other 
route than the bronchi; that is, by either blood or l 3 Tnph, 
but they were in the minority. So recently as 1899 the 
question seemed settled by the elaborate research of 
Birch-Hirschfeld. In. an enormous autopsy material 
he found a small number of cases, thirty-two in all, that 
offered proper conditions for tlie stud)', namel)', a single 
active focus of the disease. Twenty-eight of these foci 
were located in the mucosa of a middle-sized brortohiis, 
most often the one going to the posterior part of the 
apex, where, of its entire e.\-tent, the lung has the least 
respiratory movement. Tliere were but three of the 
series that showed what appeared to be a primary in¬ 
terstitial lesion that might suggest origin in the blood 
or l 3 Tnph vessels. The conclusions drawn from this 
study were that the prevailing idea was correct; that the 
bacilli that caused the disease had been drau-n into the 
bronchioles, where, in the part of the lung least capable 
of removing them by coughing, they lodged, multiplied, 
and produced a tuberculous lesion. With an abundant 
material and acknowledged abilit)-, this research of 
Birch-Hirschfeld seemed conclusive. hTot so to all, how¬ 
ever. Aufrecht,^ soon after, published his reasons for 
belieifing that pulmonary tubercles usually arise from 
vascular lodgment of the bacilli, and he has urged this 
view consistently since.= The bacteria enter the blood, 
he believes, through the tonsils, or cervical, mediastinal 
or mesenteric glands, particularly the tonsils. They 
lodge in small branches of the pulmonary arter)-, where 
they produce an infarcted area, wliich soon becomes 
ehceST, constituting a tubercle. A mUiary tubercle, ac¬ 
cording to Aufrecht, is a thrombosed vessel with thick¬ 
ened walls. In support of AufrechEs views, we may 
call attention to the fact that numerous recent studies 
have indicated that tubercle bacilli do quite readily enter 

1. Berliner tltn. Wochensclir., June 25 ana July 2, 1900 ~ 

— See article in the Journal of Tuberculosis, April, 1003. 



376 


editoiuals. 


tho blood strOciiu Mdthoxit evident local lesion^ notably 
through the intestinal nincosa into the thoracic duct. 
Hoxvever; to most physicians the bronchogenic invasion 
v'ill still seem the more probable. 

■^^nd now comes a Russian. AbrikossotTj^ who, pursuing 
the method of Birch-Hirschfeld of collecting suitable jn-i- 
mary lesions^ studied them in serial sections, with tlie 
aid of the clastic tissue stain. This stain rendered it 
possible to recognize structural landmarks too far al¬ 
tered to be recognized by other methods, and disclosed 
the fact that the center of the tubercle was really in a 
bronchiole, although the involvement of the vessels de¬ 
scribed by Aufrecht was readily seen. lie believes that 
the jmocess begins in the bronchial wall, and that the 
involvement of the vessels is secondary-, although he xvas 
able to demonstrate that it is possible to produce foci of 
tul)erculosis in the lung by injecting bacilli into the ear 
p-eins of rabbits; and these foci were in structure quite 
similar to the foci of bronchopneumonia observed in his 
liuman cases. His xvorlc, then, on the whole, agrees with 
the idea that primary bronchial location of the lesion is 
the rule, although indicating that it is possible to have 
quite similar lesions produced by bacilli reaching the 
lungs through the blood stream. 

In this connection Grober’s'* experiments are of in¬ 
terest. He found that if suspensions of india ink were 
injected into the trachea of dogs, within six houi’s the 
particles could be found free in the pleural cavity. This, 
of course, indicates the possibility that primary tuber¬ 
culosis of the pleura can be produced in a similar way 
by inhaled bacilli. If the ink were injected into the ton¬ 
sils the pigment entered the cervical glands, and from 
there passed to the pleura, particularly that over the 
apex, but also some reached the pericardium and dia¬ 
phragm. Thus another suspected route of invasion is 
proven to be possible. 


NEW im^ESTIGATIOlS'S CONCERNING THE FIXATION OF 
TETANUS TOXIN BY CEREBRAL TISSUE. 

When cerebral tissue is mixed with-tetanus toxin, 
there occurs some form of union between the two wliich 
has been spoken of as a neutralization of tetanotoxin, 
due to its combining with the lateral chains or receptors 
of the nerve cells. This phenomenon was studied es- 
peciall}'^ by Wassermann and Takaki, and by them and 
others marshalled into line as one of the strongest sup¬ 
ports of Ehrliclds side-chain theory of cjdolysis and im¬ 
munity. Some recent experiments by Besredka and 
others are of interest in connection with the study of 
toxins. Besredka" finds that washed tetanized cerebral 
tissue (large quantity of tetanus toxin is added to the 
cerebral tissue of guinea-pigs, and after from six hours 
to three daj^s the tissue is washed imtil the wash-water 
is wholly harmless when injected) produces fatal te¬ 
tanus in mice in doses of one or two drops. This ex- 
l^eriment certainB”^ shows that more tetanotoxin is fixed 
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by the cerebral substance than is neutralized. Besredka 
further shows that tetanus antitoxin has the power to 
abstract from tetanized cerebral tissue all the toxin it 
has fixed, thus leaving the tissue free to attach to itself 
again just as much toxin as before. 

Dmitrievsky- endeavored to determine the relative 
amounts of antitetanotoxin in brain tissue and blood 
of immunized animals. He reasoned that if the over¬ 
production of receptors in the nerve cells constitutes the 
source of the antitoxin, then the brain of immunized 
anijnals, at least at certain periodg of immunization, 
would b.e richer in antitoxin than normal In-ains and 
than the blood of immunized animals’ brains. He 
found that the blood of animals thoroughly immunized 
always contains more antitoxin than brain tissue, while 
this tissue in'animals only partially immimized does not 
differ in its antitetanic power from normal brain sub¬ 
stance. Whatever increase in antitetanic power—and it 
was always found to be only slight—^there is in the 
brains of thoroughly immunized animals, Dmitrievsky 
ascribes to an increased amount of antitoxic blood re¬ 
tained m the hypercmic cerebral capillaries. The con¬ 
clusion that the French investigators urge especially is 
that cerebral substance contains some principle that 
fixes tetanus toxin, but this principle is not the same 
as the antitetanin of antitoxic serum, and, consequently, 
the phenomenon of fixation of tetanotoxin by brain tis¬ 
sue can not be urged in support of Ehrlich’s theory. It 
is not intended to do much more than merely to give 
the trend of these interesting studies. ^ It may be 
pointed out, how,ever, that, while cerebral tissue in the 
test-tube of Besredka’s experiments failed to neutralize 
the tetanotoxin, it must be very doubtful, indeed, 
wliether one is allowed to assume that brain tissue acts 
exactl}' in the same way when in the living body. At 
all events, the somewhat disturbing conclusions of the 
keen French investigators will be sure to stimulate the 
defenders of Ehrlich’s theory to renewed inquiry. 


A RADirai CALCULATION. 

A correspondent of the English periodical, Nuime, 
has been calculating the amoimt of radium that would 
be required in the sun’s composition to maintain its 
outgo of energj'^ in the form of light and heat. Taking 
the most reliable figures as to the radiation of radium 
and of the sun, he finds that three and six-tenths grams 
in each cubic meter of the sun’s bulk would be all tluit 
is required, excluding the possible, and, indeed, prob¬ 
able, conditions of the solar surface that would make 
even a smaller amoimt effective. These figures are 
rather startling, and aside from their general upsetting 
of accepted theories of the sources of solar energ}-, are 
formidable from another point of view. It is, perhaps, 
a fortimate thing that this new element, or whatever 
it is, is so scarce and hard to get. An ounce, or even a 
gram of radium might be an awkward thing to_ handle, 
and the isolation of a larger quantity be a ppsitive dan¬ 
ger to the community. In quantity, it might realize 


3. Cent. f. Allg. Pathol., 1903, xiv, 3G9. 

4. Dent. Arch. f. Klin. Med., Isviil, 29G. ^ 

1. Ann. de I’Institiit Pasteur, 1903, xvii, 13S-14r. 


2. Ibid., 14S-160. 
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tlie destructive powers of the “heat ray’ used hy the 
Martians in H. G. M'ells’ fiction, “The ^^ar _o£ the 
Worlds.” At present, the material has been studied Jiist 
enonah to excite the imagination, and its capabilities m 
that wav seem limitless. 


CIILOROl'OK^l AXD ITS I>A^TTER. 

The report of the special chloroform committee of 
the British Medical Association, published as a supple¬ 
ment to the British Medical Journal of July IS, espe¬ 
cially that portion by Drs. Sherrington and Sowton, has 
a parricular interest in view of the fact that, in spite 
of its known dangers, chloroform still holds its own as 
a popular anesthetic in surgery. The conclusions are, 
practically, that cliloroform is a paralysant to the heart 
muscle; that it is rapidly taken up hy the tissue, and 
that its paralyzing action is dependent in degiue on the 
solution’s percentage in the heart. They figure that 300 
cubic centimeters of a 2 per cent, admixture of air and 
chloroform vapor in the arteries of a heart of an adult 
man would practically annul cardiac action. The prac¬ 
tical application of this fact, however, requires further 
data as to the quantity reaching the cardiac arteries, 
the tension of the vapor in the mixture inhaled, etc. 
Wliile a percentage of 2 per cent., or lower, of chloro¬ 
form in the vapor inhaled is estimated to be within the 
limits of safety with moderate quantities inhaled, and 
a certain immunity is produced in the prolonged ad¬ 
ministration. the danger elements are not all eliminated. 
There still remains the possibility of idiosyncrasy which 
Sherrington and Sowton thinlr eristed in their experi¬ 
ments on cats, and which may in the more complex 
human organism be a still more serious probability. It 
is the unexpected that happens in accidents from anes¬ 
thesia, and in chloroform we know that we have 
a direct cardiac poison, the absolute manageability of 
which under all conditions is by no means thoroughly 
established by this investigation. We can not fully in¬ 
dorse the view of the British Medical Journal that with 
inhalers supplying definite percentages, the probability 
of perfect safety in the use of this powerful agent is 
assured in the near future. 


RESEARCH AXD TEACHING IN COICNECTION WITH 
STATE INSTITUTIONS. 

It is significant of the trend of the time to note that 
in several states active agitation in favor of the estab¬ 
lishment of state pathologic institutes is going on. In 
Xew York the step has been definitely taken, and the 
Pathologic Institute of the Xew York state hospitals, as 
now reorganized and directed, promises to fulfill the ex¬ 
pectations of its founders. Michigan has quietly ad¬ 
vanced to the stage in which a separate building for the 
institute has been provided, equipment and salary as¬ 
sured, and it now remains to secure a director of this, 
a clinical and pathologic laboratory connected with the 
state university and a part of the state hospital’s m'stem 
of Michigan. The subject of a central laboratory has 
been brought to the notice of the board of contwl of 
the Iowa state hospitals. In Ohio the project was re¬ 
vived at the last meeting of the Ohio State Medical 
-Association, Eesolutions were adopted favoring the 


plan proposed by Ohlinachcr in his paper’ before the 
ffcneral session, and a committee appointed to advance 
the movement.' The Ohio plan of having the initiative 
taken by the State Alodical A.ssociation seems especially 
good, since this should tcud to keep the control of the 
central laboratory in the hands of the medical profes¬ 
sion of the state! As it is now organized, tlie medical 
profession of Ohio is in a position to secure favoralile 
attention from the officials representing the people of 
the state, and with active work on the part of tlic com¬ 
mittee the prospects for favorable results arc bright. 
The day has passed when the various medical institu¬ 
tions of the states shall have fulfilled their duty to 
society hv attending to administrative details alone. 
The medical profession and the intelligent public de¬ 
mand that these great hospitals with their thousands 
of patients and millions for mainienance shall Im more 
than immense public hotels. Their vast material 
sliould be turned to the use of science. A small portion 
of the money set apart for their maintenance shorrld 
be used toward inr cstigating the nature, cause, treat¬ 
ment and prevention of the diseases for the eare of 
wliich they are established. In the East, especially in 
Massachusetts and New York, a scientific spirit ani¬ 
mates the medical staff of the state hospitals, several 
well-conducted laboratories are in flourishing condition, 
and contributions of scientific value have been pro¬ 
duced. The movement is coming westward, as indi¬ 
cated by the facts above outlined, and it only remains 
for bur state medical associations to vigorously bend 
their energies toward the realization of a scheme vastly 
important in its scientific and humanitarian promises. 
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ILLINOIS. 

Swinaieis Anestefl.—CTiester Parker and W. Eletclier Hall, 
so-called “magnetic physicians,” who swindled many people of 
Peoria out of sums varying from $25 to $100 and decamped to 
Omaha, have been arrested there and will be brought hack to 
Peoria for trial. 

Quarantine To Be Raised.—Carten-ille. hlarion and Murph 3 's- 
bqro, which have been maintaining a quarantine against Herron, 
H illiamson Conntj’, where there have been several cases of 
smallpox and ten deaths, have been requested to remove the 
embargo, as the situation has so improved as to render quar- 
antine unnecessary. 

Reforms at Dunning.—Superintendent Podstata of the Cook 
County Institutions at Dunning, announces that he will open 
a trainmg school for nurses this winter. He has had on trial 
an attendant charged with having used violence to a patient 
has foimd him guilty and discharged him. and has in hand an 
investigation of a charge of cruelty against a female attend- 
Out'. 


Til* ♦ Incorporated.—Incorporation papers of the 

Ilhnom state Medical Society were filed at Springfield, July 
X 1 ^ object of the society is to promote the science and 

^ of meheme. The incorporators are Dr. David Y'. Graham 
^icago; Otho B Will, Peoria; William 0. Ensign, Rutland-' 
Henry C. Mitchell, Carbondale; L. J. Haiwey, Griggsville- J F 


Held up and Robbed.—Dr. Charles :M. Oughton was recentlv 
coSaMng STO ^ pookethook 

T E- T'osherg sailed on the Oceanic 

The laboratory movement In Ohio’s state hospitals. -- 
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Absurd Charge.—A constable who had left an umbrella in 
the office of Dr. 1. Bassett Keyes, arraigned Dr. Kcres before a 
justice of the peace on the charge of larceny. Although the 
defendant s attorney made the plea that umbrellas were com¬ 
mon property, the physician was acquitted. 

Dow Mortality.—Notwithstanding—or because of—the un¬ 
usual character of the weather during the month just ended, 
•says the Chicago Department of Health, the July death rate, 
14.92 per 1,000 per annum, is more than 10 per cent, lower 
than the average of the ten previous Julys, which was 17.84. 
The highest July rate of the decade 1893-1902 was 24.43 in 
1S94; the average rate of the first five years was 21.15, and of 
the second. 15.12. This shows a decrease of nearlj''30 per 
cent, in the two periods,. and is evidence of the increasin'' 
healthfulncss of Chicago. Had the death rate of the first half 
of the last decade still obtained there would have been 3,0.02 
deaths last month instead of the 2,390 which actually occurred. 


MARYLAND. 

Baltimore. 

Deaths.—There were 220 deaths for the week ended July 25, 
a rate of 20.97 per 1,000 per annum, that for whites being 17.00 
and for colored persons 42.49; 100 were of children under 5; 42 
new cases of typhoid fever were reported. 

Summerers.—Dr. William Osier is summering at St. hlar- 

tin's, Guernsey, England.--Dr. William E. Moseley sailed for 

Liverpool, July 24.-Dr. Harry Friedcnwald sailed for 

Bremen, July 21.-^Dr. J. Williams Lord will spend the next 

two months near Salem, Jfass.-Dr. G. Frank Jones is at 

llliite Sulphur Springs, Va,-Dr. J. W. Smith is making a 

tour of Colorado.-Dr. Andrew II. Whitridge is in London. 

-Dr. James A. Bond of Westminster, Md., is in Paris.-Dr. 

.John G. Jay sailed for Europe, August 1.-^Dr. John N. 

^Mackenzie is spending August at Narragansett Pier.-^Dr. B. 

^lerrill Ilopkinson is at Front’s Neck, Blaine. 

The Bahama Expedition Returns.—^The expedition of in¬ 
vestigation sent to the Bahama'Islands, June 1, by the Balti¬ 
more Geographical Society and Johns Hopkins University, re¬ 
turned July 30. Jfany valuable data were obtained. Dr. 
Penrose, in charge of the medical department, examined 1,100 
sick persons. Owing to the poor living and small fees of physi¬ 
cians, the natives have but little medical treatment. Leprosy 
and other skin diseases were very prevalent, and were closely 
studied. On several occasions the pilots and provision vendors 
were found to have leprosy. The degenerates of Abaco, de¬ 
scendants of the Torys, who intermarried closely, were studied. 
No yellow fever was found, and only two cases of malaria. 
Many species of mosquito were found and brought back to be 
studied by Dr. Howard, government entomologist. 


NEW YORK. 

Personal.—Dr. Roswell Park, Bnfl’alo. is improving from his 

recent attack of erysipelas.-Drs. diaries Cary and A, L. 

Benedict, Buffalo, have returned from Europe. 

Hospital Enlarged.—The trustees of the Buffalo General 
Hospital have added eighteen private rooms and nine semi¬ 
private rooms to the hospital. 

Crippled Children Have Outing.—The little patients of the 
New York State Hospital for Crippled Children were the guests 
of the “Robins’ Nest” at Tarrytown, a branch of the New York 
Hospital for Ruptured and Crippled, and had a very enjoyable 
outing. 

Saratoga Spring Water.—The United States Government has 
sent Prof. F. B. Weeks of the Geological Survey to Saratoga to 
examine and prepare a report on the mineral springs of that 
section of the state. This report, containing scientific and 
reliable data, is to form a part of the novel mineral springs 
exhibit to be included in the M orld’s Fair at St. Louis. 

New York City. 

Personal.—Dr. R. Husted Bell has assumed editorial charge 
of the Medical Mirror, as successor to the late Dr. I. N. Love. 
-^Dr. Henry L. Shively has been appointed a visiting physi¬ 
cian to St. Joseph’s Hospital. 

False Death Certificate.—Dr. Frank A Bigelow, the physician 
in charge of the New York branch of the Ivoch Lung Cu^, 'U’jis 
held by Magistrate Hogan for trial in the Court of Special 
Sessions on the charge of making a false death certificate. 

City Hospital for 'Consumptives .—The commissioner of 
charities has applied to the Board of Estimate for an appropria¬ 
tion sufficient to permit the erection of a new out-of-town 
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tVn, 1 It is recommended that accomnioda- 

t ons he provided for 500 patients, and that cheap w“. 
buildings be erected for dormitory purposes. It is ur^ed 
oil evei^ that the hospital grounds should cover 250 to '400 
estimated that the land will cost from SlOO to 
aboiit^llS^^Foo'^"^ annual cost of maintenance wifi be 


Suit Against Hospital.—The death from hums of a patient 
who was being prepared for operation in the General Memorial 
Hospital has alreadj' been noted in these columns. The 
woman’s husband has now begun an action in the Supreme 
Court against the hospital to recover $100,000 damafres allet'- 
ing that the death of his wife ivas due to the carelessness and 
inexperience of the nurse ivho, instead of making use of the 
electric light, placed a lighted candle in a tumbler on the bed 
and thus caused the i^ition of the alcohol and ether which she 
was using. It is said that this suit involves certain novel 
points. 

Office Thief and Crank.—Brookljm and the upper ivest side of 
iifanJiattan have been “worked” by a young man of 22, callim' 
himself variously Frank Edivardson, Edwards and Henderson, 
and giving an address as 200S or 2274 Eighth Avenue. He is 
five feet six inches in height, weighs 130 pounds, has a clean 
shaven face, hollow cheeks and bad teeth, and dresses in a dark 
gray suit and dark gray felt hat. He gives his occupation 
variouslj’ as electrician and piano tuner, and complains of 
sudden attacks of choking due to spasm of the esophagus. He 
comes in with such an attack, but on engaging him in conversa¬ 
tion it is noticed that his difficulty gradually subsides, and he 
impresses one as a nervous crank. His visits in a number of 
instances have been immediately followed by robberies. 

/ 

PENNSYLVANIA. 

Typhoid Epidemic. —An epidemic of typhoid fever is reported 
at Lancaster; the infection has been traced to the pollution of 
a well by a cesspool. 

Investigation of Milk.—Two deaths at Johnstown, traceable 
to the use of drugs to preserve milk, are said to have prompted 
State Dairy and Food Commissioner Warren to undertake an 
investigation of the milk in the market. One thousand samples 
were obtained throughout the state. Of these, 75 per cent, con¬ 
tained foniialdehyd or other preservative fluid. IMany suits 
against dealers are likely to be instituted. A crusade has also 
X been begun against the manufacture and sale of deleterious 
flavoring and coloring extracts used in beverages. Some of the 
manufacturers have been arrested and held in bail. The at¬ 
torney-general has notified Commissioner Warren that he has 
ample grounds for prosecuting managers of almshouses and 
penal and charitable institutions of the state who furnish 
oleomargarine to the people under their charge. 


Philadelphia, 


New Hospital.—A new' hospital, to be known as the Union 
Mission Hospital, is to be built by the John B. Stetson Com- 
paiiy, on Fonrtli Street, below IMontgomery Avenue. The hos¬ 
pital is to be a three-story fireproof brick structure, C5 by 102 
feet, A roof garden wall surmount the building. 


After Toy Pistol Dealers.—Acting on the advice of District 
Attorney Bell, in a communication sent by him to Director of 
Public Safety Smyth, the latter has detailed detectives to in¬ 
vestigate the sale of toy pistols from which resulted the recent 
deaths from tetanus. The district attorney will co-operate in 
the investigation. 


Disclaimer.—In regard to criticism of the conduct of the 
Junicipal Hospital, Directoi; IMartin positively disclaims any 
ntention to criticise Dr. William M. Welch, for twenty-five 
■ears plij'sieinn in cliarge. Dr. Martin is quoted as saying: 
Tlie feeling of the department is that the best and most 
fficient administration of the Ivlunicipal Hospital could be ac- 
omplished by a resident physician, but there is no intention 
f dispensing ivitli Dr. Welch’s services, since in the medical 
i-ork of the city, in both ability and experience, he is m- 
aluable.” Dr. Welch’s management of the institution was 
ecently strongly endorsed in resolutions passed by the ilcdico- 
cgal Society. 

Polyglot Talks to Mothers.—The department of health has 
rran"ed to give a series of plain talks to mothers on the 
are oi babies. Representatives of church guilds, day nunsenes, 
olle''e settlements and other charitable organizations arrange 
or the time and place of meeting. The following physicians 
ave volunteered to give these lectures; 21. C. Carpenter, 
y S Cornell, Frederick Fraley, Jr., Henry Golden, R. G. B. 
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Hirl.'ind Wilmer Krusen, W. W. X.^vlor, 1-rancis r-itterson j 
Bobert B. ^Ymson. nnd S. DosUow, D.D.S. Some of ^le talks ] 
have already been given, and part of them arc to he gi\en in ^ 

foreign languages. , 

RHODE ISLAND. ^ 

To Suppress Smallpox.— ^Toousocket has appropriated Sl.GOO 
in addition to sums previously appropriated for the purpose 
of suppressing the smallpox epidemic in that city. > 

Smallpox at Valley Falls.-On July 17, nine cases of 
nox nere reported to the health oflicer, some of the patients 
hdug operatives in mills at Valley Falls, Central Falls and ' 
Lonsdale. 

Fiske Prize Awarded.—^The Caleb Fiske Prize of S2o0 for the 
best essav on “Auto-intoxication as a Cause and Complication 
of Disease” was awarded to Dr. IV. Lewis Chapman, Providence. 
The subject for the prize essay next year is “The Action of 
Light as a Therapeutic Agent.” 

Free Camp for Consumptives.—The free camp for consump¬ 
tives, prepared at Foster, under the direction of Dr. William H. 
Peters, Providence, was ready to receive patients, July 9. Out 
of' 2S applicants for the open-air treatment, 21 have been ac¬ 
cepted as eases in which the disease can be arrested. 

TEXAS. 

In Hadra’s Memory.—The Dallas County Medical Society held 
a special meeting July 13 to take suitable action on the death 
of Dr. Berthold E. Hadra. 

Texas Sanitarium.—The Texas Sanitarium, recently incor¬ 
porated, has purchased 40 acres of land and buildings near 
Leona, and will complete and equip the buildings as a sani- 
tariimi. 

Personal.—Dr. J. Shelton Horsley, El Paso, has accepted the 
chair of principles of surgery at the Medical College of Virginia, 
Richmond. He has also been elected to one of the positions of 
attending surgeon to the ^lemorial Hospital. He expects to 
leave El Paso on July C, and after a vacation will loc.ate in 
Richmond by the middle of August. Dr. Horsley has turned 

over interests in St. Imke's Hospital to Dr. C. B. Hanson.- 

Dr. John 0. liIcReynoIds. Dallas, has had conferred on him the 
degree of LLJ). by the Kentucky University. 

UTAH. 

Smallpox.—In Salt Lake City, on July 19, there were 10 
cases of smallpox, and at Huntsville, where there are more than 
15 cases, the citizens claim that quarantine laws are absolutely 
ignored. 

Physician Acquitted.—Dr. Edward S. Payne, Salt Lake City, 
on trial for murder in the second degree for the death of Miss 
Anna D. Hill, who it was alleged died in his office after a 
criminal operation, in December last, lias been acquitted. 

Site for Isolation Hospital.—An eighty-acre tract of land 
near Terrace Heights has been selected as the site for the new 
isolation hospital for Salt Lake City, and bids were asked for 
the construction of a building to accommodate 75 patients. 

Personal.—Dr. Haymond J. Powers, Ogden, who recently took 
aconite, mistaking it for other medicine, and was very ill for a 

time, has recovered.-^Dr. Andrew .T, Hosmer, Salt Lake City, 

has been appointed surgeon of the Sait Lake division of the 
San Pedro, Los Angeles and Salt Lake Railroad. 

WASHINGTON. 

Hoquam Hospital.—Hoquani is to have a new hospital, to 
cost about S10,000, nitU 35 ward beds and 10 private rooms. 
The building is to be completed October 1. 

New Hospital for Spokane.—Ground has been broken for the 
new St. Luke's Hospital, Spokane, to cost about $26,000, all but 
•9S.000 of which has already been subscribed. 

Personal.—Dr. Tliomas B. Curran. Tacoma, has been ap¬ 
pointed county physician, vice Dr. Pred C. Yliller, deceased.- 

Dr. H. W. Allen has been appointed health officer of Spokane, 
succeeding Dr. De Witt C. Xervman. resiemed. 

Physicians Fined.—The Supreme Court has sustained the 
lower court in the case of Drs. James G. Stewart and Oscar V. 
Lawson, Se.attle. convicted of conspiracy to obtain possession 
ot the examination questions used by the State Board of 
Mcilical Examiners at its session in January. A fine of $500 was 
imposed in each case, and this fine, the Supreme Court holds, 
must be paid. 

State Board of Medical Examiners.—On Julv 9 the State 
Board of Medical Examiners elected Dr. Frantz H. Coe^Seattle, 


president: Dr. H. A. Wright, Wilbur, vice-president; Br- 
B. Swearingen. Tacoma, secretary, and Dr. J.M. P. Chalmers, 

Vancouver, treasurer.-Dr. Caspar W. S''«rplcss, Seattle, has 

been appointed a inemhcr of the hoard, vice Dr. H illiani C. Cox, 
Everett, term expired. 

WISCONSIN. 

Damages Awarded.—In the suit of Peter Hay against Dr. 
John Baird, Superior, for alleged malpractice, the jury awarded 
the plaintiff damages of $1,024.50. 

Insanity on the Increase.—^The report of the State Board of 
Control for the fiscal year ended June 30 shows an increase of 
197 cases of insanity in the state, or nearly four per cent. 

State Board Changes.—The item regarding Dr. L. _E. Spencer, 
Wausau, in The Jounx.ri. of June 20, was incorrect in this par¬ 
ticular, that he succeeded Dr. J. Henry JilcXeal, Fond du Lac, 
term expired, as member ot the State Board of Health, and not 
Dr. George W. Harrison, Ashland, who is still a member of the 
board. 

Medical Examiners.—At its meeting in Madison, July 10, 
tbc board elected Dr. John R. Currens, Two Rivers, president, 
and Dr. Filip A. Forsbeck, Jlilwaukec, secretary and treasurer. 
These officers, and Dr. John V, Stevens, Jefferson, vvere chosen 
to represent the hoard in regard to interstate reciprocity of 

license.-Drs. Adcllon P. Andrus, Ashland, and Frank P. 

Klahr. Horicon. have been appointed members of the board, 
succeeding Drs. Harvey B. Dale, Oshkosh, and Cliarlcs E. Quigg, 
Tomab. Dr. Wilbur T. Sarles, Sparta, and Louis F. Bennett, 
Beloit, have also been appointed members of the board. 

GENERAL. 

Opium Investigation.—^The Philippine commission has ap¬ 
pointed a committee to co-operate in an investigation of the 
use of opium in Japan, China, Singapore and Burmah. Nlajor 
and Surgeon E. C. Carter, commissioner of public health in 
the Philippines, Bishop Brent ot the Episcopal Church, and Dr. 
Albert are the federal members of the committee. 

CANADA. 

Montreal May Build a Hospital For Consumptives.—The 
medical men of Montreal are presenting to the city council at 
its next regular meeting an important petition. This is backed 
by the provincial board of health, and will call on the city to 
vote a generous sum for the erection of a hospital in Montreal 
for the treatment of tuberculosis. 

Annual Report of British. Columbia Board of Health.—Dr. - 
C. J. Fagan, secretary of the British Columbia Board of Health, 
has issued his annual report. He states that the scheme for 
the establishing of a sanitarium for tuberculosis has now so 
far developed as to be capable of being put into practical opera¬ 
tion witbin a short space of time. A site has been selected 
near Kamloops. 

Vaccination in Montreal.—Over three thousand children left 
the Montreal schools this year refusing to he vaccinated. Last 
year the number debarred tot.aled 4,917. Dr. Laberge states 
that there is a steady growth among the citizens in favor of 
vaccination. That vaccination is beneficial has been abundantly 
proven in Montreal by the fact that of the last three hundred 
, cases in that city, but one had been properly vaccinated. It 
IS proposed to so amend the vaccination law as to leave pupils 
no option in the matter. 

Smallpox in Cape Breton.—The spread of smallpox in the 
( tow n of Sydney Mines, C.B., continues unabated, despite the 
ettorts of the health authorities to check it. There are at 
present thirty eases in the hospital, and some fifty cases under 
, quarantine. The people are averse to carrying out the instruc- 
, Uons of the health authorities, hence the failure in the attempts 
to check the spread of the disease. General vaccination has 
_ been ordered, and four or five medical officers are conductin<r 

_ the-e operations. The disease has been prevalent in the town 

, since ilay, since which time there have been upward of 100 
possible" from outside intercourse as far as 

^ A Handsome Bequest to McGill Medical Faculty.—Bv the will 

* of ‘NHGil of ^„treal, the ^edicJl LacuTty 

f the fo^ Eniversity receives $60,000. The benefaction takes 
the forni of an endowment to establish and maintain a chair of 
= “o^ioioe, on lines to he determined by 

> foculty themselves. The fund is to be known as the Cooner 
Endowment Fund, and is to be paxabie two years afterthl 
e date of death. A simi of $25,000 payable at the samftime a- 

abo\e, 1 , also left to the hospital for crippled children now 
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C OBBESPONDENO E. 


^ Forbes, to be known as the 

Chiklien s Memorial Hospital to Our Late Queen Victoria. Drs. 
1. G. Roddick, Jl.P and Charles F. Martin are two of the 
executors of the will, and the residue of the estate is to be dis- 
jiosed of as the executors see fit ivithin the next twenty years 
among the following institutions: The Montreal General‘lIos- 
pitai the Brewery Mission, the Salvation Army, and the 
X. i>L. C. A. 


JoTTR. A. M. A. 


While the anopheles has not been completely exterminated t),e 

hr'J^SmSted 

ii.mi- e raosquitoes, including, as Dr. Ross seems to 

think, the stegomyia, have almost disappeared. There is every 

tfnn°nf^° i”^’® that the efforts will end in the complete extinl 
tion of malaria in the town of Ismailia. 

^ the Transvaal.-It is said that the 
FOREIGN. ya?Art medical authorities, especially in the Trans- 

The Journal of the Royal Army Medical Corps—The first pects of new outM-eHl^o^pIagtm norjA^^^^ mHd be’ 

[inbnr of lliiR innrnnl fl>n nHin^oT _ rlncivo/l -,. 1.1 _-f. ® ^ 00 


immher of this journal, the official organ of the British military 
medical service, has just appeared, fi'lie first number contains 
interesting papers on hospital arrangements on transports, 
reports of surgical cases, and an account of the medical relief 
expedition to Martinique and St. Vincent last year. Tliesc, 
with other matters of interest especially sclected'for the class’ 
of renders wliose jiatroiiage is expocled, make a very creditable 
number. The journal is being issued monthly under the edi¬ 
torial management of hlajor R. 11. Firth. Its appearance and 
general make up is excellent. 

Hospital Training Required of German Students.—The medi¬ 
cal students of the University of Berlin protest against the 
now regulation which requires that all who have not finished 
their course and taken their slate examination before Oct. 1, 
1903. will have to pass through the practical hospital year. 
This regulation affects those students who, during their studies, 
have exhausted their financial resources. Tlierc arc many who 
have acted as assistants in the different departments, but tins 
will not be credited to them as an equivalent. The students of 
Halle and Heidelberg have also protested to the cbancellor of 
the empire against the new regulation. 

The plague in Sydney reappeared June 20, only one case 
being reported, and no more occurring up to June 29. It is 
interesting to note that 115 rats infected with the plague had 
been found among those examined since hlarch 12. A bounty 
of a sixpence a rat is now paid at Sydney.' The destruction 
of vats has been continued ever since the epidemic that ended 
June 12. 1902, but witii poor success in certain quarters of the 
city, whore private parties failed to avail themselves of the 
means of extermination. Other eases of plague occurred May 
24 and 25 in Brisbane and Perth, one each. A suspected ease 
was isolated, June 25, in Auckland, N. Z. 

Quacks in Germany.—Inquiry recently instituted as to the 
increase of quacks in German towns, brought out some inter¬ 
esting facts, though the replies to the inquiries were not as 
general and complete as was desired. In the province of 
Breslau, there were reported 228 quacks and 98 cases of mal¬ 
practice, with 17 deaths at their hands; of these, 44 occurred in 
the town of Breslau, with two deaths. Of the 228 quacks, 
141—113 men and 28 women—throve in the town of Breslau, 
and 70 who were not resident tliere treated Breslau patients, and 
visited occasionally. In the Rhine province, the inquiry 
brought out the result that from the 2,351 resident physicians 
in 539 eoiumnnities, there were received SO reports from 71 
localities, which gave account of 288 quacks in 198 towns. Of 
these 288 qrvaeks, 132 were reported from the province of 
Dusseldorf. 

Smallpox in Tasmania appeared at Launceston in June, and 
a dozen or more cases occurred in that month. Rigid quaran¬ 
tine was established, the running schedules of steamships 
were modified and business interfered with. Houses and streets 
were put under guard, the general hospital closed, all outgoing 
mail fumigated and vaccination was general. New South 
Wales declared Tasmania an infected island, and took measures 
to keep smallpox out. The Sydney Herald remarks that there 
is perhaps no disease of which their peojde stand more in dread 
than smallpox. Australia has heeu free from it for many 
years. Partly because of supposed security by water isolation 
and partly because of trust iu sanitary officers at the ports of 
entrance, vaccination has not been very general, and smallpox, 
it is thoughtj 'would dea.1 sevorelj^ with the people if un 
epidemic were once started. 

Successful Mosquito Campaign at Suez.— According to a letter 
received by Major Ronald Ross from the secretary-general ot 
the Canal Company of Suez at Paris, it appears that the 
measures taken by the local health authorities at Ismailia 
have almost completely eradicated the mosquito pest in t la 
place. A permanent department has been created for oiling 
cisterns and pits, suppressing marshes and pools of water, ana 
be thinks the number of cases of fever is very sensibly dimin¬ 
ished in comparison with corresponding periods of former years. 


desired The local aiithorities%ecm to fail to apmedate the 
needs of sanitation, and in one case that is mentioned in the 
correspondence of the Brilisii Medical Journal they are directly 
interested in slum fu-operty and correspondingly opposed to 
incasiires that would tend to its sanitary amendment. The 
character of the obstinate persistency of the plague in Port 
Elizabeth has been alleged by the colonial secretary to be 
directly due to the opposition of the local authorities to the 

recommendations of the colonial health office.-A new rat- 

infested center has lately been discovered in Cape Colony, and it 
is possible that there may be a serious epidemic to follow. From 
the character of the population in the district the outlook in 
case such occurs is not hopeful. 


Gorrespondence. 


Reciprocity. 

Buelixotox, Iowa, Aug. 1, 1903. 

To the Editor ;—About a year ago you did me the honor cf 
publishing my views about “the one simple and practical way 
of getting reciprocity in the practice of medicine,” namely; 
amendment to that effect in the medical laws of all the states. 
I see in the current issue of The JotmxAL that Vermont and 
Oregon have just such amendments, and wliile I am not viin 
enough to suppose that my views ahov^ referred to were in 
any way responsible for such action, I am none the less pleased 
to see that other people are as little visionary about this 
matter ns I am. . H. B. Youxo. 


Surgical Treatment of Nephritis. 

San Francisco, July 24, 1903, 

■To the Editor ;—I notice in The Jootx'ae, July 4, an article 
by Dr. A. H. Ferguson on the above subject, in which he refers 
to my experimental avork on decapsulation of the kidney 
{Annals of Surgery, April, 1903). I wish to call attention 
to two points in which he is in error in his criticism of my , 
paper. He says: 

It must be observed that in these experiments the kidneys ot 
the dogs were normal and did not require additional blood channels 
for physiologic purposes, and also the organs were returned within 
the fatty capsule, which Is but sparsely supplied with blood 
vessels. 

It is true that the kidneys were normal, but it is also true 
that in two experiments. Nos. 4 and 6, an additional supply of 
blood was demanded; in the first instance hj* the renal artery 
of one kidney' after decapsulation of the other; in the second 
instance by' removing one kidney' and leaving the other undis¬ 
turbed. In meeting the demand for increase of function made 
on both the normal kidney and the decapsulated kidney, the 
perirenal circulation played no part. It was fulfilled by the 
enlargement of the renal artery' and vein in both instances. In 
the latter part of the sentence, quoted from the article of Dr. 
Ferguson, he objects to my not having removed the fatty cap¬ 
sule, “which is but sparsely' supplied with blood vessels.” In 
reiAv to this objection to the validity of these experiments I 
would state that, in the dog, the peritoneum is closely adlierent 
to the greater part of the surface of the true capsule, that there 
is no fatty' capsule, and that, therefore, it can not he removed. 

Harold A. Jonxsox. 


Vaselin as a Menstruum. 

Oakland, Cal., July' 2D, 1903. 

To lltc Editor ;—In the discussion on the paper “Treatment 
of Scarlet Fever, Its Complications and Sequel®,” by Dr. If. jM- 
McClaiiahan, July 4, Dr. G. A. Hermann refers to the method of 
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preparing a 10 per cent, ointment of carbolic acid in vaselin, 
nliile the Doctor does not state that ho rises this strength in 
the ointment. One rvowld infer that he docs, or rvhy does he 
mention it at all? 

I wish to emphasize the absolute pharmaceutic incompati¬ 
bility of a 10 per cent, ointment of vaselin, a 5 per cent, or even 
a 3 per cent, ointment of this hydrocarbon, whicb is altogether 
devoid of oxvgen; 2 per cent, carholic acid is all it will take 
np; 3 per cent, can he made by mixing equal parts of carbolic 
acid and campbor and then adding tbe vaselin. E' cn a 2 per 
cent, must be most thoroughly macerated, and any fraction over 
this amount will cause the crystals to precipitate. 

The tendency of carbolic acid crystals in any menstruum is 
alwavs to coalesce, and this is the cause of the frequent 
c.arholic acid hnrns we so often witness—not the 2 per cent., 
but tbe precipitated crystals in excess of this amount. 

Highly oxidized oils, as lard or lanolin, will take np 23 per¬ 
cent. of carholic acid or more; so will olive oil or cotton seed 
oil take np a eonsiderahlc amount, hut never petrolatum. The 
oxidized oils or fats arc readily absorbed into the system. The 
non-oxidized or bydrocarhons never. Therefore govern your 
strength accordingly. I do not write this as a correction, but 
want to emphasize what the Doctor suggests and give a, reason 
for it. Carbolated vaselin is a good external application in 
scarlatina, as it uill, in a sense, prevent the absorption of the 
acid, but lard, lanolin and vaselin should never be considered 
under the same heading as a base for active poisons. 

Again, the profession almost universally prescribe vaselin n 
proprietary article, the exclusive monopolj' of one firm. If wo 
would he more just to American manufacturing chemists, if we 
would be more technical in our scientific language, and mote 
considerafe of the price of prescriptions to our patients we 
would call it petrolatum. 

M. Lewis Ejcersox, :M.D. 


Marriages. 


W. T. McC.vrtt, H.D., Bison, Okla., to Jliss B. L. Folsom of 
Chicago. 

Lvuhexce Xeu'tox TSTieeeer, H.D., Jfonro\-ia, Cal., to Miss 
Helen Grace French of Berkeley, Cal. 

Mltiixit B. M-vxti-E. M.D., Albion, Iowa, to Miss Hattie 
Leah Sawyer of Mount Vernon, Iowa, July 15. 

ARTHm Texxev Houieook, :M.D., :Milwaukee. IVis., to ^Miss 
Bertha Matson Andrews of Lombard, Ill., July 2S). 

G. E. LE.\^TrT, M.D., Mason Valley, Xev., to 3Uss Mary 
Cecilia Johns of Georgetown, Cal., at Smith, ICev., July 1. 


Deaths. 


Louis D. Kastenbine, M.D. Bellevue Hospital Medical College 
reputation as a chemist was widespread 
oiM from Bright’s disease at his home in Louisville, Ky., July 
' * bom in Louisville, Jan. 1, 1839, and was edm 

rated in the public schools, graduating in 1S5S. While at¬ 
tending the high school he took a course in chemistry in thi 
medical department of the University of Louisville, under Dr 
James Laurence Smith. He began the study of medicine at thi 
university of Louisville in ISGO, uith Dr. Era-smus D. Force anc 
A. it Cook as his preceptors. ITlien the Civil War broke ouf 
lutnseU to t\ie 'Federal Army as an acting medica 
cadet, being assigned to the duty in Louisville at IHilitary Hos 
graduation Dr. Kastenbine remained ii 
to Louisville and associate! 
=®’e<^tcd as the firsi 
°^,'"'^tomy of the Kentucky School of Medicim 
in tl,« t- “'“to essociate professor of chemistn 

Che, u' ^ he took the chair o 

cliem^tri and toxicology m the Louisville Medical College. ^ 

r thr'tV,'?” uf accepted the chair of cheSiistn 

"hie he w? College ot Pharmacy, in connection wit! 

-neoHl L ” rmowned as an analytical chemist. He wa: 

United LouisviUe for thi 

cimtcrt states government. 


Thomas Moore Rochester, M;D. University of Buffalo, 18,8, 
of Brooklvn, for three years president of the staff of and later 
consiiltin" surgeon and gynecologist for the Brooklyn Central 
Dispensary, attending surgeon to St. John’s Hospital, spccin 
lecturer in physiologj' at the Long Island College Hospital, 
vice-president and for two years president of the lungs 
Countv Medical Association, charter member of tlic Kew \ork 
State'Medical Association, died from consumption, July 12, at 
the home of his mother in Rochester, N. Y., after an illness of 
three years, aged 48. 

Edwin J. Miller, M.D. Jefferson Medical College, Philadelphia, 
ISOll, of liitcrconrsc, Pa., was thrown from his carriage in a 
runawav accident near Alonnt Airy, July 24, and sustained a 
fracture of the .skull, from which he died two hours later, aged 
35. lie was a member of the Lancaster City and County 
Medical Society, the Pcnusylvauia State Medical Association 
and the American Mcdie.al Association. 

John Phillips, M.D. Rush Medical College, Cliicago, 1853, a 
member of the American Medical Association; for more than 
50 years a resident of Stevens Point, Wis., who served both in 
the senate and assembly of his state, died at his home in 
Stevens Point, July 28, from heart disease following influenza, 
after an illness of several months, aged 79, 

George W. Nash, M.D. Centra! College of Physicians and 
Surgeons, Indianapolis, 18SS, a coroner of Marion County, Ind., 
from 1S9S to 1900, died at his home in Indianapolis, July 2G, 
from paralysis, aged OS. 

Lawrence Stewart Edwards, M.D. Bellevue Hospital Afcdical 
College. New York. 1S7C, uho served for two terms as coroner 
of Suffolk County, N. Y., died suddenly at his homo in 
Patchoguc, Long Island, July 23, from apoplexy, aged 48. 

Clarence B. Le Van, M.D. Niagara University, Buffalo, 18SS, 
died, July 20. at his residence in Buffalo, aged 39. He was a 
member of tbe Buffalo Ac.adomy of Medicine, Erie County 
Medical Society, and tlio Escnlapian Club. 

A. E. Rodgers, M.D. Ifcdicnl College of Ohio, Cincinnati, 
steward at tbe Bonner Springs (Kan.) Sanitarium, was burned 
to death, July 10, while endeavoring to save the life of an aged 
and infirm patient, aged 33. 

Charles A. Ring, M.D. Medical Scliool of Maine, Bowdoin Col¬ 
lege, Brunswick, 1872, professor of obstetrics in the Iiledioal 
School of IMaine, died at his home in Portland, Julj’ S, after a 
tong illness, aged 58. 

Thomas C. Walton, M.D. University of Pennsylvania, Phila¬ 
delphia, ISTS, died at his home in Stroudsburg, Pa., July 10, 
from dropsy, after an illness of fifteen weeks, aged 49. 

James Morgan Woodall, M.D. Vanderbilt University, Nash¬ 
ville, Tenn., 1889, died at his home in Estill Springs, Tenn., 
July 18, after an illness of two days, aged 30. 

John Evans Walker, M.D. New York University, 1880, died 
at his home in Columbus, Ga., July 23, from cerebral hemor¬ 
rhage, after an illness of only a few hours. . 

Edmund Brink, M.D. Berkshire Medical College, Pittsfield, 
Mass., 1S3G, died at his home in Saugerties, N. Y., July 21, 
after a prolonged period of ill health. 

Arthur E, Graham, M.D. Vanderbilt University, Nashville, 
ienn., 1885, died at his home in Handley, Texas, July 23, after 
a long-continued illness, aged 40. 

Horace B. Van Norman, M.D. Homeopathic Hospital College, 
Cleveland, Ohio, 1804, died at his home in Cleveland, July^O, 
after a short illness, aged 09. • 

James W. Blount, M.D. Univer-sity of Pennsylvania, Philadel¬ 
phia, lS4o, died at his home in Kenansville, N. C.. July 15 
irom heart disease, aged SO. ’ 

^ledical College of Ohio, Cincinnati, 
ffngcVtal M-ilhamstown, Ky., July 20, after a 

phf^^fssf dfe^d^.^^’ Pennsylvania, Phiiadel- 

Lni4 debiky ng^d 7^^^^ 

OrW University, .New 

la grSe! JuH 15 Covington, La., from 
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^"cw Englnncl Female Medical College, 
J.°h ™2. M. "■ ' *. 

Medical College, Chicago, 18G0, of 

SHeTragwl 7S.^' 

Starling Sleclieal College, Columbus, 
15 ao-e\l 60 at his homo in Fremont, Ohio, July 

Frederick Wilifam Payne, M.D. Harvard hledical School, 
Boston. ISGC, died recently at his home near Boston, after a 
loii" illness. 

Joseph J. Cox, M.D. JefTcvson Medical College, Pliiladolpliia, 
mayor of High Point. H. C., died at his home in that place 
July 1!). * 

Walton H. Yager, M.D. University of Louisville, 1S91, died 
at his home near AFortlrville, ICv., Julv 13, after a short 
ilhicss. 

A. V. Roberts, M.D. University of Pennsylvania, Philadelphia, 
IS-IS, died at his home in Mansfield, La., July S, aged 7S. 

E. Barnes, M.D. University of Louisville, 1S75, died at his 
home in Tiilia, Texas, July 10, after a brief illness. 

H. H. Sherrill, M.D., of Union City, Tenn.. died at his home 
in that place from heart disease, July 18. 


JODR. A, M. A. 


however, has many important medical bearings, and its value 
The editoi has added very largely to the references with the 

fact win e the original work, as rve take it, must have been 
much like the usual German works, deficient in matters more 
particularly connected with this country, the present volume 
is very complete in its American references and facts. It is 
in fact, much better than the original, and the editor deserves 
the highest credit for this, though, as he modestly says, he has 
been careful to obtain Professor Hann’s consent to every eham^e 
that lias been made. Tlie work is not only full of information, 
but the information is in readable form. The remarks on 
mountain climate are full and complete, and only require a 
little common sense adaptation to have their value fully recog¬ 
nized from a medical point of view. The work contains °ii 
series of tables for the reduction of the metric and other 
scales to the ones originally used in this country as the metric 
system is used throughout in the text. The work should be a 
part of every physician’s lib^ar 3 ^ 

nvGinxE AXD Pl-hlic Health. By Louis Parkes. MB DPH 
Sanitary Institute, and Henry Kenwood, 
M.B., D.P.ir.. P.C.S.. Fellow of the Sanitary Institute. With Ulus- 
iratipns. Cloth. Pp. 763 Price, $3.00 net. Philadelphia: A 
Blaklston s .Son & Co. 1902. 


Book Notices. 


Tun AtJToiiioGU.\.riiv or a Tirmr. Recorded by Hutchins Hap- 
good. Cloth. Pp. 349. Price, S1.2o net. New York ; Fox, Bunield 
A: Co. 1903, 


This work purports to be a true statement of a reformed 
criminal, evidently edited by a more accomplished literary man, 
probably a newspaper man. It is an entertaining work in its 
gi'dng certain views of low life from the standpoint of the 
criminal, and it docs not create a very exalted impression of 
the police arrangements or the politics of the City of Hew York 
and other places. ' In fact, it bears out to a very large extent 
the allegations in Josiah Flint's work on the subject of the 
grafter in polities. The author, or rather the individual whose 
autobiography is here given, claims to be reformed, and his 
editor seems to have faith in his reformation. It is evidently 
not based on a moral conviction of sin, but rather on a utili¬ 
tarian realization of the unprofitableness of crime as a means of 
support. The individual evidently has had considerable ex¬ 
perience since he has had three state prison sentences and 
wound up in an asjdum for the criminal insane, to which last 
place he gives a decidedlj* bad name. This is a little ungrateful 
since it seems to have been the principal means of his reform 
in breaking off the opium habit, etc. It is highly probable that 
his mental condition Avas such as thoroughly justified detention 
in such an institution, and he brings away the impressions 
based on his disordered mentality at the time. On the whole 
the work is a contribution to the sociologic literature of the 
daj" whieli has a certain tendency toivard this kind of realism. 
We do not see an}' A’ery great moral lesson to be derived from 
it, yet it is not directly bad in its tendencies, like the 
biographies of the James brothers and of other noted criminals 
that have so large and injurious a circulation. It is rveli to 
know something about the"^defects of the social organizatiozi 
and about the parasites that live on it. The subject of the 
autobiography evidently lias a keen sense of humor and lias 
done considerable reading in bis prison detentions with the 
facilities there afforded. He does not, hon'CA'er, give us a high 
idea of discipline in our penal institutions. The book is sug¬ 
gestive of many reforms, and it may serve a usefixl purpose in 
this Avay. 


Haxdbook or Climatologt. By Br. Julius Hann, Fi-ofessor of 
Cosr&ical Physics in the University of Vienim. Part 
Climatology. Translated, with the Anther’s J*"®? 

Second Revised and KnJarged German EdUion, Additional Ref¬ 
erences and Notes, by Robert BeCourcy Ward, Assistant Piofesor 
of Climatology in Harvard University. ^ Cloth. Pp. 43i. irice, 
§3.00 net. NeAV York; The Macmillan Company, 1903. 

This Avork, Avhich is the first or general volume of a still 
larger one in the original German, is a A'aluable addition to our 
literature, not exactly medical, but scientific. Climatology, 


This is the second edition of a compenuium of hygiene, of 
Avbich the first Avas based on an earlier AVork AA'hich ran throAigh 
some eiglit or ten editions. The fact that a second edition has 
been required Avithin a year sIioaa's that the book is appreciated. 
It has been Avell brought up to date and gives in condensed form 
the principal points Avhich the student and general praotiUoner 
may require. 


Miscellany. 


CoIIodium in Treatment of Carbuncle.— Dr. Hauffe of Eilen- 
buA’g calls attention to the far more rapid healing of a cav- 
bunele Aidien tlie immediate enA’iromnent is painted AA’ith col- 
lodiuni. The hairs must be carefully sliaA’ed off and the 
center of the lesion treated AA'ith sublimate or othei'Avise as 
needed. The laj’er of col lodiuni protects the sound tissues and 
exerts a gentle pressure, both of Avhich favor rapid repair.— 
AUff. Med. Ct.-Ztg., Ixxii, p. 317. 

The fifty-fourth annual session .has passed into history. 
Yes, and Avith a success and eclat far beyond tbe most optimistic 
A’iews of its most sanguine adherents and admirers. From the 
golden slopes trending tOAVard the Pacific, from Maine, all along 
the Canada borders, and from the shores of the great Jakes, 
from the extreme HortliAvest and SoutliAvest, from the great 
nietropoli of the east, Boston, Ncav York and Philadelphia, with 
SAvarms from the central and southern states, did come the 
mighty leaders of the profession Avitli many humbler folloAvers 
of the healing art, Avho hope Avith a commendable pride to be 
leaders some day, all imbued Avith one dominant idea—to help, 
aid and assist their suffering felloAv man b}' adding to, or at¬ 
taining ncAv ideas, ncAV vieAvs, iieAV methods for the relief of 
suffering liumanity. On Thursday morning, betAveen the liours 
of 10 and 11, in reply to an inquiry, the very efficient and 
courteous Chairman of the Committee on Registration, Dr. 
Rudolph iMatas, replied, “We have just summed up and find 
tliat exactly 2,000 have registered—and here is another,” he 
interpolated, as a registration card, with its accompaninlent of 
$5, AA-as handed over onr shoulder. To Avhich Ave heard an en¬ 
thusiast near by e.xelaim, “Johnny on the Spot,” Tliat the 
registration Avent beyond the 2,000 mark, there Avere other 
late comers, and those avIio had been too busy or negligent to 
register up to this time, as is ahvays the case, is most gratify¬ 
ing indeed. 

This session being held so close to the Avarm season, on the 
A-ery edge of the country, in a city, it is true, of over 300,000, 
yet bounded on one side for many miles by a sparsely inhabited 
section of our country, as contrasted Avith other cities in Avluch 
the Association had met, and on the other by the Gulf—Ave can 
but consider the attendance most remarkable, and as a strong 
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stvikins evidence thal tlie method of org.anizafion is now 
on the tight road.— Soii(/icni Practitioner. 


Candl- Sell, of 


State Boards of Registration. 


Ohio Report.—111-. Frank Winders, secretary of the Ohio 
State Board of Medical Registration mid Examination im 
• ports the c.vamin.ation lield at Cohimhiis, June _3 , “ { 

1903. as follows: Ximiber of subjects examined in, 0; total 
questions. 90: percentage required to pass, .a; written exam- 
inatioii; total number examined, 91; number passed, S3, iium 


ber failed, S. 

Candi¬ 

Sch. of 

date, 

Pract. 

170 

K. 

171 

R. 

173 

R. 

174 

R. 

175 

R. 

211 

R. 

210 

R. 

102 

H. 

193 

H. 

OOJ^ 

H. 

23S 

H. 

239 

H. 

ISO 

R. 

23C 

R. 

178 

R. 

184 

R. 

179 

R. 

188 

R. 

104 

R. 

105 

R. 

noy 

R. 

ISO 

R. 

1S6 

R. 

190 

R. 

191 

R. 

209 

K. 

210 

It. 

21*1 

R. 

246 

R. 

182 

R. 

ISS 

K. 

185 

R. 

187 

R. 

100 

E. 

197 

R. 


199 

213 

214 
213 
219 
237 


n. 

R. 

R. 

R. 

R. 

R. 


19S 

U. 

228 

R. 

229 

R. 

241 

R. 

209 

R. 

201 

R. 

203 

R. 

204 

R. 

205 

R- 

249 

R. 

209 

H. 

207 

R. 

244 

11. 

2G7 

1\. 


R. 

247 

R, 

20G 

R. 

21S 

H. 

221) 

R. 

222 

R. 

*>.>!> 

R. 

225 

R. 

22G 

R. 

230 

R. 

233 

•R. 

243 

R. 

231 

R. 

232 

R. 

234 

11. 

23o 

R. 

242 

u. 

245 

K. 

24S 

H. 

251 

n. 

250 

R, 

255 

0. 

25(1 

0. 

25“ 

0. 

250 

0. 

25$ 

0. 

200 

0. 

2Gl 

0. 


Yonr 

College. Grad. 

Ohio Medical University. Columbus. 1903 
Ohio Medical Uiiivci-slty. Columbus, lOOo 
Ohio Medical University, Columbus. 1903 
Ohio Medie.al University. Columbus. 1903 
Ohio Medical University, Columbus. 1903 
Ohio Medical University, Columbus. 1903 
Cleveland Univ. of Med. and Surgei-y ISO. 
Cleveland Homeopathic Med. College 190o 
Cleveland Homeopathic Med. College 1903 
Cleveland Homeopathic Med. College 1903 
Cleveland Homeopathic Med. College 1903 
Cleveland Homeopathic Med. College 1903 

Cleveland Coll, of Thys. and Siivgs. 

Cleveland Coll, of Thys. and Snrgs. 

Xorthwesteni Univei-slty Women's 

Medical College, Chicago. lS9o 

Xorthwestern University. Chicago.. 1903 
.leffei-son Med. College, Rhiladelpbia 1900 
.Teft'erson Med. College, Philadelphia 1903 
Jefferson Med. College, Philadelphia 1903 
Jefferson Med. College, I’hlladelphia 1903 
Jefferson Med. College. Philadelphia 1003 
Universitv and Bellevue Hospital 

Medical College. New York City.. 1903 
Medical College of Ohio. Cincinnati. 1807 
Medical College of Ohio, Cincinnati. 1003 
Medical College of Ohio, Cincinnati. 1903 
Medical College of Ohio, Cincinnati. 1903 
Medical College of Ohio, Cincinnati. 1903 
Medical College of Ohio. Cincinnati, 1903 
Medical College of Ohio, Cincinnati. 1903 
Illinois Medical College, Chicago... 1902 
Columbian University Med. School, 

Washington, D. C. 

Georgetown Unlv., Washington, D. C. 1894 
Johns Hopkins Med. Schl., Baltimore 1903 
Eclectic Med. Institute. Cincinnati. 1903 
Starling Medical College, Columbus. 1903 
Starling Medical College, Columbus. 1903 
Starling Medical College. Columbus. 1903 
Starling Medical College, Columbus. 1003 
Starling Medical College, Columbus. 1903 
Starling Medical College, Columbus. 1903 
Starling Medical College, Columbus. 1903 

Rush Xlcdical College, Chicago. 1901 

Rush Medical College, Chicago. 1903 

Rush Medical College. Chicago.1903 

Uu.sli Medical College. Chicago. 1901 

College of Phys. and Surgs., Chicago 1903 
College of Phys. and Surgs., Chicago 1903 
University of Michigan, Ann Arbor. 1003 
Univereity of Michigan, Ann Arbor. 1903 
University of Michigan, Ann Arbor. 19o3 
University of Michigan, Ann Arbor. 1001 
Univ, of Michigan. Horn. Med. Dept. 1903 


Miami Medical College. Cincinnati.. 1903 
Miami Medical College, Cincinnati.. 1903 
Miami Medical College, Cincinnati.. 1903 
Chicago Homeopathic Med. College. 1903 
West. Penn. Med. College. Pittsburg 1903 

Detroit College of Medicine. 1903 

Detroit College of Medicine. 1903 

Detroit College of Medicine. 1903 

Michigan College of Medicine and 

Surgery, Detroit . 1903 

Baltimore Medical College. 1003 

Baltimore Medical College. 1902 

Baltimore Medical College. 1903 

Western Reserve Univ., Cleveland.. 1003 
Western Reserve Univ., Cleveland.. 1003 
Western Reserve Univ., Cleveland.. 1903 
Western Reserve Univ.. Cleveland.. 1903 
Medico-Chlr. College, Philadelphia.. 1003 
Women’s Medical College of Penn¬ 
sylvania, Philadelphia . 1903 

Hahnemann Med. Coll., Philadelphia 1903 
Hahnemann Med. Coll.. Philadelphia 1903 
University of .Maryland. Baltimore, 1903 
Amer, Schl. of Osteo., Kirksville, Mo. 1903 
Amer. Sclil of Osteo., Kirksville. Mo. 1903 
Amer. Schl. of Osteo., Kirksville. Mo. 1903 
ot Osteo.. ICirksville. Mo. 1903 
siUi Coll, of Osteo,, Des Moines, la 1903 
American College of Osteopatliv, 
-Medicine and Surgery. Chicago.'. 1902 
Southern School of Osteopathv, 

1*ranklin. Ky. .. T. 1903 


date. 

Pract. 

172 ■ 

R. 

176 

H. 

177 

11. 

ISl 

U. 

20’J 

It. 

20S 

R. 

217 

11. 

252 

U. 


l’.til.r.o. 

College. 


' Withdrew. 


Year 
Grad. 

Colimilnis Med. College, Colmnhtis, 0. ISTS 
Cleveland Univ. of Med. and buvpv.t 1894 
Hoineo. IIo.sp. Med. Coll., Cleveland 1883 
Medical College of Ohio, Cincinnati 18i9 
Uiilverslt.v of .Naples, Naple.s, Italy. 1900 
Miami Medical College, Cincinnati.. 18.0 
Honieo. .Med. Coll.. K.ansns City, Mo, 1SS9 
ICcntucky School of Med., Imulsvllle IS. i 
t Dismissed from cla.s.s. 
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Per 
Cent. 
C.7 5-0 
031-0 
43 
CS 
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Per 

Cent. 

02 4-9 
SS 2-9 
SS 

50 0-0 
77 S-0 
02 S-9 
'15 

so 4-0 
7G 3-0 
S4 2 0 

51 2-0 
00 3-0 
014-9 
89 2-9 

S3 3-9 
05 1-0 
84 4-0 
94 2 0 
05 G O 
05 S-9 
S7 

03 3-9 
02 

Of. 4-0 
S2C-0 
SO 0-9 
011-9 
91 G-9 
04 5-9 
S4S-0 

91 

94 1-0 
94 1-0 
£9 2-0 
£4 3-9 
94 3-0 
£4 3-0 
£9 5-9 

89 0-9 
SO S-0 
85 2-9 
02 3-0 

94 2-9 

92 4-9 
So 3-9 
03 1-9 
£7 6-0 
03 5-0 
92 3-9 
92 5-9 

90 1-0 

92 S-9 

91 3 9 

95 3 9 
01 5-9 

90 

91 1-0 
03 7-9 
SS4-9 
01 7-0 
82 4-0 
81 

S3 5 9 
SO 

S2 GO 
97 

93 3-0 
91 

91 7-9 

94 5-9 
S5 7-9 
9G4-9 

SOS-9 

SO 

S7 

94 C-9 
84 

S7 1-2 
00 3-4 

89 3-4 

90 

S2 


New Members. 

New iiionibers for llif nioiitb of Jttly, 1903; 


AUABAMA. 

Wnilam.s. M. .7., White Plains. 

ARKANSAS, 

Baker, Hlwood, Dermott. 

Gradv. N. H.. Monette. 

Smith. Morgan, El Dorado. 
Stephenson. C. C., Little Rock. 

CALIFORNIA. 

Ilihliard. W. Edward. Pasadena. 
Harris, Henry. San Francisco. 
Voorsanger, Wni. C.. San Fran¬ 
cisco. 

Clark, W. R. P.. San Francisco, 
Brady. G. T.. San Francisco. 

COLORADO. 

Dyer. Harry Cheney, Scgnnda. 
Beshoar, Ben. B., Trinidad. 

CONNECTICUT. 

Hazen. Robt., 'Xhomnstou. 
FLORIDA. 

MacDlarmld. John. DeLand. 
Kyals, Chas. Howell, Dcllwood. 
MeSwaln, Daniel L.. Arcadia. 
GEORGIA. 


Simmons. Richard Oliver, Alex- 
.aiidrin. 

Clark. C. D.. Mcr Rouge. 

Ahshlre, .7. T., LeRoy. 

MAP.YLAND. 

Whaley. C. C., BnlUmore. 

MASSACHUSETTS. 
McLaughlin. Henry X.. Brookline. 
.Sullivan, Florence A., Haverhill. 
Hnnnum. James W.. I.,iidlow. 
Roberts, Oscar S., Pittsfield. 
Squter, Angelo O., Springfield. 

MICHIGAN. 

Diilltz. Pnnl C.. Detroit. 

Pedden, John. Petoskey. 
Maddox, William H., Tccnmseh, 
Itigterlnk. John W., Freeport. 

MISSISSIPPI. 

Miller. John D., Brunswick. 
Harris. William T.. Rich. 
Hayden, E. Forrest, Shaw. 

MISSOURI. 

Lnndaker. Chester L., Collins. 
Craven, V. D.. Lawson. 

Kulton, Ida M., Columbia. 


Mlddlcbrook.s, James D., Powder McMlehael, Austin, Rock Port 


Springs. 

Barnett, Jas. Miller, Pretoria. 
ILLINOIS. 

Greenbaum, Edw. C.. Chicago. 
Lcsplnassc. Tlctor D.. Chicago. 
Dunn, Elizabeth Hopkins, Chicago. 
Albright, J. L.. Chicago. 

Sage. Annie White. Chicago. 
Brown, .7oslah Scott. Chicago. 
Ilurlbiirt, S. R.. Chicago. 
Sonncnscheln, Robert, Chicago. 
Krout. Jacob B.. Chicago. 
Warner, Augustus S.. Chicago. 
Maelay, Otis Hardy. Chicago, 
Banniann. Fred. Chicago. 
Relchmann. Max. Chicago. 

Quick, John Joseph. Chicago. 
Kohn, Alfred D.. Chicago. 

Wolfe, Jos. G., Chicago. 

StUlians, A1 W’., Chicago. 

Nagel, John S., Chicago. 

Bemis, Jos. G„ Chicago. 

Wylie. J. S. Matheson, Chicago. 
Hunter, Mary P., Chicago. 

Nelson, Engelbrecht, Chicago. 
Doepp. William L.. Chicago. 
BacheUe, C. V., Chicago. 

Abele, Ludwig H.. Cbicago. 
Parks, Albert L., Leland. 
Wernham. Jas. IngersoII, Marengo. 
Parker, Charles E.. Sterling. 
Jlershon, G. E., Mt. Carroll. 
Barbour, E. B., Magnolia. 
Mitcbell, James M.. Pontiac. 
Liesen, Anna M., Quincy. 
Landauer, Seward L., Danville. 
Rainwater. J. H., New Canton. 
Carriel, H. B.. Jacksonville, 
INDIANA. 

Clock, C. Marlon, Coesse. 

Yockey, D. H.. Blountsville. 
Fisher, Erastus Scott. Markle. 
Scbllllnger, D. R., Richmond. 
Sisson. E. R., Maxwell. 

Ewing. U. B. G.. Richmond, 
Bartholomew, Alfred C., Logans- 
port. 

KANSAS. 

McKay, W. T.. Arkansas Citv. 
Coffey, Hugh B., Pittsburg. 
Powell. Lewis M.. Topeka, 
McCurdy, William C., Lamed. 
Kisecker, David Edgar, Caldwell. 


Rothwcli. Clarence A.. Mexico. 
Anderson, H. Claude, Kansas City. 
RoUIfing, L. C., St. Louis. 
Bradley. 1Y. E.. Kthel. 

Sholc, H. G., Paris. 


NEBRASKA. 

Tanner. Edward, Battle Creek, 
Christensen, C. 3., Hampton. 
WIghtman, TYllliam C., Wayne. 

NE7Y H.4MPSHIRE. 

Berry, John J., Portsmouth. 

NEtl' JERSEY. 

Cossltt, Harry A., Morris I’lains. 

NEIY YORK. 

Daniels, John H., Buffalo. 

Church, Thos. C.. Valley Falls, 
Nelson, Stuart W., Old Forge. 
Goss, Alfred. Adams. 

•Satterlee, Albert R.. Buffalo. 
Weiss, George C., Mt. 7'ernon. 

NORTH CAROLINA. 
Johnson, Thos. Clarence, Toma¬ 
hawk. 

Anderson, Albert, Wilson. 

Poole, C. M., Craven. 

OHIO. 

McClellan, James S., Bellaire. 
Chamberlain, Robert C.. Tiffin. 
Johns. John, Martins Ferrv. 
Holland, Arthur B., Wells'ville. 
Beall, ,7. T., Coshocton. 

OKLAHOMA TERBITORY. 
Rosenberger, Francis E,, Lawton. ' 
PENNSYT.YANIA. 
McCormick, Louig P., Connells- 
vilie. 

Douville. Jeffrey C., North East. 
Heard, James Louis. North East. 
Fogleman, A. P.. JIunhall. 

Tracy, Stephen E., Philadelphia. 

SOUTH CAROLINA. 

Geiger, Chas. B., Manning. 
Horibeck, Henry, Columbia. 

SOUTH DAKOTA. 
Clemons, E. Jay, Aberdeen. • 
TENNESSEE. 

Howlett. IHrby Smith. Franklin. 


01S-4 


KENTUCKY. , -- 

Taylor, Septimus Theodore, Bevier I'l-- Memphis. 

Smith, C. JL, Dixon. vi'm'"’- Nashville. 

LOUISIANA McClain, Mm. Ashbury, Sweet- 

Barnett, James Z., Bon Ami. HowSf, j! J.. Greenville. 
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Jour. A. M. A. 


TEXAS. 

U.ver, J. 0,. Gniveston. 

Knoiic, Otto J., ludustrv. 

1 ci-koy, Adrian Eontou, El Paso, 
l-onnett, Xhos. .Tosluia, Austin. 
Joltnson, Callcrldor L., Dallas. 
Baldtnger, Wm. H.. Galveston, 
Chambors, Uulus, Fort Worth. 
Pettway. Thos. it.. Austin. 
Moore, .ToUn Hamilton, San An¬ 
tonio. 

Hogsott, Chas. Young, Dallas. 

M olf, W, M., San'.tntonio. 

Rape, Wesley A., Victoria. 


UTAH. 

Ereecc, Margaret A., SnIIna. 

WA,SIIIXGTOX • 
Gosnell, .Tolin C., Whatcom, 
llarbough, Clias. C., Sedro Woolley. 

WEST VIRGINIA. 
McGuire, Titos. ,Tos., Parkersburg. 
Rose, L. 0., ninton. 

Dye, Victor Hugo, Sistersville. 
O’Grady, Chas., Charleston. 

WISCONSIN, 

Edward.s. Sherman, OaUtlcld. 


Medical Organization. 


Lavaca County (Texas) Medical Association. 

This .association liold a incetiii" .at Ilallcttsville, Julj' 13. 
The next meeting will be held iii Yoakum in August, when an 
ellort will be made to org.anize the counties of Lavaca, De Witt 
and Gonzales into an organization. 

' Galveston County (Texas) Medical Society. 

This society has been organized with quite a large member- 
sbip. The following officcr.s were elected: Dr. Charles W. 
Tnieheart. president; Dr. O.scar C. Pabst, vice-president, and 
Dr. Joseph C. Kalston, sccrctary-trcasiirerj all of Galveston. 

Leon County (Texas) Medical Association. 

Physicians of Leon County met at Marquez, Julj' 22, and or¬ 
ganized a county association, with an initial membership of 
19. Dr. Sam E. Durrouglis, Dufl'alo, was elected president; 
Dr. ^Villiam T. Evans, Jewett, vieo-president, and Dr. J. II. 
Joyce, Bull'alo, secretary and treasurer. 

Yazoo County (Miss.) Medical Society. 

Pursuant to a call from Dr. J, Augrrstus Cvislcr, councilor 
for the Fifth District, a number of physicians mot at Yazoo 
City, July 23, and organized a county medical society. The 
following ofTiecrs were elected: President. Dr. James P. 'Moore, 
Jr., Yazoo City; vice-president, Dr. John Darrington, Y’'azoo 
City; secretary and treasurer, Dr. Jolin McCormick, Yazoo City. 

Kaufman County (Texas) Medical Association. 

This association met at Kaufman, July 14, and organized 
under the rcgnlations of the state and National associations, 
with the following officers; Dr. Willi.am H. Monday, Terrell, 
president; Dr. Burrel J. Hubbard, Kaufman, vice-president; Dr. 
Willis J. Pollard, Kaufman, secretary, and Dr. Delana P. Hicks, 
Kaufman, treasurer. The next session will be held in Terrell 
October 13. 

Moniteau County (Mo.) Medical Society. 

At a regular meeting of the John McDowell (district) Medical 
Society, which has existed for twenty-five years, held at Cali¬ 
fornia, it was decided to disband. After adjournment snic die, 
twelve physicians of Moniteau County met and organized a 
county medical societjg with Dr. John B. Stewart, Clarksburg, 
president; Dr. Philip Stephens, California, seeretarj-, and Dr. 
Hugo G. Klueper, California, treasnrer. The society will meet 
August 20 to perfect organization. 

Wabasha County (Minn.) Medical Society. 

At the thirty-fifth annual meeting, held in Elgin, July 9, it 
was voted to reorganize the society in conformity with the 
plan suggested by the American Medical Association. The 
follo^ving offices were elected: Di'. William T. Adams, Elgin, 
president; Dr. John G. Adams, Lake City, vice-president; Dr. 
William F. Wilson, Lake City, secretary; Dr. Emery H. Bayley, 
Lake Citj’’, treasurer; Drs. Joseph F. Bond, Wabasha, Jesse A. 
Sloeumb, Plainview, and H. T. McGuigan, jMillville, censors, and 
Dr. William F. Wilson, Lake City, delegate. 

Travis County (Texas) Medical Society. 

Pursuant to call from Dr. Thomas J. Bennett, Austin, 
councilor for the Seventh (Austin) District, 3G plnsieiaiis of 
Travis County met at Austin, July IS, and organized a county 
medical society on the plan suggested by the American IMedical 
Association and adopted by the Texas State Medical Associa¬ 


tion at Its last meeting. The following officers were elected- 
Di. Benjamm M. Worsham, Austin, president; Dr. Frank a 
Maxwell, Del Valle, vice-president; Dr. Matthew M. Smith 
.tustm, secretary-treasurer, and Drs. William T. Richmond’ 
Manor, S. E. Hudson, Austin, and Thomas R. Pettway, Austin 
censors. , ’ 


Grant County (Wis.) Medical Society. 

Of tlie 48 pliysicians of Grant County who had invitation to 
a dinner given by Lancaster physicians, July 23, 22 attended, 
and after dinner the Grant County Medical Society was organ¬ 
ized. An informal meeting was held first, of which Dr. James 
Oettiker, Platteville, was made chairman, and Dr. John A. 
Gault, Lancaster, secretary. The following officers of tL 
permanent organization were elected; President, Dr. Josepli 
Godfrey, Lancaster; vice-president. Dr. James Oettiker, Platte¬ 
ville; secretary and treasurer. Dr. Peter L. Scanlan, Lancaster; 
delegate. Dr. Jonathan C. Betz, Boseobel, and censors, Drs'. 
James :M. Lewis, Bloomington, John F. Metcalf, Fennimore, and 
Guerdon Buck, Platteville. The constitution and by-laws as 
suggested by the American Sledical Association were adopted. 
The next meeting will be held at Lancaster September 10, 
when a literary program will be carried out. Tim place of 
meeting is to be decided at each meeting, but the time for 
meetings is the second Thursdaj^ of May, September and 
December of each year. 


Societies. 


Winnebago County (Iowa) Medical Society.—The annual 
meeting was held at Forest City, July 22. Dr. Harry R. Irish, 
Forest City, was elected president; Dr. Ferdinand A. Christen¬ 
son, Lake Mills, vice-president; Dr. Luther Wall, Thompson, 
secretary, and Dr. Gissle M. Lee, Thompson, treasurer. The 
ne.xt meeting will be held at Buffalo Center. 

Upper Peninsula (Mich.) Medical Society.—The ninth’an¬ 
nual meeting was held at Sault Ste. Marie, July 15 and 10. The 
following officers were elected: Dr. Emil H. Webster, Sault 
Ste. Marie, president; Drs. Thomas M. Cunningham, Marquette, 
and C. Frithiof Larson, Crystal Falls, and Dr. S. Edwin Cruse, 
Iron Mountain, secretarj- and treasurer. The society will meet 
next year in Marquette. 

Connecticut Members American Medical Association.—-The 
second annual reunion will be held at Savin Rock, August 24. 
^Members are requested to bring their families, and also any 
eligible candidate for membership in our organization. In 
order to facilitate the necessary arrangements for the dinner 
it will be desirable for all who propose to attend to send word 
before August IS to the secretary. Dr. James M. Keniston, 
Middletown, Conn. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 
Minutes of the Thirteenth Annual Meeting, held «f New 
Orleans, Mag Ji, 1903. 

{Continued from page 330.) 


Revision of Constitution. 

Dr. D. A. Thompson, Indianapolis, moved that the maj'ority 
•oport be received and that the amendments as suggested be 
aid on the table. Seconded by Dr. P. Richard Taylor, ^lo- 
don lost. 

Dr. Randolph Winslow, Baltimore, moved that the pro- 
losed changes, if adopted, go into effect Jan. I, 1006. Sec- 
)nded by Dr. Geo. F. Jenkins. 

Dr. A. E. Baker, Cleveland, offered as an amendment to 
his motion that the time be changed to July 1, 1905. Hm 
imendment was accepted by Dr. Winslow and his second and 
larricd. 

On motion of Dr. Walker the new Article III as amended 
,y the eonimittee preparing it, was taken up section by sec- 
ion before its final disposition. 

Section 1 was read as amended. 

Dr. Seneca Egbert, Philadelphia, amended tins section by 

dding after the^list of studies: 

That rertific.-itcs from reputable Instructors recognized W tic 
njerintenlents to be bereinafter mentioned may be accepted in 
iea of any part of examination. 
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On motion of Br. Wnlkcr the section %vns adoptcel ns 

" Sections 2. 3, and 4 were then read and adopted ns 

Section 5 n as then read. Br. P. Richard Tajdor Louisville, 
moved to amend this section as follows: That a • 

twelve months shall intervene hetween the hcginning o ‘ - 
course and the beginning of the preceding course’ be stricken 
out. Seconded by Br. IT. A. Evans, Chicago. Jlotion was lost. 

(X.ays, 21; ye.as. 11.) . . „ , 

On motion Section o was adopted as originally read. 

Section C was read. 

Dr. Randolph Winslow, Baltimore, moved to strike out: 
r'.nflit for full venr o£ time ma.v be Riven students bolding Uic 
deeree o{ B.S. or otUcr equivalent from a reputable untversitj 

or'literary colle.ge. 

Seconded iiv Dr. David Streett. 

Dr. H. B. Ward. Lincoln. Xeb., offered the ft^Iowing amend¬ 
ment to tbc amendment: 

To add to Section 0, "Provided sucb degree represents not less 
than 000 boars ot definite prcmedlcal work In laboratory science. 

Seconded. The amendment was lost. (Xays, 22; yeas, 0.) 
Dr. J. if. Dodson, Cliicago, offered the following amendment 


to this section; 

Credit mav be given to the holder of a bachelor’s degree from a 
reputable coflege or universitv for any work in tbe medical br.auches 
which lie has successfully completed in his college course, and that 
is the full equivalent of corresponding work in the medical cur¬ 
riculum. Such student mav he allowed to complete the course 
tor the medical degree In not less than thirty-one (31) months, 
provided he completes the remainder of the medical curriculum 
in that time. 

Seconded and carried. 

On motion Section 6 was adopted as amended. 

Section 7 was read .and adopted as read. 

On motion of Dr. Dodson Article III w.as adopted in its 
entirety. 

The chair appointed tbe following nominating committee: 
Drs. Wni. J. Weans, R. Winslow and T. J. Hawkins. 

On motion, the Association adjourned until 8 p. m. 


Evening Session. 

Tlie Association reassembled at S p. m.. and was called to 
order by the president. 

The report of the secretary-treasurer was called for and 
read, and, on motion of Dr. Wathen, was accepted as rcad- 


Report of Judicial Council. 

Dr. Wm. J. Weans, chairman of the judicial council, re¬ 
ported as follows: 


Ur. president, Ueinbers and Delegates of the Association of 
American Uedical Colleges: 

'fte report of the jvidicial council for the last year will neces¬ 
sarily he brief. Aside from the correspondence of the chairman 
and the disposition of applications for membership in the 
Association from a number of colleges, only one important 
matter came before the committee for adjustment. 

Communications were received from a number of colleges of 
the Association and from other sources asking information on 
the eligibility of students to certain standing and for a con¬ 
struction of particular paragraphs of the constitution and bv- 
laws. The ch.airman assumed the responeibility of replying to 
these communications without submission to -the other mem¬ 
bers of the coimcii. His opinion seemed to be satisfactory in 
every instance, therefore further submission of the inquiries 
was unnecessarv. 


There were a few complaints of irregularities against col 
mges of the Association, but inasmuch as tbev were not file 
togiiinTly tiier ^vGre not considered. 

satisfactory one. Judj 
communications from the officials c 
lmL=f opinion of tbe chairman that a 

'I of tl 

a 'hW w work is being done towai 

a mglier standard in medical education 

thW v"? requirements are ni.attei 

a® 1- * council more than anv others fc 

^ -^^=-oeiation number < 
tion for’shiZi enactment have fixed the academic qualific: 
oourco In i fiw f n for a medic: 

to their literary qiaalffications for enterins a medic: 


colIcTc has been taken nwny from tbe college fncultics and 
placed in tlie Imnds of examiners appointed by tbe state board. 
This is a step in the right direction. It will do more to raise 
the standard of preparatory education than niiytlung else. 

Through the efforts of the Kational Confederation of State 
Wedical Examining Boards and the profession at ^arge, c\crj 
rear adds other statc.s to this list. With |''c |;entlcncy 

it looks as though tlic day was not far distant ■when tlieic will 
bo uniform standards ami reciprocity among the various states 
ill tlio Union. Tlicn tlie purpose of the College Association will 
be ns it sboiild he, purely educational, and tbc work of the 
judicial eoniicil perfunctory. Under the present coiidilions the 
Association is in an anomalous position. Owing to the low,- 
standard of entrance requirements and short terms, the dip¬ 
lomas of a large number of colleges, members of the Associa¬ 
tion, are not recognized in several states. It is. tlierefore, 
impossible for tbc medical colleges in these stales to recognize 
the credentials of their fellow members. This condition of 
affairs slioiild not obtain. -,r , r, i 

The charges preferred against the ^Milwaukee Wedical Col¬ 
lege at the last session of the Association were taken up, and 
by imitunl consent of the parlies interested, Dr. R. 0. Beard, 
secretary of the faculty of the University of ^liniiesota,^ was 
selected*to make the examination. His expenses were paid by 
the aceiisod college. 

He made a thorough investigation and submitted the testi¬ 
mony in detail, and liis finding thereon to the chairman of the 
judiei.al council. The testimony and Dr. Beard’s report were 
submitted to Drs. Ritcliic, Dodson, Griffith, Hawkins and 
hleans. Dr. Welch, elected a member of the judicial council at 
the meeting in Saratoga, refused to serve. The proceedings 
were not sent to Dr. Ivccn of Philadclpliifl. The five members 
above mentioned, after examining the testimony, voted unani¬ 
mously to sustain tbe findings of Dr. Beard. Said report is 
herewith submitted for voiir consideration. 


ItEPOnx OF SPECI.rLLV APPOINTED COMIUSSION.— V.. 0. BE.tltD. 

“The undersigned begs to report (1) that at the instance of 
your body he conducted at Milwaukee. Wis.. on July 15, 10 and 
17, 1002j an investigation into the charges preferred by the 
Wihvaukee County Wedical Society against tbe Wilwaukee 
Jledical College. 

(2) That these charges were revised at tbe opening of the' 
investigation; that by request of tbe preferrer the charge re¬ 
specting tbe conduct of unwarrantable obstetrical demonstra¬ 
tions was withdrawn; that by the decision of your investigator, 
the charges covered by specifications 4 and 5, as originally 
stated, were ruled out, on the ground that they did not involve 
any issue pertinent to the rules of the Association, unless it 
could be shown that the Milwaukee Medical College was preju¬ 
diced educationally by its financial ownership and control; and 
that if it were so prejudiced educationally, that fact would in 
itself disqualify its membership in the Association without 
reference to its financial status. 

The charges, as revised, by consent of both parties to the in¬ 
vestigation, arc as follows: 


The Iilihraukee Wedical College does not require sufficient 
preliminary education of applicants, as a requirement for ad¬ 
mission to its courses. 

- students without preliminary training, thus violat¬ 

ing the standard Laid doira by the statutes of the State of Wis- 
Ic^k” Xational Association of American Medical Col- 

The institution gives credit so as to entitle students to ad- 

P^senting the necessary educational 
creaentials for sucb credit. 


the medical lav 

study as 1 n ^ 

y ' ® t3r as time del oted thereto is concerned. 

The catalogue of the College advertises two or more cours. 

of fourteen weeks each in one year, and states that credif 

given for one year’s work on conipleting two terms thS e^A 

three*^"^™'"® complete a course of four years in less the 

The college advertises courses of lectures bv i 

Tot gh^TmJeTureTatrS -^titution,\nd d 





i^UUlETIBS. 


Ihe college is not giving the educational examinations on 
entrance to the course of studj-. 

CU.UIGE in. 

enn?? College has granted diplomas to per¬ 

sons unfit both from an educational and moral standpoint to 
practice medicine. ‘ 

The college has granted diplomas to students who failed to 
pass the requisite examinations. 

Ihc niilwaukce IMcdical College allowed men to practice 
niGaiciiiG bofoie coiuplctiii" tlioir course niid receiviuff their 
diplomas. 

(3) fhat exception was taken by the defendant college to 
the charges, on the score of their alleged non-specific character, 
"^oui inicstigatoi i tiled iji favor of the adequacy of the charges, 
provided they were specifically sustained by evidence. ° 

that X oui rcpiesentative ruled that evid'ence tending nierclv 
to show infraction of tlie laws of ulie state of Wisconsin was 
incompetent, since the rules of the Association are not coinci¬ 
dent tvith or dependent on the statutes of any state; that such 
evidence could only possess a secondary value as corroborative 
of proof that the defendant was in violation of the Association 
rules. 


JODE. A. M. A. 


'before they had completed the course required bv the 

evidence shows that the collef'e 

Your investigator does not deem it,any part of his duty in 
t e premises to recommend any aetion on this report, either by 
the Association or its judicial council. Respectfully submitteeb 
[Signed,] R. 0. Be-ved, M.D. 

Minneapolis. 

Yote.— The evidence given at the investigation of the Jlil- 
waiikee Medical College by the Wisconsin State Board of 
Medical Examiners was made by consent the basis of this in¬ 
vestigation and the testimony therein given by each witness 
was read and substantiated or amended by him and used ns a 
foundation for further examination. This previous evidence is 
therefore embodied in this report. 

By personal request of Dr. W. H. Earles of the Milwaukee 
, Jledical Collcgej affidavits are introduced in counteraction of 
evidence given regarding his attitude toward the Wisconsin 
Medical Practice Act, although such evidence is not regarded by 
your investigator as pertinent or relevant to this issue.” 


That he further excluded all evidence fending simply to 
show personal bias or local prejudice in cither party and re¬ 
quired that evidence to be acceptable should deal oiilj’ with 
questions of fact, or of professional opinion of the facts based 
on sufficient experience in the premises. 

(4) Hiat the following are his findings on the several 
charges, based, in his judgment, on the evidence submitted and 
the records of the IMilwaukcc Medical College; 

(I) The charge that the i^Iihvaukee :\redical College has ad¬ 
mitted students to its courses without the prcliminarj'' educa¬ 
tion required by the rules of the Association is sustained: 

(.\) In that the college has accepted inadequate credentials 
in proof of such education. 

(b) In that it has admitted students unpossessed of such 
credentials without submitting them to the examination i‘c- 
quired by the rules of the Associatnon. 

The further charge that it has admitted shidents to advanced 
standing whose credentials did not entitle them to the same, 
is sustained. 

' (IlfThe charge that the Zililwaukce Medical College has not 
required its students to fulfill the four years’ course of study, 
each year to represent a period of not less than six months, 
no two of Arhieh periods shall be taken in the same year, is 
sustained by the evidence and by the published announcement 
of the college, 1901-02, page 10. 

The charge that the college has advertised the employment 
of professors who were not connected with the institution is 
technically sustained, but is traceable to circumstances which 
the college could not at the time control. 

The charge that the college allowed one man to fill several 
chairs at one time is sustained bj' the facts; this course being, 
however, in the judgment of your investigator, an unwise 
method of filling certain vacancies in the faculty for which the 
college was not initiallj' responsible. 

The charge that the college has had during the past year 
incomplete and deficient facilities for the study of anatomy is 
sustained, at least so far as a part of the year is concerned. 

The charge that thorough or adequate examinations are not 
given by the college on entrance to a course of study, is sus¬ 
tained so far as entrance examinations are concerned, but 
rests on hearsaj' and contradietoiy evidence, and is not, in the 
judgment of j’our investigator, proven so far as its professional 
examinations are concerned. 

(Ill) The charge that the Milwaukee Medical College has 
granted its diploma to persons notoriously unfit, both from an 
educational and moral standpoint, is sustained on the question 
of educational unfitness. There is no evidence to show that 
the college was aware of any moral unfitness in its graduates, 
although it does not appear to have concerned itself to ascertain 
their moral status. 

The charge that the college has given its dinloma to students 
who failed to pass the requisite examinations is sustained m 
the fact that it has permitted certain students to substitute 
for otherwise unremoved conditions, altogether inadequate 
courses of study. Its rating for the passing of students in all 
branches has been unfortunately low. 

The charge that the college has allowed students to practice 
medicine before completing their course and receiving their 
diploma is not sustained since the college has the power neither 
to permit nor to prevent such illegal practice. It has undoubt- 
edlj' permitted students to leave the college and abandon study 


Application for membership was made by the College of 
Physicians and Surgeons at Kansas City, Ivans. A thorough 
and impartial examination was made of the facilities of the 
college, its curriculum and requirements. The former were 
found quite limited, and judging from information derived 
from various sources, its requirements are below those of the 
Association. The council, therefore, recommended the rejec¬ 
tion of the applic.ation. 

Application for membership was made by the University of 
Missouri situated at Columbia, Mo. The council recommends 
recognition of the medical department of said university for the 
first and second yeais of a medical course, but inasmuch as 
the clinical facilities must necessarily be limited in a city of 
the size of Columbia, it is thought best to withhold recogni¬ 
tion and membership for the third and four{;h years until the 
college can demonstrate ample clinical facilities for these years. 

Application for membership was made by the medical de¬ 
partment of the University of Tennessee situated at Jackson. 
The council recommends that action be deferred until the col¬ 
lege can be investigated, and that the investigation be referred 
to Dr. Means. 

Application for membership was received from the Memphis 
Medical College, but was later withdrawn. 

Application from the University of ITest Virginia at IMorgan- 
town for recognition and membership of the first two years of 
a medical course was received and the council advises that 
action be deferred until an investigation can be made. The 
matter was referred to Dr. Dodson for investigation. 

Application of Biicknell University of Pennsylvania made at 
the last annual meeting, referred to Dr. Keen of Philadelphia, 
was withdrawn. 

Application for membership was received from the Dallas 
Medical College, Dallas, Texas. The council advises that action 
be deferred until the next annual meeting, and that Dr. J. D- 
Grilfith of Kansas City, Mo., be requested to investigate the 
college. 

Application was received for membership from Wake Forest 
College, at Wake Forest, Korth Carolina. The council advises 
that action be deferred and that Dr. Winslow of Baltimore be 
requested to examine into the merits of the college. 

All application for membership w as received from the Univer¬ 
sity of Mississippi located at Jackson. The council asks for 
further time to investigate the college, and has referred the 
application to Dr. Means. 

This concludes the report of the judicial council. We thank 
the official members of the Association for their kindly assist¬ 
ance ill the work brought-before them. 

[Signed.] W. J. Meaxs, Chairman. 

J. M. Dodsox, 

H. B. Waud, 

R. WiXSLOW', 

T. H. ILvw'KIXS. 

Dr. W. A. Evans, Chicago, moved that the report of the 
judicial council be accepted and that the Jlilw'aukee Medical 
College be censured. Seconded by Dr. A. H. Levings. 

Carried. , „ 

Dr. W. H. Earles, dean of the Milwaukee Medical College, 

e-xpressed his thanks on behalf of his college for the leniency 
of the Association. 

(To be contimicd.) 
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Therapeutics. 


rit is the aim of this department to aid the general Practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially_m every-day prac- 
tice. Proper inquiries concerning general fonnulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Medicinal Treatment of Hyperchlorhydria. 

A. A. Jones, in tlie Iiilcniaf. ilal. states that in 

considering the treatment of hyperchlorhydria the following con¬ 
ditions must be corrected: 1. The excessive acidity. 2. Con¬ 
stipation. 3. The pain which comes on at the lieight of 
digestion. He states that in the nuajority of the c.ases of 
hyperchlorhydria the following powder gives prompt relief: 

B, . Cerii oxalatis .-S] ^ 

Bismuthi subcarb..S 

Magiies. carb. lerts.. 10 

M. 'Sig.: From one-quarter to a heaping tcaspoonful stirred 
in a quarter of a glass of water, to he taken two hours after 
each meal. 

If pain and constipation persist extra doses should be admin¬ 
istered. He advises against the administration of alk.aiies 
before meals, unless there is co-existing atony. In his experi¬ 
ence a combination of potassium bicarbonate, sodium bicarbon¬ 
ate, and sodium and potassium tartrate are very effeetiial 
in the treatment of liyperchlorhydria, especially when there is 
constipation present, accompanied by drowsiness and headache. 
These preparations may be combined in the following propor¬ 
tions: 

R. Potass, bicarb.3ii SI 

Sodii bicarb.3iv 10 

Sod. et potass, tartratis.li 30 

M, Sig.: One even teaspoonful dissolved in water at 10 
a. m., 4 p. ni., and 9 p. ni. 

The alkaline and saline waters are of service, such .as the 
Vichy and Carlsbad waters. 

The broniids. given in 10-gr. (.00) doses after meals, diminish 
the secretion of the hydrochloric acid through their influence 
on the nervous system. 

Locally silver nitrate produces the best effects, administered 
in the form of a douche or intragastrie spray in the strengch 
of 1 to 1,000. Chloretone is .also mentioned by the author as 
of service in allaying the burning distress and pain, given in 
5-gr. (.30) doses night and morning. As an adjuvant treat¬ 
ment, to relieve the pain, the following combination is recom¬ 
mended: 

R. Coc.aina: muriatis.gr. ss [03 

Aeidi hydrocyanici dil.^t. v 130 

Aquffi laurocerosi.Sss 21 

M. Sig.: -rt one dose, to be repe.ated if necessary to relieve 
the pain. 

Ringworm. 

Ill the treatment of ringworm appearing on the bodv, the 
tollowing, according to ilcrck’s Archives, is of service; 

R. Xaphthol (resuhlim.) . 3 ss o 

Olei picis liquid®. 5 ss o 

Sulphuris .’..'.'.'.'.'.'.Si 4 

Lanolini . 

31. Ft. iinguentuni. 


or: 


R. 


M 


Clirysarobin. - trr 

Ichthyol . ^^’’.'.’.V.V.V.° ..Si 

Aeidi salieylici 
01. petrolati .. 

Lanolini . ... 

. oi 


gr.xi- 

.. -oSs 


oi 

4' 

1 

151 

30! 


63 


he parasite. They may be combined as follows' 

R. lodi . 

Potassii iodidi. . ctI- 

AlcoUolis ..“ 

Aqua: 


oil 

oSS 


R. 


-\r. 

B. 


30 

15 


1 

12 

12 

4 

30 


30 


■;.3v 201 

Sig.: -Ipply locally night and morning; 


Ft. unguentum. Sig.: Apply locally twice daily. 

to 'destroy 


J. Kevins Ilyilc recommends some of the simifler remedies as 
serviceable in‘the treatment of ringworm of tiio body : 

Lae. sulphur...3iiss 10 

Spts. saponis viridis _ . ^ 

Tinct. lavendulm, .. 

Glyecrini . 

Sig.: To he applied locally; or: 

lodi (pure) . ....^5' 

Olei picis liq. (sp. gr. .853) ....35S ^ 

>1. (These prcpar.atioiis should be mixed ivitb care gradually.) 
.Sig.: Apply locally; or: 

R. Creosoti . 

Olei codini ..._. 

Sulpbiiris prccip. 

Potassii bicarb.. 

Adipis . 51 

M. Sig.: To be used locally in obstinate cases of ringworm 

of tbc adult. 

Night-sweats. 

Ladisl, according to an abstract in .4mcr, Med., considers 
gua-camphol the best remedy in checking night-sweats. It 
should be given in 3 to 5 gr. tlo.scs (.20-.30) .and continued over 
a period of two weeks. This prcpar.rtion is insoluble in .an 
acid medium, but breaks up into guaiacol and camplioric acid 
when reaching an alkaline medium in the intestine. 

Acute Articular Rheumatism. 

The y. r. Med. Times recommends the following outline of 
treatment in acute rboumatism: 

R. Sodii iodidi ..^oil S| 

Sodii salicylatis .Siii 121 

Syr. sarsap. comp.oiii 90] 

M. Sig.: One tcaspoonful after each meal in water. 

Locally the following: 

B- Olei ganlthcri.'c .oSS 15| 

Linimcnti chloroformi .Siss 43j 

M. Ft. linimentum. Sig.: To be applied loc.ally night and 
morning. 

As a combined alkaline and salicylate mixture the following 
may be given, wbicb is according to the formula of IVhitla: 

B. 'Sodii salicylatis .3iv 

Potassii bicarb.3v 

Liq. inorphina; iiydroehloridi 

cent.) . 

Aqua; camphoric q. s. ad. 

31. Sig.: One tnbiespponful four times a day in one-half a 
glass of water. 

Furuncles. 

31. Cohn, in Honat, Pract. Dermaf., recommends the fol¬ 
lowing combination as a very efficient local remedy in the treat¬ 
ment of boils: 

R. Ichtbargin .oi-iiss 4.-10 

Aq. destil. 5 i 4 

Glycerini ..'sViss 10 

01 . petrolati.gi 30 

.oiss 45 

31. Ft. iingnentum. Sig.: -Lpply locally .around the boil 
and over it. 

The inliammation, according to the author, subsides in a short 
time, when the ointment may be replaced by a 1 per cent 
ichthyol ointment. 

To abort furuncles, pure carbolic acid introduced into the 
center of the inflamed area is of value. It may be applied in 
tms war by simply dipping a sharp toothpick made of hard 
wood into the pure solution, .and by rotating it and applying 
entle pressure it will penetrate the skin without anv prtn as 
the carbolic acid will act as a local anesthetic. 

R. Europhen . 

Olei oliva: . .^ 

Lanolini . . 

01 . petrolati, afi 



15 

.....3r 

20 

(1 per 


.Si 

4 

... .snii 

240 


r.* . . .. *<' 

• .-ig-: -\pply locally twice d.aily by nic.ans of a brush. 


31. 

gauze. 


Sig.: ApplT locally .and cover the‘area "with "sterilized 
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Sodium Cacodylate. 

Ilie following combinations containing sodium cacodylate 
are Tecommcndcd by Bui. G'cn. dc Titer. Wbeve it is neces¬ 
sary to prevent disturbance of the digestive tract tbc followin'^ 
may be administered bypodcrniically: 

H. Sodii caeodylatis .gr. c G Go 

Liq. acidi earbolici.gtt. x G5 

Aqiuc destil.giiiss 105 

M. Sig.: Fifteen drops to bo injected O7ico or twice daily. 

As a rectal injection tbc following .solution may be oniploj'ed; 

I?.. Sodii caeodylatis .gr. iii-vi |20^40 

Aqua’ destil...gvi ISOj 

31. Sig.; At one dose iirtroduced per rectum and retained. 
Two injections may be given daily for six days, three daily for 
ten days. 'J’be remedy should be slopped then for tlirce'days 
ai?d repeated as before. 


Ointment of Adrenalin. 

31. 3Iignon, in Bern. Mad., recommends an ointment of 
adienabn jwtbcr than the aqueous solution in relieving the con¬ 
gestion and sn-elbng of the turbinated bodies. He einplovs the 
following combination for local application- ' 


I?. Adrenalin. gg 

Olci geranii. 'iii 

Olei petrolati .jjjj 

Lanolini .. . . .Siv 


12 

15 


03 

20 


Sig.: To be applied freely to the nares 


31. Ft. unguentiim. 
with an applicator. 

Although this ointment is slower in its action than the 
1:1000 aqueous solution, the effects last much longer He 
recommends it in acute congestions of the nasal mucous mem¬ 
branes and to prevent secondary congestions after cauteriza¬ 
tions. 


In the. treatment of skin diseases it is of value given in¬ 
ternally in the pill form : 

IJ. Sodii caeodylatis.gr. iss jOO 

Extract! gentianx .gr. i jOG 

31. Ft. pilulaFTo. i. Sig.: One .such three times a day after 
each meal: or in the form of a mixture as follows; 

R. Sodii caeodylatis.oss 2 

Spts. fnnnenti .3vss 22 

Syr. simplicis.5iv 15 

01 . menth. pip.gtt. ii ll2 

Aqnx destil.gii GO 

31. Sig.: One teaspoonful in water after each meal. 

Summer Diarrheas in Children. 

Leo Ratnor, in 3[crcl:’s ^Irchivcs, states that the treatment of 
summer diarrheas, as of all gastrointestinal trouble, may be 
divided into hygienic, dietetic and medicinal. He quotes several 
formulx, recommended by Winter, for the home modification of 
bottled milk. Beginning with a formula suited to an infant 
one week old this formula is changed to suit the age and needs 
of the infant until tbc ninth month. 

As to the medicinal troalineul, bo rocomniends the usual em¬ 
ployment of small doses of calomel ns the initial medication fol¬ 
lowed, by intestinal astringents. He is averse to the employ¬ 
ment of toxic preparations such as resorcin and naphtbalin as 
they tend to lower the vitality of the infant. 

He favors the use of tannalbin and iehthalbin as follows: 

R. Tannalbin .5ii S 

Iehthalbin .3i 4 

Pulv. cinnamomi.*.gr. vi 40 

31. Ft. chart. Xo. xxiv. Sig.: One or two powders at one 
dose, according to the age, and repeated three to six times a 
day; or; 

R. Tannalbin .Si 

Bisinutbi subnit.Si 

3Iagnesix (calcined) .Sss 

31. Ft. cliartulx Xo. xii. Sig.: One powder every three 
hours; or: 

R. ti'annalbin .Sii 

Bismuthi subnit.-^Sii 

3Iist. cretx.oiii 


41 


8 | 

8 

90 


31. Sig.: Shake the bottle. One teaspoonful every three to 
six hours; or: 

R. Tannalbin 
Iehthalbin 

Bismuthi subnit., aii.^Si 

Tinet. opii canipb.ai_v 

Syr. rubi ideai._-5i 

Aqux q. s. ad.oUi 

31. Sif'.: Shake. One teaspoonful every one or two hours; or: 


4 

15 

30 

90i 


R. 


31. 


1 


30 

G5 

12 


Tannalbini .-.g'’- 

Icbtbalbini .S'"- ^ 

Tinet. opii ., 

Aqux aiuyli .an 00| 

Sig.: Shake. At one dose per rectum.* The author, as 
noted in the foregoing, uses opixim in some of the combinations, 
whieli is, in his opinion, of great value, after thoroughly empty¬ 
ing the bowel, but he condemns its use before the putrid con¬ 
tents are removed. 


Medicolegal. 


Delirium Resulting from Illness.—The Court of Appeals of 
Kentucky holds, in Supreme Lodge Ivnights of Honor vs. Lapp’s 
Administratrix, that where a p'ersoii was suffering from violent 
pains in the head, wliieli had continued for some time, and 
seemed to he wandering and distrait, there was at least ground 
for the conclusion that he was sufi'ering from delirium resulting 
from illness. And there being no otlier reason shoim for his 
committing suicide, it liolds that the question of whether he 
committed it in delirium resulting from illness was properly left 
to the jury, under a benefit certificate which provided that the 
order would not pay the benefits of those members who com¬ 
mitted suicide, whether sane or insane, except it be committed 
in a delirium resulting from illness, etc. It would he an ex¬ 
tension of contract, the court holds, to say the word “illness” 
referred only to such a sickness ns confined the insured in bed. 

Asking About Views of Others—Cross-Examination.—The 
, Supreme Judicial Court of 3Iassachusetts holds, in the personal 
injury case of Root vs, the Boston Elevated Railway Company, 
that a medical witness was not called on to say what the news 
of other surgeons might he, or as an expert to determine 
Avhether medical men would not differ in opinion when asked 
about the effect on the health of the individual of certain 
physical conditions. It appearing that the party suing did not 
call as a witness a physician, who, previously to the trial, at 
her request, made an examination of her physical condition, 
and tlint the company then called him, the court says that it 
might be inferred that his testimony was not wholly favorable 
to her contention, as to the extent of her injuries, and that it' 
was proper to ask him on cross-examination as to how far he 
required from a patient a full disclosure of symptoms and his¬ 
tory of the case. This, it sa 5 's, would be necessarj’ to furnish 
data on which to base an opinion. And it holds that it could 
not be said that the further question as to whether he disclosed 
the information thus obtained to other persons was outside 
the limits of a reasonable cross-examination. 

Responsibility of Patient in Personal Injury Case.—The 
Siqweme Court of 3Iissouri, Division Xo. 2, says in the personal 
injury case of Elliott vs. Kansas City that the question with 
which it was confronted was whether a person who has been 
injured by the negligence of another and who employs a re¬ 
putable physician to treat him for the injurj*, is responsible 
ior the mistakes and errors of judgment of the physic-inn, and 
also, if lie is told by his physician that no futhor treatment is 
necessary, is he responsible if lie could have been benefited by 
medical treatment ? In its answer it sa 3 ’s that it seems, both 
021 reason and authority, that when a person is injured by tlx 
negligence of another he is hound to use ordinary care to the 
end of his restoration or cure, and is not responsible for tlx 
mistakes of an attending physician, and when he acts in good 
faith under the direction of such physician any mistake of tlx 
latter in the treatment will not absolve the party who=e 
ne"li"ence caused the injur.v from liability in dam.agcs therefor. 
And It-holds lliat, while the party suing in this case was not 
entitled to recover damages for sucli conditions as were en¬ 
tirely due to her previous injury or disea-o, if any such state 
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of facts existed, she was entitled to have considoved hy tUc 
jury, in estimating her damages, any injury that may imAC 
been caused by improper medical treatment. 

Evidence and Award in Compound Fracture Malpractice Case. 
-The Supreme Court of Kehraska holds, on the appeal of 
Mseuviug vs. La CtoLk, that, in an action against a physician 
and surgeon for alleged negligent treatment of a 
fracture of the hone, it is permissible to show by another sur 
"eon what would he the proper treatment for a simple fracture, 
and that the treatment for a compound fracture would not 
be materiallv different.' In such an action it is proper to submit 
ei-idence relating to the condition of the patient’s health at 
the time the treatment began, and also the length of time be 
was treated by others after the physician sued ceased to attend 
him, the jury being cautioned to compensate him only for such 
injuW and damage as may have been caused by reason of the 
ncsligence of the physician sued. Tnicrc there was evidence 
that'imder proper treatment the fractured bone should have 
uniled- within six weeks, and that the patient was confined 
under the physician’s treatmeut for a period of fourteen weeks, 
most of the’time in great pain, it was proper to submit to 
the jury the question whether the pain and suffering was 
caused by the physician’s negligence, and to authorize a re¬ 
covery therefor. A verdict for $1,140 in such a case, where 
the compound fracture was of the tibia and fibula of the right 
leg about tliree inches above the ankle, is upheld, when cov- 
rwted by a remission of an item of interest erroneously al¬ 
lowed brtween the date of the injury and tljat of the judg¬ 
ment. 

Liability of Hospital Patient for Medical 'Tteatmeat.—The 
Supreme Court of Michigan says, in the case of Crumrine vs. 
Austin, that the latter being ill, his physician advised his 
brother that he had better go to a hospital. At the suggestion 
of the patient or his broher, the physician had a conversation 
with some one at the hospital by telephone, and was told by 
him that it would cost $13 a week for a private ward, and 
that would include room, hoard, nursing, and medical attend¬ 
ance, and that he eommimicated this to the patient. On cross- 
examination, however, the physician qualified the above state¬ 
ment, made on his direct examination, by stating that be was 
told over the telephone that the price included the attendance 
of a house physician and nursing, and that nothing was said 
about an operation. Nothing in the testimony indicated that 
the nature of the illness was mentioned in the conversation by 
telephone. The patient was removed to the hospital, where he 
remained several weeks. He was operated on by tbe physician 
bringing this action, who was called by the bouse physician, 
and who rendered him daily service by dressing bis wound for a 
time, inien the house physician did so on one occasion, the 
patient objected, and expressed a preference that tbe physician 
suing should continue to dress his wound, and a willingness to 
pay extra if he would, and the physician suing performed that 
Ecndce thereafter. The patient paid the hospital the sum of 
$1.5 per week in advance, hut was surprised to receive a bill 
from the physician suing of $200 for the operation, and a total 
of .iJlGT for other attention. The physician testified that the 
price charged was reasonable, unless it be considered qualified 
by the statement that the charge in such e.ases depends on 
the .ability to pay, and his conversation with the patient, from 
which it might he inferred that physicians “regulate their fees 
by tbe financial standing of tbeir patients,” and that “persons 
who have political jobs are made to pay for cases where doctors 
work for nothing,” which the patient stated that the physician 
suing told him. and the physician denied. The case was left 
to the jury, and a verdict was found of $99 for the phvsician, 
who thereafter appealed. Tbe Supreme Court says that the 
verdict indicated that the jury must have found that tbe con¬ 
tract was as claimed by tbe patient, namely, to include the cost 
of the operation in the price given of $15 per week. The physi¬ 
cian who telephoned for him was his agent, and neither the 
hospital nor the physician suing was bonnd by any misap¬ 
prehension on the part of the physician who telephoned, or 
rmsundcTstanding growing out of his inaccurate report to the 
p.aticnt of the terms offered. Vre must conclude from the un¬ 


disputed testimony that the attendance of a hnuso surgeon 
only was oirered, and that iieitlicr party spoko of an operation. 
There was nothing to indicate that the hospital authority who 
talked witii the telephoning physician had nny reason to sup¬ 
pose nn operation was conlcmplalcd, and, if that phpician had 
one in contemplation, it was not mentioned. He asked for the 
liousc surgeon, and it was reasonable to suppose he knew the 
duties of such an ofticcr-, also that his patient would he e.x- 
pcctcil to enter the hospital subject to its rules, whatever they 
were, except as they might be modified or affected by tlic con¬ 
versation, A by-law introduced showed that the house sur¬ 
geon was not given charge of patients. The trial court could 
properly have said that the contract was not proved as claimed 
by thc'patient. He would then be liable for the reasonable 
value of the services rendered. Tim physician suing was injured 
bv an insirnetion vvbich permitted the 3 urv' to exclude tbe x alue 
of the operation and early attention from the sum allowed. 
Ou the other hand, the reasonable value of the services was a 
question for the jury. 


Current Medical literature. 
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Titles markea with nn asterisk (*) arc abstracted below. 

Boston Medical and Surgical Journal. 

Julu S3. 

t The Shattuck Lecture Before tbe Mnssaebusetts Medical So¬ 
ciety, June 0, 1003: The Sources. Favoring Conditions and 
• Prophylaxis of Malaria in Temperate Climates, with Special 
Kcfcrcnce to Massachusetts. Theobald Smith. 

2 ‘Studies ou tbe Action of Alcohol In Disease, E.speclally on the 
Circulation. Richard C. Cabot. 

2. Alcohol.—Cabot studies the effects of alcohol in disease, 
taking special care to be unaffected by any prejudices be may 
have had in his method of study. He reviews tlie known facts 
of the effects of alcoholism on tissue change, digestion, absorp¬ 
tion, diuresis, diaphoresis, respiration, circulation, blood pres¬ 
sure, etc. He notices also the tolerance of febrile patients for 
alcohol, and the psychic effects, both on the patient and the 
physician. He summarizes his conclusions in the following: 

1. In 41 patients, mostly cases of typhoid fever. 1,105 measure¬ 
ments of the blood pressure were made before, during and after 
the administration of alcohol In therapeutic doses. Neither the 
maximam nor the minimum blood pressure showed anv variations 
that could reasonably be referred, to the action of the alcohol. 
So far as was determined by the methods and In the cases used 
in this research, the action of alcohol on the clreuiation was 
nil. 2. The same neutrality and apparent inertness of therapeutic 
doses of alcohol in relation to tbe temperature, pulse rate, respira¬ 
tion rate, appetite, sleep, delirium and secretions < renal and 
cutaneous) of 300 patients suffering from a great variety of dis¬ 
eases was the total Impression derived from -2,100 observations In 
these cases. 3. These observations are not Interpreted as proving 
taat alcohol is useless or useful fa disease* As a. narcotic and 
vaso-dviator it may have an important place in therapeutics. 4. 
More important probably than any of the questions Investigated 
so far IS the problem of the effect of alcohol on the power of the 
stefc nmn s blood to protect him against infection and other harm¬ 
ful influences. The' studies of Abbott and of Mircol! have begun 
** direction, and we have a certain amount 

nnf i.. relative to a similar problem in tbe lower animals. 

results of studies regarding the action of alcohol 
?? bcaltby men can not be used as evidence of 

wftriftai “• experimental 

uork in this direction along the lines of Ebriich’s newer methods. 

Atnericaa Medicine, Philafielpbia. 

Jiilp Z3. 

3 *51700110 Enzymes. B. H. Buxton. 

Considerations of the Tumefactions of the 

- .n„.C“J?''^t6rlc Breast. Theodore A. McGraw 

“ An?4s;.'° Charles 

® »wur'rf.’® Position in Abdominal Surgery. Tan Buren Knott 

* Treatment of Inflammation of tbe Acces¬ 
sory Aasa! Sinuses. Joseph S. Gibb. ^cces 

3. Mycotic Enzyines.—BiKton’s article elaborately details the 
pbysiolopo action of fennents. He gives tables at the end of 
the bacteriologic species producing enzymes livdratim* car¬ 
bohydrates, and of the corresponding proteolytic enzvmes di-’ 
gesting milk, gelatin, fibrin, etc. 

4. Tumors of the Breast.—McGraw notices the different forms 
of breast tumors, and considers that many coses are not^Les- 
aanly malignant. The benign swellings even in the elimacreric 
period are much more common than is usually supposed. He 
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notices the ditTercnt forms of milk cyst, the fibrous tumors, 
ana the serous cysts. He identifies the tatter largely by'the 
use of the exploring needle, and would feel lost without the 
aid it gives. lie notices, however, some diagnostic mistakes 
in his own experience. 'When the evacuation of the cyst con¬ 
tents does not cause an entire disappearance of the swelling but 
lca^ es behind a hardened lump, the pathologic condition may 
gii e consideiable anxiety and trouble. lie considers it then 
the proper time for an exploratory incision. He says in con¬ 
clusion : 

No breast ought to be adjiiclgccl cancerous without the most 
thorough examination by all possible methods, but when the 
surgeon, using his best judgment after full investigation has 
come to the conclusion that he lias to deal with a tumor of 
dangerous tendencies he should then operate on it so thoroughly 
as to destroy if possible every secondary growth, whether in fascia 
or muscle, skin or gland. lie should assume that the .skin above 
it. the fascia and muscle below and all of the neighboring lym¬ 
phatic vessels and glands are already infected and should make 
the operation wide enough and deep cnongli to take in all of the 
suspected territory. 

We can not as yet say that wo can in this way cure all patients 
with the disease, nor even a majority of tlicm. but we may truth¬ 
fully claim to liave had a .success in a very large mluorlty—which 
our predecessors in surgery never achieved. 

r have now many patients who are living without recurrences 
after three, five, and ten years, and feel justified tlierefore, in 
spite of many discouraging failures, in recommending the operation 
as the only treatment which ns yet has shown a fair measure 
of success. 

Above all things, we should try to keep our patients out of 
the hands of the charlatans, who inflict on them indescribable 
tortures which in tlio very nature of things can not possibly be 
of service. 

5. —See The JoriiNAL, July 11, p. 125. , 

6 . —^Ibid., Jan. 10, 1903, p. IIS. 

7. Nasal Sinuses.—Gibbs finds from liis experience tbat in 
the acute form of nasal sinusitis, the ethmoid is most frequently 
involved, the next in frequency being the frontal. Acute sinu¬ 
sitis varies in intensity in great degree, and is usually unilat¬ 
eral. therefore the presence of a one-sided inirulent discharge 
from the nose should excite suspicion. It is in the acute form 
that early recognition and prompt treatment are most 
important, and the object should be to obtain free drain¬ 
age. It is usually a self-limiting process and if we keep the 
natural outlets free, it will greatly aid. In the use of vaso¬ 
constrictor drugs, we can do much to reduce the size of .the 
cavernous tissue and keep open the various natural outlets. 
Some of the more severe cases may resist this plan, and may 
require a prompt aud thorough evacuation of the pus contents. 
Of the chronic forms of sinusitis, the antral is most common, 
next, the frontal, and here a careful diagnosis is the first 
essential. He details the diagnostic points at length of the 
antral sinus inflammation. Transillumination is not infallible; 
amount of discharge and pain are only assistants to diagnosis. 
Failing to get at the diagnosis bj^ other methods, we have a 
measure always to be left to the last, but which may combine 
both diagnostic and therapeutic values; that is, puncture of 
the antrum through the inferior meatus. The treatment is 
entirely surgical, but this puncture alone may, in many cases, 
be all that is required. He remarks, however, as to the use of 
more radical methods, especially that of Jensen, of opening 
through the canine fossa and making a flap of the nasal wall 
of the sinus, which is turned up and subsequently ad¬ 
justed. Ethmoid sinusitis is noted also at some length. Ac¬ 
cording to his personal experience the chief things in treatment 
are free drainage and thorough irrigation, and the operations of 
opening the sinus both by the open and closed method are 
described. Ethmoid sinusitis, if uncomplicated, is more amen¬ 
able to treatment than either of the other varieties; but it is 
seldom altogether uncomplicated. The symptoms are much the 
same as those of the other types, only the obstruction and pain 
are usually more prominent and pronounced. There is a form 
of ethmoi'ditis occasionally met with, in which the inflamma¬ 
tion is largely confined to the middle turbinate. It is a ques¬ 
tion whether it belongs to the type of disease under discussion, 
or is only a local expression of a constitutional condition, such 
as syphilis, tuberculosis, etc. The treatment consists simply 
in removing the hypertrophied turbinate by a cold wire snare, 
and treating antiseptically. Sphenoid sinusitis is the more diffi¬ 
cult to treat, and requires more care in the operative manage- 
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nient on account of the important parts closely eonti<ruous 
but Ins lemarks on this subject are comparatively brief! ’ 

■Medical News, New York. 

Jill!/ 25. 

10 ;i assure™?. >=■ 

Souliers ’ ““d '-Treatment. Thomas D. 

if ^ Science and Art. John P Connors 

““°Pl»thalmltis in Typhoid Fever. tV. -U-hitehead 

9. Malignant Tumors of the Testis.—These, according to Co- 
icj', are much more likely to be sarcoma than carcinoma. They 
also, contrary to Butlin, are not infrequent in young adult life 
between 20 and 30. As a cause, trauma plays a very prominent 
part. The diagnosis is not usually difficult, tuberculosis of the 
oi-gan most closely simulating the condition. In sarcoma the 
tumor is of a uniform consistence, the reverse of which is the 
case in tuberculosis, the epididymis being harder than the testis 
proper. Coley does not agree with Kober as to the favorable 
outcome of these cases, but admits that most of those he has 
seen were not 'in the early stages where treatment might be 
expected to he most effective. The rapid course of the disease 
is somewhat notable, sarcoma being more early fatal here than 
in other parts, as a rule. The treatment, he holds, consists in 
the complete removal of the testis and cord as high up as the 
internal ring, as soon as the diagnosis is made. In addition, 
he Avould advise treatment with mixed toxin serums. The prog¬ 
nosis of teratoma is good, though recurrences and metastases 
do sometimes occur. He reports a number of cases illustrating 
the types. 

10. Alcoholism in Women.—^The danger of prescribing alcohol 
to women, and of secret drinking on their part, are noticed 
by Sparks, who reports a case. The risk, she says, of pre¬ 
scribing even beer, is large. 

11. Alcoholic Toxemia.—Crothers notices the action of al¬ 
cohol, and discusses the treatment of alcoholism. In delirium 
tremens, he believes in the early and complete cutting off of 
all stimulants, and the use of the absolute essentials—sharp 
purgation, and sweating. The best results follow the elimina¬ 
tion hi’ this double process. In addition, he speaks well of 
chloretone for the drug treatment. He has not noticed any 
cumulative action, and its hj’pnotic effect is rapid; nor does it 
seem to cause any disturbance of digestion, nor have any bad 
effect following its use. After-treatment should be salines and 
baths, the latter daily, together rvith bitter tonics. Arsenic is 
a valuable remedy, and also some preparations of phosphoric 
acid. 

Medical Record, New York. 

• July 25. 

14 ‘Some Cases Treated by the X-Ray. 'U'illiam James Morton. 

15 ‘Congenital Laryngeal Stridor. James E. Newcomb. 

IG ‘Perichondritis of the Larynx, with a Report of a Case. Emu 
Mayer. „ 

17 Gouty Phlebitis. A. A. Getman and R. W. Amidon. 

18 ‘Hybrid Malaria. J. Lindsay Porteous. 

19 ‘Authority and Facts. J. R. Clemens. , 

14. X-Ray Treatment.—Morton gives the results of ®-ray 
treatment in a variety of affections, including facial cancer, 
carbuncle, cheloid, acne, alopecia areata, sychosis, fibroid tumor, 
psoriasis and lupus. He has had good results in the latter 
affection from the use of a method with a lead shield arranged 
so as to expose one-half an inch of normal skin around the 
edges of the lupus, and treating with the m-ray three times a 
we'ek until the sound skin presented an angry purplish red 
®-ray dermatitis, while the lupus itself began to appear swol¬ 
len, an"ry, red, exuding serum, and elevated. Using the nor¬ 
mal skrn'as a control and a guide, he has found that the lupus 
after stoppage of treatment at the stage mentioned, went on 
to a complete cure by itself; and the skin previously occupied 
with the disease is now natural. He .now treats all casei o 
lupus with this plan of using the sound skin as a control, and 
finds it more successful than either milder or more excess.ic 

methods. , 

15 Congenital Larjmgeal Stridor.-This condition Newcomb 
describes and states that it predominates m male babies, though 
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tlic reason for this is not given , ^ 

points and discusses the theories. He tliinks it a teiuporarj 
deformitv. due to a change of relations between the throat 
muscles and those of the larynx with a possible added factor 
of nerve disturbance. It is furthered by a backward develop¬ 
ment and irritable weakness of the central breathing iiiedi- 
anisni. There is in it a factor of developmental neurosis. On 
the basis of this theory, a general tonic treatment is all that 
is required. 

10 Perichondritis of the Laiyn-x.—The rarity of this condi¬ 
tion in this country is noted by Jlaycr, especially as compared 
with continental Europe. He e.xplains its pathologv' as first 
coimestion. then iiinammatory edema ending in ulceration and 
breaking down. Other views have been expressed, however, 
and thelpiestion as to wlicthcr the changes arc specific is denied 
by the author. He discusses the authorities as to the genus 
present, and reports a case in conclusion, reviewing other eases 
of laryngeal stenosis that may be compared with bis. He 
thinks' that his own case is of interest on account of the early 
development of laryngeal symptoms, the enormous submucous 
infiltration both before and after tracheotomy, the success that 
followed dilatation, making intubation easy under anesthetics, 
and the consequent easy deglutition with the tube in place. 
He thinks that this is the first case thus successfully treated. 

IS. Hybrid Malaria.—Portcous describes a form of this disorder 
which has occurred in many cases in his region, in Yonkers, 
IST. Y., which, for want of a better name, he designates as 
above. It may he defined as a remittent fever with or without 
rose spots, appearing at times solitary and at other times in 
group.*, both oil the abdomen and sides. The invasion is not so 
insidious as in typhoid nor so sudden as in malaria. There is 
no distinct chill, but a chilly sensation is felt. The bowels are 
usually constipated, abdomen slightly tympanitic, urine often 
bigh-eolored and offensive, some drowsiness, relieved by e.xercise 
and purgation. In the second stage there is a rise of tempera¬ 
ture to about OOV; in the morning and 100% in the evening, 
with pain in back and limbs, gradually increasing. The tem¬ 
perature later rises to 102 in the morning and 104, and even 
more, iu the evening; insomnia. Rose-colored spots generally 
appear about the fourth day. At times there is considerable 
tj-mpanitis. Soiiietinies there is a muttering delirium resem¬ 
bling that of delirium tremens. The Widal test is negative in 
all cases. The duration is one to four weeks. The failure of 
the Widal test was against the diagnosis of typhoid, as was 
also the rapid onset, tlie absence of iliac pain or gurgling, the 
eruption coming early and disappearing gradually, and the 
sudden subsidence of the fever, and rapid recovery. Malaria 
can be di.stinguished from it by the absence of intermittent 
febrile conditions, by the rash and the absence of a regular 
chill. The most successful treatment of this hybrid malaria is 
large doses of Warburg’s tincture. If the diarrhea is obstinate 
acetozone seems to overcome it. 

19. Authority and Facts.—Clemens takes exceptions to three 
statements, which he says have acquired a certain authority: 
1. That early albuminuria in cases of sore throat is suggestive 
of diphtheria as against scarlet fever; 2, that of the absolute 
constipation in acute intestinal obstruction; and 3, the alleged 
lowering of arterial tension by drugs in chronic renal headache 
cases. These assertions tend, he says, to a routine practice, 
which is distinctlv dangerous. 


Off Extensive Operation on the Neck.—The title of MePhat- 
tcr’s article explains its content.*, but he reports the case in 
detail together with the discussion of the anatomic conditions, 
and gives illustrations. Tiic results were waited for with some 
aiixictv on account of the extensive interference with the cere¬ 
bral circulation, but. contrary to the fears, there wore no bad 
effects whatever. TTic pulse, temperature ami respiration were 
pr.acticaily normal, and the wound healed by first intention. In 
a few days the patient wn.s out of bod, and in two weeks was 
able to return home. She has since been in good health. The 
illustrations show the success of the operation. 

21. The Irritability of the Facial Muscles.—Dana reviews the 
normal and pathologic facial voactioiis to irritants, and finds 
that the face has nornmlly only one true reflex, the supraorbital 
described by TfeCarthy and confirmed by Sailer. There is an¬ 
other apparent rcllc.x’ that is really only a part of this, and 
there is still another one found occasionally in children, namely, 
the nasomcntal. This latter has also been found in abnormal con¬ 
ditions. as Groves’ disease, melancholia, paresis, ccrehrospinal 
lues, progressive nutsciilar atrophy, and paralysis agitans. 
There arc a number of other abnormal reflexes that are enu¬ 
merated, but he sums up what he has sought to show as fol¬ 
lows: 

1. A list of normal facial responses, 

2. A list of responses found In pathological conditions. 

3. A demonstration that most of these responses are direct or 
Indirect muscular reactions, not rayotntic, and not refle.x, 

4. That the only normal reflexes of the face arc the supraorbital 
and frontoorbltal. 

3. The description of n now reflex rarely found In normal faces, 
the nnsomentnl. 

G. The oce.asional presence of a frontal skin reflex. 

7. Some clinical observations ns to the significance of the ab¬ 
normal responses. 

22. The Correction of Hip-Joint Deformity,—^In cases of de¬ 
formity of the hip following diseases, the forcible methods of 
restoration that have been advocated are discussed by Gibnoy, 
and he reports a. case where bad results followed. Wlien 
sinuses lead to the joint, no matter of how long standing, it is 
unsafe to use forcible correction. He rather favors the use of 
subcutaneous nietliods, though they have been condemned by 
many surgeons. 

23. Retrodisplacements of the Uterus.—Baldy discusses the 
subject of retrouterine displacements, which, he holds, are sec- 
ondarj' as a rule to other conditions, ovarian trouble, adhesions, 
etc. He thinks that in a little while many of the operations 
now in vogue, such as Alexander’s operation, hysterorrhaphy 
and ventrosuspension, will be obsolete and intra-abdominal 
operations on the round ligaments will take their place. 

24. Edema of the Glottis.—Gittings and Jopson report a case 
and discuss the literature. They give the following conclusions 
as a resume of the data discussed, with a pretty full bib¬ 
liography: 

1. Simple edema of the larynx usually occurs in cachectic dis¬ 
eases, especially of the heart and kidneys. In these there may be 

spicTus"^^ abs?ncl!’ tafla«>«atory symptoms are con- 

2. Inflammatory edema of the larynx results from contiguity to 

structures; as a local complication of the acute 
infections of erysipelas, variola, mpo^ipe influenrn 

etc.: or as a result of severe gr in simnle 

acute laryngitis. Bacteriological . bablv tod 

that a streptococcus is the most fi ■ ■ ^ 

laryngeal structures may result in edema 
pred?spo5tbjn.*^® “insult” to the tissues or to a possible 


New York Medical Journal. 

July 2j. 

20 •Removal of the Internal Jugular Vein and Carotid Arteries in 

Order to Remove a Tumor In the Left Side of the Xeck. 
Neil MaePhatter, 

21 ‘The Irritability of the Facial Muscles: A Studv of Its 

Physiological Causes and Clinical Significance. Charles L. 

22 *The CorrecHon of Peformlty at the Hip, the Result of Dis- 

Methods and Best Positions. 

' irgil P. Gibney. 

Retrodispiacemeuts of the Uterus and Their Treatment. J. 

24 •EdVma of'the Glottis. J. C. Gittings. with notes bv John 

W. 

o'? -loseph X. I.e Conte. 

-a The Fever of lientition. Eugene R. Corson. 

'"stoverJf-Ray in Kraurosis Tulva;. G. H. 


4. Among rare causes of edema of the larvnx are angeioneurotir 
disorders and the blood dyscrasim. such as scurvy, phrS etc 

«ih{p evidence of palpation and ’ if pos- 

® the signs of larvngeal ob- 

eluded. laryngitis can not always be at once ex- 

of t®. aafavorabie in all cases occurring in the conrso 

of chronic cachectic diseases and in severe tvpes of the acnt(I"in® 

it be otEfr fban^uTrledly 

struction unless the ob- 

extreme case “^5,^ Remanded In 

always to b i medicated steam Is 

+I occurrence of edema of the larvnx the timo 
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nt the pfesent time offer ranch prospect of roiief, nnd its use meat 
■be empirical uuiess there Is opportunity for L’cterlo o|lS^l dln|- 
nosis from cover-glass preparations. 


20 , Dentition.—Corson criticises the recotirse to the gnm- 
laiicet, liokling that tve shotild look elsetvliere for the fever of 
dentition than in tlie .mouth, and that it tvill be found, as a 
rule, in the digestive tract. Interference with the gums is, 
tliereforc, of secondary importance, if not absolutely harmful. 
A little use of calomel and ca.stor oil is more often all that is 
required. 


St Louis Medical Revie-w. 


Jill If 

28 *rathoIogIc Fimlhigs in a Case of Grip Tcritonitis Carl 
I’isch. 


28. Grip Peritonitis.—Fisch reports the findings at the 
autopsy of a woman, aged 35, who died after an acute attack 
of gi'ip, toward the .close of which symptoms of peritonitis 
appeared. The conditions found were those of an acute puru¬ 
lent peritonitis, without any apparent point of origin, with an 
otherwise absolutely normal condition of the body, except a 
hroneftitfs, and tha presence of a pure growth of PfefiTer's 
bacilli in the inflammatory products and in the bronchi. 


Cincinnati Lancet-Clinic. 

Jlillf 25. 

20 ‘Nitrous Osid with Oxygen ns an Ancstlietic in Throat Work. 

11. Nitrous Oxld ns a Preliminary to Ether Anesthetics. 

Samuel Iglauor. 

30 Polypharmacy—The Evil of the Day. Charles P. King. 

31 Surgery of the Prostate, Pancrea.s, Diaphragm, Spleen and 

Thyroid. (Continued.) B. Jlerrill lUckctts. 

20. Nitrous Oxid.—The following conclusions are deduced by 
Iglauer from bis studies and observations as regards the use of 
nitrous oxid in nose and throat work; 

1. Nitrous oxid with oxygen (or air) is by far the safest nnd 
most agreeable of all anesthetics. 

2. The anesthesia is suffleient for a majority of cases. 

3. When necessary the anesthetic can be repented, cither im¬ 
mediately or after an interval of several dny.s. 

4. For prolonged operations in the tliroat the nitrons oxid 
ether setiuencc is indicated (Bennot nnd Casselberry). 

He thinks the drug has a mucli wider field of usefulness than 
to be used merely in dental practice. He also notices the com¬ 
bined use of nitrous oxid and ether, and its advantages in rapid 
anesthesia, and comparative safety and convenience. 

Annals of Surgery, Philadelphia. 
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unyielding silver wires distributed through it in the proper 
direetjons. ^ Of all the various form.s of nettings that have been 
used, the simple one of flattened wire loops appeared to him 
as being the only one free from the erident disadvantages in¬ 
herent to any sort of plate, as that is what a stiff filigree°really 
is-one made up of wires which are of equal distanco'apart and 
running in both directions. 

35. Intestinal Perforation.—The three successful cases out of 
the 13 operated on are reported by Harte. In one, perforation 
occurred during the middle of the disease, with the patient in 
good condition. It was immediately recognized and opera¬ 
tion advised, but the patient’s' family’s consent was not ob¬ 
tained irnmediatelj', necessitating a delay. The second was of 
the ambulatory character, coming on suddenly in a patient not 
much.exhausted and presenting many of the characteristics of 
appendicitis with perforation. These are the most favorable cases 
for operation. The third ease occurred ■when the vital energies 
were exhausted as the result of prolonged and exhausting dis¬ 
ease, nnd shows that success can be obtained jn some jnsianca 
even then. The keynote in dealing with typhoid perforation 
is early recognition of the lesion, and to make an accurate 
diagnosis in the early stage, the medical assistant must be 
thoroughly conversant with the condition of the abdomen and 
be alert for the first symptom of muscular rigidity. Cases with 
hemorrhage are most perplexing, for they occur together. He 
thinks the ideal method would be for the surgeon to see all eases 
of typhoid fever day by day with the physician. Other signs 
are later in appearance and of less value. Shock is an import¬ 
ant .sign, but it takes time, and no time should be wasted. Im¬ 
mediate operation should be urged even in the presence of pro¬ 
found shock. He advises incision on the right side, starting 
with the cecum and appendix, examining the last. three or 
four feet of the ileum, and as much of the colon as can be 
exposed. If no sign of peritoneal involvement is found, a mis¬ 
take has been made in the diagnosis, and further operation 
should be discontinued. If signs of peritonitis are apparent 
nnd the cause not detected, a median incision should be made 
so that the entire length of the colon nnd the remaining small 
bowel can be carefully e.xamined. Perforation can be easily 
hidden bj' lymph, therefore all portions of the bowel that are 
indurated or covered with lymph should be carefully examined. 

In 95 per cent, of cases a lateral incision will be most satis- 


.32 ‘Surgery oj the Pancreas. Prof, von Mlkulicz-Radecki. 

33 ‘A Review of 303 Operations on the Stomach and First Por¬ 

tion of the Duodenum. William .T, Mayo. 

34 ‘An Improved Filigree for the Repair of Large Defects in (he 

Abdominal Wall. Wlliard Bartiett. 

35 ‘Three Successful intestinal Perforation in 

Typhoid Fever. " , , v . m 

30 ‘The Surgical Feat F -of the Intestine m Ty¬ 

phoid Fever in uuiiureu. v-uui.vo A. Blsberg. 

3T ‘Dislocation of the Carpal Scaphoid. Leonard W. Ely, 

32. — See abstract in Tire JointNAL, xl, p. 1524. 

33. —Ibid., p. ICOO. 

34. An Improved Filigree for Large Defects in the Abdominal 
Wall.—Bartlett has devised a special form of wire filigree for 
strengthening extensive defects in the abdominal wall. He has 
observed that scars spread laterally, but not longitudinally to 
any great extent, and it seemed to him illogical to strengthen 
the scar with a great number of needless wires parallel to the 
axis of the incision, which could only stiilen the abdominal 
wall and prevent perfect mobility. His filigree, therefore, con¬ 
sists of a series of transverse extensions along a central axis 
or a row of long, narrow loops, extending each side. Experi¬ 
ence teaches, he says, that it makes no difference whether the 
muscles and fascia be or be not eosnpletely dmu's together as 
long as a suitable wire filigree extending suflicjently far out 
between healthy layers is promptly imi>lanted and healed in. 
He gives the history of this method of using wire to strengthen 
the abdominal w'all, and remarks that he has been able to ob¬ 
serve his seven cases after operation for periods varying from 
two years dowm to eleven days, and ha-s in no case had to re¬ 
move the filigree or seen any disturbance that might be taken 
to indicate that such a contrivance might not rest indefinitely 
in its new bed. The logic of the operation is simple. No de¬ 
pendence is placed on preformed tissues. Faith is pinned on the 
new' scar, w’hich is prevented from stretching m extension by 


factory. Of the 330 cases which he has analyzed, in 9G a 
median incision was made wdth a mortality of 78.12 per cent.; 
with the right lateral incision there were 123 cases, with a 
iiiortaJitj' of 68.37. In the other cases the site of the incision 
was not mentioned. Tiie perforation should be closed with a 
silk suture in the direction that makes the least narrowing of 
the gut. No time should be wasted on attempts to cut or 
freshen the edge. The best stitch is the so-called mattress 
suture, as the running Lembert is likely to cut or tear out. 
Frequently the openings are multiple, and a careful examina¬ 
tion should be made. Occasionally an opening may be too large 
for sewing up, and there are four procedures offered: 1. A 
plug of omentum may be fashioned and stitched against the 
perforation to form a patch; 2, resection of the bowel and an 
end-to-end anastomosis; 3, formation of an artificial amis, and 
4, cutting off the damaged area or bowel from the general 
peritoneal cavity by carefully placing pieces of gauze between 
the folds of the bowel. Cleansing of the peritoneum and drain¬ 
age are the most important procedures. The best results follow' 
thorough flushings wdth salt solution, then w'ith equal parts of 
salt solution and hydrogen peroxid, and finally with normal 
salt solution. This is best done by carrying a large tube doiai 
into the pelvis, and with vigorous flashing all foreign matter 
can be much more easily removed than by dry sponging. After 
the intestines are carefully replaced, a number of large gauze 
wicks are carried down to the bottom of the pelvi.s nnd the 
different parts of the abdomen between the coils to secure good 
free drainage. The abdominal wound should be left open, ex¬ 
cepting when it is very large, when a couple of .sutures at pc 
upper angle can be introduced. It should have a liberal dressing 
of "auze over it, which is soon saturated, but .should not ho 
removed for three or four days, after which time it can bo re- 
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moved bv fiiorougbly saturating it with salt solution or 
hydrogen'peroxid. The two important factors to be_ carefully 
considered in these cases are, he sn.rs, the early recognition of 
the lesion and dealing n-ith it as rapidly as possible, and 
planning the operation so that not a moment is wasted, using 
the simplest technic, as every niomont of delay will increase the 
mortality. 

SG. Surgical Features of Typhoid in Children.—Sec abstract 
in The JoensAL, si, p. 1392. 

37. DislocaUon of the Carpal Scaphoid.—Ely reports a case 
of this rare injury, which he thinks may occur without recog¬ 
nition. In his c.ase it was only recognized by the use of an 
anesthetic, when the muscles were completely relaxed. It may 
he sometimes responsihle for some of the had effects in so-calied 
CoUes’ fracture. 

Proceedings of the Philadelphia County Medical Society, 
Philadelphia, 
j'wiic so. 

3S •Kemarks on the Treatment of raral.vEls Agitans (Parkinson’s 

Disease). J. Madison Taylor. 

39 ‘The Signifleance of Urinalysis in Preraancy: with Special 

Reference to Eclampsia. Robert b i\ iilson. 

40 A Case of Malignant Ovtirlan C.vst. Mordecal Price. 

41 A Case of Dermoid Cyst. Ibid. 

SS. Paralysis Agitans.—Tlie special feature of treatment 
recommended by Taylor in paralysis aptans is a scries of care¬ 
fully-directed movements, passive and active, by which con¬ 
tractures are overcome, the joints loosened up and fle-xibility 
compelled, and next, education in voluntary movements, almost 
solely of the extensors in the arms and fle.vors in the legs, not 
neglecting other muscles that are used. These must be insti¬ 
tuted gradually on account of the sensitiveness of the tissues. 
As the practice is continued great soreness is manifest, much 
more than follows freeing of contractures of the cerebral and 
other forms of paralysis, on account of the breaking up of 
sclerosed tissues. The physician should himself outline the 
treatment and watch the progress, the most careful personal 
observation being needed. The movements are carried out, as 
all educated masseurs should know, while the patient is lying 
prone on the back and then on the face. Tlie legs are raised 
and the knees pressed down to be held in full e.xtension and 
finally rotated and pulled similarly to the treatment for 
sciatica. Much attention should be given the hands and feet. 
TTeir Mitchell observed long ago that forced extension of the 
fingers and toes would overcome tremor for a few moments, 
though he has never used this fact therapeutically. After the 
limbs and extremities have been thoroughly treated and moved 
passively in the normal directions, the patient is seated on a 
level, preferably the floor, and the operator seizing the head, 
pushes it forward on the chest by gradual extensions and re¬ 
laxations, increased day by day until the stiffened back muscles 
rela.x sufficiently to thrust the forehead almost to the knees. 
Tliis causes much pain and subsequent temporary soreness. 
Tlie trunk is rotated on itself imtil normal excursus is secured.- 
Movements, passive and active, of the neek and upper torso 
and shoulders arc of the greatest value, as here the scleroses are 
most manifest. The hardened tissues affect the adjacent and 
contained blood vessels and affect their caliber, impairing nu¬ 
trition beyond. It has been Taylor’s experience that in treating 
the nock stiffness of senility, when the structures become once 
loosened and clastic, the special sense organs, the eve and ear 
were notably improved, and the thro.it and voice showed im¬ 
provement. Tim blood supply to the brain is increased with re¬ 
sulting mental improvement. He also emphasizes the value of 
ry cupping of the region of the erector spin® muscles, thus 
affecting the spinal vasomotor centers governing the circulation 
n the cord. This procedure seems to improve the elasticitv of 
iganients.^ etc. He also emphasizes the importance of givincr 
areiul attention to the structures about tbe loins and hips. To 
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operation deraniided in the patient. Wmther a cure ca i 

Srnly wen worth a fair trial, and In the earlier stages of the 
disease they promise to secure .abund.ant rewaras. 

30. Urinalysis in Pregnancy,—In answer to the question 
whether eclampsia can be foreseen and prevented, Willson offers 
the following ns rc.asonable coneUiBioii.s: 

1. Careful urinalyses should he carried out In nil cases of preg- _ 
nancT at frennent Intervals and with Increased frequency as term 
Is anoroached. 2. The most dependable indications of impaired 
renal function and of probable cdampsl.a. have been shotvn hv 
cenera! experience to be the presence of ‘decided quantities of serum 
albumin, the diminution of the eliminated urea and the pre.sonce 
of a microscopic renal sediment (casts, renal epithelium, blood, 
etc.). The character of the latter, when nccompanicd by the well- 
known clinical signs of .nephritis, always constitutes n working 
basts for an estimate of tlie probability of Imminent danger. 3. 
Even If the urine appear perfectly normal the possibility of 
eclampsia must be considered, cspccInUy In young women. 
Eclampsia In such cases Is of equal severity with that of cases In 
which the urine has given due warning of impaired renal func¬ 
tions. 4. MTien eclampsia supervenes on l.abor In a subject with 
prevloustv (apparently) healthy kidneys, the tendency subsequently 
Is toward a return to normal renal functions It the patient sur- 
vlTOs. This circumstance would seem to Indlcnte stlU more strously 
that the kidneys may actually have been norma! up to the time 
of a temporarv embarrassment and suspension of function. 6. Al¬ 
though we fall to find in urinalysis an unerring Indication of the 
behavior of the case, It is a sBregnard wo can 111 afford to neglect. 
Until the nature and pathogenesis of uremia and eclampsia are 
more thoroughly understood It would appear to be our best guide 
to safe treatment and accurate prognosis. 0. The prognosis seems 
to be vastly improved if eclampsia he combated by generous bleed- 
Ing. followed by venous transfusion with normal salt solution. 
These measures reduce and dilute the poison In tbe circulation and 
relieve the cardiac distress. Free diaphoresis and purging arc. of 
course. Indicated. 

Hew York State Journal of Medicine, New York. 

Jiiip. 

42 •Some Reflections Relative to tbe Time and Method of Operat¬ 

ing for Appendicitis. E, D, Ferguson. 

43 The Family I’hyslclan. Chauncey 1’. Biggs. 

44 ’Morphology of Anopheles Mosquito—H.ablts—Modes of De¬ 

struction. M’m. N. Berkeley, 

45 ’The Concurrence of the Anopheles Mosquito and Malaria. 

Henry C. 'Weeks. 

4G ‘Lahoratory Diagnosis and Life Cycle of the Parasite of Ma¬ 
laria. Wm. T. Klein. 

47 Results in Fifty Cases of Cancer Treated with the Aid of the 

Roentgen Rays, Charles W. Allen. 

48 The Roentgen Ray; Its Mechanics; Physics, Physiology, and 

Pathology. Eden V. Delpbey. 

49 The Roentgen Ray In (Synecology, Eden V. Delphoy. 

60 ’A Study of the Indications for Nephropexv. Augustin H. 

Goclet. 

61 •Septicemia and Death Following X-Ray Burns. Howard B. 

Besemer. 

42. Appendicitis.—Ferguson would oper.ate in all cases on 
p.atients who will submit within a few hours of the attack, but 
after that somewhat vague period has elapsed and the disease 
becomes localized, he would wait for the subsidence of symp¬ 
toms and the formation of an abscess, treating the patient 
medicmally so as to .avoid any spreading of septic matter into 
the abdominal cavity or interfering with the protective ad¬ 
hesion of ,the contiguous peritoneal surfaces. All the cases, 
however, should ultimately be subjected to operation. 

44. —See abstract in The Joorxae of July 11, p. 125. 

45. —Ibid. 

4C.—^Ibid. 

50. —Ibid., .xxxi.x, p. 1204. 

51. Fatal X-Ray Burns.—Besemer reports in detail a case of 
fatal septicemia following an ®-ray burn. He says he finds three 
hypotheses for its cause: 1. Sepsis due to septic infection of 
tbe wound at operation, followed by absorption. He hopes this 
was not the case 2. Hid the chlorin sterilization practiced de- 

or rather put enough tissues into con- 
o'llture medium for streptococci to multiply be¬ 
yond ail reason and ovenvhelm the system, or 3, was it the 
severe ®-ray bmming that furnished the culture medilv He 
has neter seen chlonw do tbfe before. If it was the can«o- b„ 

•“ condition occurred, toasmuch 

as the diagnosis of sepsis was onlv est.ahlished at nnstmr, i 
he is unabte to guess when it bega'n. Postmortem 

Oklahoma Medical News-Journal, Oklahoma City 
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53 -A Study Of a Case of Dual Perlo^&ty.^-1!'Burnett. 
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Digestion of 
D. II. Jlonroe, 


Jour. A. M. A. 

Infnnts—Pariicularly Bottle-fed ofi Tho Aa,.nr,f„ 

_ 63. Double Personality.-Tbe case reported by Burnett is an eg Helollk 
mteresting one, evidently epileptic in its character. A peculiar here'dSe7nreT.!7'7 . and method 

feature of the case is that the subject was aware of his defect Z\Tj.S -->-tion of 

each staT7 “ hemoilnbl 

each state to which he could refer in the condition of amnesia 

that followed. He learned to think as two men, one taking 
up matters where the other left off, as recorded in his book. The 
case also has important medicolegal bearings, as he was de¬ 
cidedly dangerous in some conditions. 


Pediatrics, New York. 

65 ‘Fresh Air in the Treatment 6f Children’s Diseases. Robert 
TV. Hastings. 

56 ‘Ponr Deciduous Teeth E.vtractcd by an Injury, Replaced and 
Retained in a Healthy Condition. Samuel E. Eavp. 

67 Mongolian Imbecility. C. II. Spicer. 

58 ‘Alnrasmus. Philip F. Barbour. 

59 Pott’s Disease of the Spine in Children. Its Complications. 

James H. Tehhetts. 

60 Foreign Bodies In the Intestines. D. T. Royster. 

65. Fresh Air in Children’s Diseases.—Hastings remarks on 
the necessity of fresh air, the difficulty of obtaining it, and the 
methods adopted in the Boston Floating Hospital. 

6G. Teeth Replacement.—Enrp reports a case where four 
lower incisors were knocked out by an accident, with laceration 
of the gums and only slight attachment of tissue on the anterior 
surface. The injured parts and the mouth were treated with 
an antiseptic solution mainly of boric acid, the teeth replaced, 
and after firm pressure for five minutes were kept in place by 
a pledget of cotton saturated with the same solution. Seda¬ 
tives were given to produce quiet and a liquid diet instituted. 
After a few weeks the teeth were firm and later became uniform 
and normal and healthy. He thinks nature will show a tend¬ 
ency to assist when there is ample vitality as in childhood, 
and that the preservation of the teeth in this instance pre- 
%’’ented depression, which, during the four to six succeeding 
years—the child being only sixteen months old—would have 
changed the expression of the features. The cutting edges not 
being in apposition would have made mastication imperfect and 
impaired digestion. Tlie successful re-establishment probably 
prevented a destruction of the germs of the permanent teeth 
and avoided deformity and malposition. 

58. Marasmus.—This condition is much more common among 
the dispensary class than in private practice. It may occur in 
well-to-do children that have imdergone severe and prolonged 
illness. The) pathology is not uniform. The cause is often very 
obscure, and though there is no difficulty in recognizing the 
atrophied child it seems to be due to vice of absorption, as 
Botch says. Barbour, acting on this theory, has been trying 
copper arsenite in the treatment, in small doses, the more in¬ 
soluble salt of arsenic being employed for the local stimulating 
action on the cells and mucous membrane of the stomach. Its 
effects, however, are not confined to the gastric membrane. It 
is carried into the bowel and that which is absorbed is carried to 
the liver, where it is again eliminated in the bile. This cir¬ 
cular process seems to be stimulating to the atrophied intestinal 
mucosa, renewing its activity and bettering the absorption and 
assimilation. He has administered it three times a day after 
feeding in 3/100 of a grain doses dissolved in water acidulated 
with hydrochloric acid. TVhile his experience has not been large 
with this method, it seems to indicate its use. He thinks the 
administration of cod-liver oil would probably be contraindi¬ 
cated. He has more good from its use externally than in¬ 
ternally. The prognosis, he thinks, should be guarded in any 
case; the chances of tuberculosis are to be considered. 

Bulletin of the Johns Hopkins Hospital, Baltimore. 

Jiiii/. 

61 On Obliteration of the Superior Vena Cava WlUiam Osier. 

62 *A New Method of Hemo-alkalimetry and a New Hemo-alkall- 

meter. Arthur Dare. ^ , , 

64 ‘Th^ EUMogy^Y’^lerofibrlnous Pleurisy with Reference to 

65 A 7al°e'°o7"p7Wcer In'^th^fep^- of a Dog ^1« 

Gastroenterostomy, with a Review of the Cases Reported 
in AXan. S. H. Watts. 


-- ui aosorption 

hemoglobin with neutralization. The details are too elaborate 
1 tabulates 75 cases of blood e.vaminations, 

. d the tables, he says, seem sufficiently interesting to merit 
a close study of the relation of alkalinity to physiologic and 
pathologic alterations of the blood. In enteric fever a marked 
decrease of alkalinity was the rule. In 23 cases where this 
diagnosis was made, the alkalinity n^as normal or below norm.fi 
in 20. A decrease in alkalinity is also observed in tubercular 
disease with glandular involvement, while in tubercular men¬ 
ingitis or peritonitis the alkalinity shows an increase or falls 
late in the course of the affections. In gastric ulcer there is a 
fall in the alkalinity below the color index, while cancer shows 
an alkalinity above this. In malignant conditions generally 
the alkalinity was found to be normal or somewhat increased. 
The anemias showed a decided fall in alkalinity, while in 
chlorotic subjects the alkalinity followed closely the normal 
color index. In the latter disease attempts ivere made to in¬ 
crease the alkalinity by giving excessive amounts of sodium 
bicarbonate, but while the erythrocytes increased and the urine 
became alkaline, the hemoglobin failed to respond. In spleno- 
medullary leukemia, the alkalinity suffers a marked decrease, 
while in splenic anemia and cholemia it shows an apparent 
rise. Catarrhal jaundice and amyloid liver both raise the alka¬ 
linity of the blood, and cholelithiasis showed an evident de¬ 
crease. Croupous pneumonia, phthisis, influenza, rheumatic 
fever, rubeola, appendicitis, even in the presence of a frank 
leucocytosis, showed an increased alkalinity, while in malaria 
the results seemed contradiotofy. In chronic malaria it was 
subnormal, while in recent tertian malaria it was increased. 
The relation that the alkalinity hears to the excretion of urea 
needs investigation. These studies, imperfect as they are, he 
says, tend to show that in those diseases which present a 
marked decrease in the alkalinity, they at the same time show 
a marked increase in the quantity of urea eliminated as the 
amount of nitrogenous food is diminished. 

64. Pleurisy.—Bunting has followed Widal and Eavaut’s 
suggestion as regards the cytologic determination of the tuber¬ 
culous nature of pleurisy. He studied a number of pleural ex¬ 
udates, particularly those from idiopathic pleurisy at the 
Johns Hopkins Hospital. He finds a decided fall in the number 
of polymorphonuclears in the second weelr, the exudate being 
almost entirely mononuclear, agreeing in this with Widal and 
Eavaut as regards idiopathic pleurisies and their tubercular 
character. He does not pretend to claim that all idiopathic 
pleurisies are tubercular, but they have an exudate remarkably 
uniform in cellular content and general characters which may be 
assumed to indicate a uniformity in the nature and etiology 
of the process. This uniform cellular formula, as others seem 
to have shown, is the formula of tuberculous pleurisy. 

Medical Bulletin, Philadelphia. 

July. 

67 Congenital Dislocation of the Hip-joint, Infantile Paralysis 

of the Lower Extremity, anU Tuberculous HIp-joint uis- 

ease. James P. Mann. 

68 ‘The Prostatic Electrolyzer in Its Time- and Trouble-saving 

and Curative Aspects. John V. Shoemaker. . . 

69 ‘Hope in Medicine. P. Savary I’earce. 

70 Improved Diuretics. 'William R. D. Blackwood. 

68 . The Prostatic Electrolyzer.—Shoemaker describes the 
method of using this instrument yvhich is simple and has been 
described elsewhere. He finds with galvanic electricity it is 
of decided value in cases of enlarged prostate, spermatorrhea, 
constipation, etc., and reports cases. 

69. Hope in Medicine.—^Pearce maintains that the encourage¬ 
ment of hope is of main importance in many cases. 

Annals of Gynecology and Pediatry, Boston. 

July. 

<71 • A npnoTt of 100 Cases of Diphtheria of the Larynx, Intuba^d, 

71 ‘A Report^o™ Diphtheria Antitoxin. Edwin 

Rosenthal. 
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T2 .Two C-^sos of Normnl rregnnncy FoUowlng for 

rrfrnnferlne Prcsnancv. Irancis 
73 .Soffl? CiiriosiUcs of Cosarcan Section, trnest B. Tot ns. 

71. Diphtheria.—^Rosenthal has not been able to reduce his 
moTtolity record to so low a percentage as to make him a 
believer in the “possible specific efBo.aor” of the serum. He 
suggests or intimates that there may be a decided difference 
in'"the quality of the serum, and that it is -sometimes less 
effective in the same quantity ns formerly, though he admits 
the reduction of mortality that has followed its use in the 
severer types. He now combines the serum with his old treat¬ 
ment. No case is so mild or tre.atment begun so etirly as to in¬ 
duce him to depend alone on antitoxin. 

72. Ectopic Pregnancy.—^Donoghue concludes that it would 

be well to carefully watch the post-operative course of ectopic 
pregnancy.as an increasing number of reported results show that 
normal pregnancy is many more times apt to occur than a 
repetition of an'extrauterine. He thinks we would probably 
be doing right to conserve the pelvic organs, but careful watch 
should be kept for slight deviations from normal menstruation 
after operation. If the patient should elect not to be exposed 
to the danger of repeated extrauterine pregnancy, he asks will 
we not be obliged to concede that she may demand relief from 
any child-hearing! . 

73. Cesarean Section.—Young describes a number of curious 
cases taken from the literature of cesarean section performed 
in the crudest possible way^ even by the patients themselves. 
Examples ore given where goring by a cow was followed by the 
extraction of a dead or living child and the mother surviving, 
or both mother and child surviving. A case has been reported 
where a woman was cut in two by a cannon b.all and a living 
child saved. 

Providence Medical Journal 
Jaty. 

74 Recent Xledtcal Progress with Special Reference to the Studies 

of Immunity. Frank T. Pnlton. 

75 Myopia and Its Relation to School Life. F. T. Rogers. 

76 ‘Treatment of Fracture of the Neck of the Femur. Frank E 

Peckham. 

77 The Causes and Prognosis of Sudden Blindness. George TV. 

Tan Benschoten. 

76. Fracture of the Neck of the Femur.—Peckham reports 
two eases of fracture of the neck of the femur, one treated by a 
bone peg, the fragment being placed in apparently perfect appo¬ 
sition and union restored in each case, though in each case 
thor« - -v— 1 . • ,1 jgg g-g accounts for this by the 

proper lines or angle of the head to 
the shaft of the femur, and shows how this ought to be pre¬ 
served by placing the wounded limb in an abduction splbit. 
tVhile this idea was original with him, it was also brought out 
by Dr. Eoyal TOiitman, simply operating on the leg so as to re¬ 
store the angle which the neck should form with the shaft. This 
can only be accomplished by markedly abducting the leg, there¬ 
fore the leg should be placed in a strongly abducted position 
and fixed in plaster in this angle. He also calls attention to the 
Ridlon method of using the Thomas hip splint in case of this 
fracture in the aged. 

The Laryngoscope, St. Louis. 

July, 

In Principles of Rhinologic Practice. Edwin Pynchon. 
in 0^ Ethmoiditls Reconsidered. Edward Woakes. 

iio and Abuse of the Eustachian Bougie. M. A. Gold- 

S1 ‘The Possibmues and Limitations of the Eiectrolytic Bougie 
Due?^ Treatment of Chronic Catairha! Otitis, Arthur B 

^'’Krbinml rtemov:i} of the Middle 

ft Rhinologic Practice.—Pvnehon offers 
the following conclusions from his review of the'general prin- 

swml work: “1. In the normal nose the nostrils 

^ould he of equal caliber and should jointly have a sufficient 
opacity to at all times supply the requirements of easy nasal 

Sr- i“‘ ®®Pt^ -e 

Lsucs if “n touched by the 

no noLs I f^fcermore, 

00 points of contact e.xist elsewhere therein, so as to interfere 


with either ventil.aiion or drain.ogc, or prevent the normal 
evaporation of nasal moisture. 3. While in an ideal nose the 
septum is vertical and nearly plane, a moderate irregularity 
thereof will not impair the nasal respiratory functions, pro¬ 
viding there arc no points of contact or abrupt elevations 
therein, and the lumen at nil points, is sufficient. 4. Abnormal 
redness of the nasal mucous mcmbr.anc is an unfailing sign of 
irritation, the cause of which is generally of a structural nature, 
and, therefore, amenable to surgical treatment. 5. The indiwi- 
tions for operative interference depend on both the subjective 
and objective symptoms. A noticeable inadequacy of cither 
nasal passage, the presence of excessive or retained secretions, 
or an abnormal redness of the mucous membrane at any point, 
are all evidences of abnormality, which, if coupled with incon¬ 
venience to the patient, invite corrective attention. 6. In the 
treatment of chronic hypertrophic nasal troubles, the indication 
is to remove all obstructive, redundant or pathologic tissues, 
and nt all times the chief indication is to cause the defective 
nose to conform as nearly as practical to the contour and char¬ 
acter of the ideal standard.” 

70. Ethmoiditis.—Woakes discusses the pathology of eth- 
moiditis, which he attributes to progressive fibrosis, and com¬ 
pares it to the conditions that occur in the kidney and possibly 
in the sclerosis of the nervous system and elsewhere. 

80. The Eustachian Bougie.—Goldstein describes a method of 
using the eustachian bougie, which he considers a very valuable 
therapeutic measure in cases of obstruction or narrowing of 
the canal. It is often efficient when pneumomassage, catheter¬ 
ization and flation of the tympanic cavity have failed to pro¬ 
duce good results. Its effect, he thinks, is mainly mechanical. 
As regards the eieotrioal bougie he believes the addition of a 
mild galvanic current with its simple stimulating effect on the 
mucous membrane, nerves and muscles of the eustachian tube, 
enhances the value of the bougie, but as to its mechanical and 
electrolytic effects he expresses doubt. He thinks they may 
aggravate conditions. With the slightest cauterization or 
erosion of the surface, further narrowing of the tube of the 
lumen can not be prevented. 

81. The Electrolytic Bougie.—^Duel is an advocate of the 
electrolytic bougie. He gives the experience of a large number 
with whom he has corresponded in regard to it. The cases 
where he has found it of greatest value have been those in 
which he has used it only a few times at considerable intervals. 
Others’ experience agrees with him. Even one passage has 
been sufficient. A small bougie, small current strength, con¬ 
siderable time and a great deal of patience are the best precepts 
to follow. 
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The Medical Times and Register, Philadelphia and Boston, 
Jme. 

Shock Produced by General Anesthesia with Relation to Dis- 
mrbanees of the Blood and Gastrointestinal Tract. Fenton 
B. Tnrck. 

The Treatment of Rheumatism. 3. T. Fotheringham. 

The Modem Therapy of Septic Puerperal and Surgical In 
fections. Roswell Park. 

Virginia Medical Semi-Monthly, Richmond. 

July 10. 

Bifectlon of the Parotid Gland. W. A. Bryan. 

the Prostate: Removal; Recovery. 


86 

87 

88 
89 
00 
01 

92 

93 


94 


Granvilie MacGowan. 
Puerper.-l E"'' ;■ . ! 

A Pew 1’ ■ ■ ’i I 

The Use .■■..! .. 

The Mi--.; 

Food. Epuraim Cutter. 
Anesthesia and Anesthetics. 
Hygiene in Public Schools. 


V.-, 

i‘ 

.X:' : 


Chas. A. Labenberg. 

A. B. Greiner. 

! Spiritual Kingdoms of 


Thomas Dowling. 
3. D. Bennett, 


July S}. 

Accessory Sinus Disease. 


Whiter-- emus uisease. 3oseph A. 

Injuries of the Eye and Their Complications n ruix.^,. tjoi* 
Case of Fracture of Skull. Wade a!^ Atkinson '^®’^ ®®“- 
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of some in/lamiiiatory process. He queries wiiether syphilis 
may not be incriminated in the etiology'. 
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Berliner Klin, Wochenschrift. 

Last indexed XL, parjc 1701. 

{No. 22.) Operative Cure c‘ ^ ‘ • *' '-Com¬ 
pression. J. Israel (Berlin durdi 

ein Cliondro-Sarkom dcs VI ■: , ellnnc 

Lowit’s Corpuscles. r>. UeclczeU.—Ueber die Lowlt’scbcn 
^orpercUeu in den Lymphocytenlterncn und bel der 
Myeiumie. 

•Treatment of Chronic Catarrh of Largo Intestine. J. Boas.— 
Znr Behnndlung cUronlscher Dlckdarmcatnrrbe. 

“w tilyUogen-Itcakllon dor LcuUocytcn Bedeutung fiir 
die Metschnikoif’sche 'i'hcorle. S. Kaminer. 

Diagnosis of Kidney Functions. U. Senator (Berlin).—Die 
DlngnostiU der ICranUliclten und der Loistungsfiihlgkelt der 
Nieren. (Commenced in No. 21.) 

Itelations Between Accidents and Neuropathology, 
P. Schuster.—Unfallheilkunde und Neuropathologlc in Ihron 
Wechselbeziehnngen. 

(Ko. 23.) * Physiologic and Pathologic Significance of 
Becquercl Rays. B. S. London (Berlin).—Zur Lclire von 
, den Bccquerolstrahlen und Ihrcn phys.-path. Bodeutungen. 
(No. 24.) Xtetahoiism of Uric Acid and IndIcan in Gout. 
J. Grossmnnn (of Senator’s clinic).—^Zur ICenntnlss dcs 
Harnskurestoffwcchsels und des Indlcans bcl Glchtkrankcn. 
•Ueber die Behandlung der Prostata-Hypertrophic. L. Casper 
(Berlin)^ 

89 *Zur Behandlung der Lungen-Tuberkulosc. L. Danellus und T. 
Sommcrfold (Berlin). (Commenced in No. 23.) 

(No. 25.) •Four Cases of Lysol Poisoning. K. Llepelt.—4 
Falle von Inn. Lysolverglftungen. 

•Cancer in Cold-blooded Animals. L. Pick and H. Poll.—Ueber 
clnlge bemevkenswerthe Tumorbiklungcn aus der Tbier- 
patbologle, lushes, liber gutartige und Urebslge Neublldungen 
bel Kaltbliitern. 

(No. 2G.) Mutual Relations In Pathology. Laache (Chris¬ 
tiania).—Ueber Wechselbczlohungen In dor Ilathologle. 
Address at Madrid Congress. 

Influence of Bms Waters on Elimination of Uric Acid. W. 
Laqueur (Ems).—Einfluss der Eraser Quellen auf die 
Harnsilureausschcldung des Mcnschcn. 

•New Method of Preparing Albuminous Foods. W. Weissbcln, 
—Ueber eln neues Yerfabron In der ncrstcllung von 
Nahrungsmltteln. 

•Die Loslausche Lungonbeilstiitto. F. Aufreebt (Magdeburg), 
Hay Fever. Dunbar (llainburg).—See abstract on page 130. 
•Tryptopban-Reaktion und Magcn-Carclnom. K. Glaessner 
(Berlin). 

(No. 27.) *Tbe Case of Plague at Berlin. IV. Donltz.—Ueber 
die !m Institut fiir Infoktions-Krankheltcn erfoigte An- 
steckung mit Pest. 

Ueber die Boziebungen zwisebea cong. Coxa vara und coog. 
Femur-Defect. M. Reiner. 

82. Treatment of Intestinal Catarrh.—Boas criticises vOn 
Aider’s communication on this subject, the principal points of 
■which were given in The JotrRN- 41 :, of June 27, p. 1791. He 
thinks that the long tube may simply roll up in the rectum 
instead of entering the large intestine its entire length, also 
that injection of as much as three quarts of water may be 
a dangerous procedure in such conditions. He also -wonders 
•(vhy'the measure is equally effective in the opposite conditions 
of constipation and diarrhea, stimulating peristalsis in one 
case and inhibiting it in the other. He thinks the unmistakable 
benefit derived must be due to the high temperature of the 
injections, and this principle has been proclaimed for years by 
others. Boas places supreme reliance on dietetic measures as 
a means of curing chronic catarrh of the large intestine, but 
the “obstipation diet” must be kept up for months to years 
or recurrence is liable. Aldor, on the other hand, releases his 
patients from dietary restrictions as he mentions in a reply 
to Boas in a later number. The latter has established that 
fluid injected into the rectum with a short tube, the subject 
reclining, soon finds its way into the cecum and emerges if 
there is a fistula at this point, consequently a Isong tube is 
not needed to flush the bowel. 

86. Research with Radium Rays.—London used for all his 
tests 30 mg. of radium bromid in a rubber and metal box with 
a mica cover. He found that radium rays are able to kill mice 
without direct contact. Twenty-one grown mice and 6 con¬ 
trols were placed in glass vessels, 3 or 4 in each, and the box 
of radium was laid on the cover of the vessels for one to three 
days. The controls were lively at the end of the fifth day, 
but the other animals were all dead by this time. The symp¬ 
toms noticeable about the third day indicated depression of 
the cerebral nerv'ous system at first, followed by arrest of 
the functions of the cerebrospinal system in four to nine 
hours. The most profoimd anatomic alterations were in the 
skin and cerebral cortex. He further refers to the fact that if 
a stick of sealing wax is rubbed with flannel, scraps of tissue 
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paper will ding to it, but he found that if the wax were passed 
over the radium box after being rubbed the tissue paper was 
not attracted to it. On the human skin the rays induced 1 
so-called “cold gangrene” in tests on himself and ins assistant 
the lesions were so peculiar and characteristic that they must 
be designated as dermatitis radiogenes. He also states tlmt 
arterial blood became dark colored under the influence of the 
rays. In hi.s tests on blind subjects he found that they per¬ 
ceived a visual sensation when the radiiun was applied to 
their eyes, but this occurred only in those subjects’who still 
retained a certain perception of light. The blind wbo had 
never experienced the sensation of light afforded negative or 
contradictory results. Blind subjects still able to distinguish 
between light and darkness were able to see in outline'dark 
objects held against the fluorescent screen lighted by the radium 
rays. Two lads blind from atrophy of the optic nerve-were thus 
able to learn by the silhouettes all the letters of the Russian 
alphabet and make out entire words. He also states that he 
found certain persons who were able to tell—by the visual 
sensation experienced—when the radium was brought close to 
the back of their heads, but only when approached to a certain 
point. Ho suggests that this may possibly be the result of 
excitation of the visual center at this point by the rays. The 
visual impression is perceived from the radium rays even when 
the eyes are closed, bandaged and covered with three or four 
superposed hands. His concluding statement is to the effect 
that it is possible to examine articles through the microscope 
in a dark room with merely the light from a good screen under 
the influence of the radium rays. His research was conducted 
at the Institute for Experimental Medicine at Berlin. 

88. Treatment of Hypertrophied Prostate.—Casper reviews 
his experience with 131 patients with enlarged prostates. Four 
out of 61 cases not operated on were cured; 38 improved; 

8 not benefited; 4 grew worse and 7 died. He emphasizes 
the importance of slow and gradual evacuation of extreme dis¬ 
tension of an insufficient bladder. The fluctuation in tension 
is the most serious factor in the development of cystitis, he 
believes. Caution is pre-eminently needed in the absence of 
cystitis. He never resorts to catheterization in such cases un¬ 
less there is as much as 300 to 400 c.c. of residual urine ■with 
a capacity of 500 c.c. He determines the capacity by injecting 
sterile water followed by 100 to 200 c.c. of silver solution. 
Of the 51 cases of considerable residual urine 2 were cured; 
34 materially improved; 8 not benefited; 4 grew worse and S 
died. The cases of what he calls “prostatisraus” -u'ere more 
difficult to treat. He did not use the catheter but applied hot 
sitz baths, thermophore compresses, soothing or narcotic rem¬ 
edies. Only 2 out of 10 were cured in this category. The 
effects of prostatectomy through a sectio alta were very seri¬ 
ous; 2 died, and although the 2 others recovered, their lives 
hung by a thread for a time. Threatening heart weakness was 
observed in all and he regards this operation as too severe for 
any but younger men with vigorous constitutions. He lias had 
no experience with the perineal operation. 

89. New Inhalation Method of Treating Tuberculosis.—Hr. 
B. Schneider when traveling in Australia was impressed by the 
benefit derived by the natives in pulmonary affections from 
the use of a decoction of eucalyptus leaves. A powder has 
been prepared on this basis and put on the market under the 
name of Sanosin. It contains the pulverized leaves and oil 
of the Australian Eucalyptus cUriodora maoulaia, flowers 
of sulphur and charcoal. The powder is burned on an earthen¬ 
ware plate over a small alcohol lamp for twelve to twen j 
minutes in an ordinary sized room. Danelius has been experi¬ 
menting with this remedy for six months in private and is- 
pensary practice and has found that tuberculous subjects.w 0 
remain for one to three hours or nil night in a room impreg¬ 
nated with the fumes of the burned powder arc very nuicJi 
benefited. The relief in respect to the cough, e.xpectoration, 
nmbt sweats and appetite is pronounced and has been perma¬ 
nent to date. The fumes do not affect well persons unfavor¬ 
ably and bis experience has convinced him that for old cli^m 
bronnhial catarrh there is no other treatment able to a or< 



401 


Aug. S, 1903. 


CURRENT MEDICAL LITERATURE. 


such services. None of his patients can ho considcretl cutcd 
of their tuberculosis to date but all have been immeasurably 
relieved. The patients sleep so well afterward that one in¬ 
quired whether the powder did not contain some narcotic. 

90 'Lysol Poisoning.—One of Liepclt’s patients had taken 
100 gni. an hour before reaching the physician, and another 
50 gm. two hours before. Beside bis 4 cases he has found 41 
in the literature. Four died out of the 11 in which the poisoning 
was from external application, and 13 out of the 30 who bad 
taken the lysol internally. Only 3 of the latter 13 fatal 
cases had been treated by rinsing out the stomach. All tho 
patients who recovered had been treated by rinsing out tho 
stomach and with this he saved also the 2 severe cases first 
mentioned. He used 22 to 25 quarts of water for the rinsing, 
continuing it until the escaping fluid no longer smelt of. the 
drug, and supplementing it with large doses of camphor. Con¬ 
sciousness was not regained for four to twelve hours in these 
cases. In 10 of the fatal cases the lysol had been taken by 
mistake for some other medicine; in 3 with suicidal intent. 

91, Cancer on Cold-Blooded Animals,—Pick remarks that 
malignant tumors, especially carcinomata, have been found on 
horses, hogs, sheep, cattle, dogs, c.ats, goats, rats and mice, 
but he believes that he is the first to publish in a medical 
journal cases of c.ancer on cold-blooded animals. He has found 
a cystoma testis with carcinomatous inclusions on a Japanese 
giant salamander [Kryptohranchus japonicas); a large medul¬ 
lary carcinoma involving the thyroid on the neck of a Brazilian 
turtle, and gives illustrations of adenomata found on salmon 
and trout by Miss Plehn and published in a fishery journal. 
The analogy between the histologic structure of these neo¬ 
plasms on these cold-blooded creatures and those on man is 
striking. The localization also corresponds to that on man. 
He adds cuts of some ulcerative pseudo-tumors found in the 
stomach of a dog in which specimens of Spiroptcra sanguin- 
olanta were ensconced. Grassi has foimd that this round worm 
completes its life cycle in the cockroach. The latter eats 
the embryos in dogs’ dejecta, and the dog then eats the 
cockroach. Pick thinks that the ulcerative processes in this 
case suggest a more intimate connection between intestinal 
parasites and the mucosa than has been heretofore recognized. 
His researches to discover malignant neoplasms on birds and 
fowls liave hitherto been fruitless, and he is inebned to believe 
that the cases reported have been erroneously diagnosed and 
Were in fact tuberculous processes. 

94. New Method of Preparing Albuminous Foods.—This 
article refers to a process which allows the complete separation 
of starch from the albuminous substances. The latter can 
thus be used separately as a by-product and afford an inex¬ 
pensive and easily digested food which is being put on the 
market in the form of flour, macaroni, etc., absolutely free 
from starch by the most searching tests. 

95. Suggestion for Improved Construction of Hospital Wards.— 
Aufrecht has had the sanatorium at Loslau constructed accord¬ 
ing to his designs and regards the result as a distinct advance. 
His aim was to secure private rooms for the patients, perfect 
ventilation and the minimum of expense. This he accomplished 
by having a large ward partitioned off into a corridor down 
the center opening into small rooms each side, the partitions 
re-iehing only two-thirds of the height of the room. Each of 
the small rooms has a bed and window, but the ventilation is 
usually from end to end of the corridor down the center. He 
lias found it perfect. For hospitals he suggests the construc¬ 
tion of wards on the same principle, only in the shape of 
.a semicircle with a wide corridor for the base. The partitions 
should extend from the outer wall part way toward the 
center, like the spokes of a wheel, thus forming .a, semicircle 
of small compartments with a bed against the wall on e.Tch 
Side and a window in the middle. The attendant, seated in 
the semicircular open space, could see every bed in the ward 
u u e each tuo patients would have the privacy of a separate 
room. In case one of the iwuntes of a, c&mpartment is dying, 
the other one could he moved out if desired. The ventilation 

rom end to end of the long corridor at the base of the semi¬ 


circle would be ample to keep the air pure while the patients 
would not be exposed to any draft. Tlie open semicircular 
space would also prove n convenient gathering hall for tho 
inmates able to be up. 

97. Protein Chromogen Reaction with Gastric Cancer.— 
Glaessncr announces that if a scrap of cancer tissue be planed 
in normal gastric juice the albuminoids are decomposed ^d 
the trj'ptopban (protcino-chroniogen) reaction is constant. This 
does not occur with non-canccrous tissue. 

98. The Case of Laboratory Plague at Berlin.—In the ^scua- 
sion at the local medical society of Hbnitz’s report on this sub¬ 
ject, Dr. Plehn retmarked that his extensive experience in plague 
countries warranted him in the assertion that the danger of 
contagion of bubonic plague is very slight. Tlie Europeans in 
India scarcely over contract the disease notwithstanding their 
almost complete lack of care. He tiffnks there need be no fe.ar 
of the spread of the plague into an epidemic from isohated 
cases in Europe. He added that he had never witnessed any 
conclusive results from scrum treatment or prophylaxis. In 
editorial comment the WocJtcnscImft urges that persons en- 
•rao-ed in such Laboratory work should be ordered to report 
dafly that their health may be known, and they should always 
•be regarded as “suspects.” 

Centralblatt f. Bakteriologie u. Inf.-Kr., Jena. 

Last iadcicj page 130. 

100 (No. G.) Ueber cln ncuos zur Gruppe dcs Xnfluenza-naclIIus 

pchoriges hemoKloblnophilcs Bakterlum. B. Frledberger. , 

101 Ueber cln belm Thler gefundenen Inflocnza-ilbnllchcn Bacillus. 

A. VTolfT. 

102 Investigation of Water Courses In China. G. Mayer.—Unter- 

suchungen von Wnsscriaufen in China. 

103 Bacterlologlc Study of Sweepings of Warships. C. M. Bell! 

(Padua).—Baku Untersuchungen tlber das Kchrlcbt der 
Krlegsschltfe. 

104 Ueber elne Flsch-Epldemle bci Buknrcst. V. Babes and P, 

Riegler. 

105 Remarks on Discovery of Parasite of Texas Fever, etc. Ibid. 

Bemcrltnngen liber die Entdeckung des Paraslten der 

seuchonbaften -—. s Fieber, 

trlstcza, etc.). 

100 Zur Fragc dea ' • von der 

Mutter auf dt ... 

107 IVasier-Untersuchungen und Typhus-Bacillus. H. Bonhoff 

(Marburg). 

108 Die Deykcsche Pepsin-Trypsln-Agar eln Nhhrboden fiir Dlph- 

therle-Baclllen. B. Bosse. 

109 Metal Stopper for Reagent Glasses. F. Gloge (Hamburg).— 

Bln Metalversclilnss fur Keagcnsgliiscr. 
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Deutsches Aichiv f. Khn. Medizin, Leipsic. 

Last Pidcxed page SIS. 

(LXXVI, 4-5.) *10006006 of the Ho"'"' — - 

Tuberculosis. Romberg and G '' _ 

,,, „ BlnBuss der Wohnung auf d)e — -■■'* 1 ,. 

111 Zur Ivenntnls der hematogenen Miliar-Tuberkulose der Lungen. 
^ K. Sawada (Marburg). 

112 ’Study of Blood After Splenectomy, r - 

„ Blutuntersucbungen bel elnem Fall v( " 

113 Experimental Research or 

Pressure In the Sheath c 

—Exp. Untersuchungen ,m wucaen- 

markssack. 

114 ’Origin of Spleen Tnmor. J. A. Grober (Jena).—Die Bntste- 

nnng des Mllztumors; Hyperplasie Oder Hypercmlev 
TIr AmSben-Enteritls. A. Gross (Kiel), 

lib Pnyslkallschen Untersuchungen bei der Anwendong des 
i i- stomach tube). P. 

^‘ 1 . i. ■■■“' ■ ■I- .X'i-.x entstandene Malaria 

1 -iB h. I: ''A iv' •’■iV.S'”’ t-‘'-Oiuzbvar. See editorial page 39. 

118 Julies (Vienna).—Zur colorimetrischen Eisen- 

110. Influence of the Dwelling on Susceptibility to Tubercu¬ 
losis.—See editorial in Jourrai,, Aug. 1, p. 23. 

112. Study of the Blood After Splenectomy.—The results of 
careful research in the case described fail to demonstrate any 
participation of the spleen in the formation of red corpuscles 
or that It shares to any extent in the production of most of the 

cooperate in the production of 
lymphocytes. On the whole, extirpation of a healthy spleen 
does not seem to affect the blood production or su Jest any 
participation of this organ in the process. ^ 

statet thafiffof Diseases.-Grober 

states that in acute sepsis in mice and in acute miUavv twher- 

culosis in guinea-pigs the enlarged spleen was found to'contain 
much more water than normally. All the iufiamed tissueTcon 
tamed an abnoroially large proportion of water. He therefore 
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attributes tlie enlargement of the spleen in infectious diseases 
to hyperemia of the organ, 

IIG. Atmospheric Pressure in Esophagus and Stomach.— 
Schljppe states that during inspiration in ordinary conditions 
the pressure in tlie esophagus is negative while in the stomach 
it IS positive. In both it is under the influence of the respira- 
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tracts in 

g . His observations on man and experiments on monkeys 
have convinced him of the contrary. The cases of true spastk 
paralysis are so rare that they can scarcely serve as a basl for 
Ln then the affec- 


!ig inspirationj and that the cardia sometimes closes but 
not ahva 3 ’s. 


Deutsche Med. Wochenschrift, Berlin and Leipsic. 

(XXIX, 25.) Destructive Metabolism of Albuminoids In 
llimger. F. Biumentbal (von Leyden's clinic, Berlin).— 
Ziim Abbau der ElweleskOrper Im Hunger. 

Wcitere Untcrsuchungen tiber Streptococcen. H. Aronson 
(Charlottenburg). 

121 *‘'IHcIney Death," Kidney Insumclency and Ftinctlonal Kidney 
Tests. L. Casper.—Nlerentod, NlerenlnsuOlzlenz und funk- 
tlonelle NIerenuntersuchung. 

GO Cases of Tendon Grafting. Relchard (Magdeburg).—CO 
ScUnenverpflanznngen. 

♦Affections of Lateral Columns and Spastic Paralysis. M. 
Rothmann (Berlin).—Soltonstrangerltranlcungen und spas- 
tlscUe Splnalparalyse. (Commenced In Ko. 24.) 

Comment on Report of New York Committee. A. Eulenburc. 
—“Das sozlale Debel" (evil). 

(No. 2G.) •Espcrlmcntelle Beltrilge zur Frage der Typbns- 
Vorbreltnng durcb Butter. Carl Brack. 

12G *Ueber die Symbiose des Influenza-Bacillus. M. Nelsser 
(Frankfurt a. M.). 

Bacillus of Turtle Tuberculosis. F. T. Friedmann (Berlin). 
—Der ScblldkrUtentuberkelbaclllus, seine Zllcbtung, Blologle 
und Pathogenltiit. 

Successful Inoculations of Monkeys with Agent of Ulcus 
Mollc.—E. Tomasczewskl.—Impfungon an AFcn mit dem 
Erregcr des Ulcus molle. 

129 *Tuberkulose und Carcinoma In derselbcn Fnmllle. E. Aronsohn. 

130 (No. 27.) •Propbylasls of the Plague at Berlin. M. Klrehner. 

—Die sanltUts-poUzcIIIcbe Bckkmpfung der Pest. (Com¬ 
menced in No. 2G.) 

Ueber eine akut aufgetretene trophoneiirotlsche Erkrankang 
elner ganzen unteren Extrcmltilt. E. Grawltz. 

Ueber die Diagnose der Pentosurle mIt dera von mlr angege- 
benen Reagens. M. Bla! (Klsslngcu). 

Ueber die chlrurglschc Belmndlung des Ascites bel Leber- 
clrrhose. D. G. Zesas (Kiel). One case; successful. 
Epipbyseolyse mit subkutaner Perlostcotomlo zur Behandlung 
des Genu valgum Infantum. M. Reiner (Lorenz’s ombu- 
latorlum, Vienna), 

121. Functional Kidney Tests.—Casper states that the phlor- 
idzin functional test of the kidney allows an exact diagnosis of 
the location of a kidney aflfectionj it affords information in 
regard to the composition and functioning capacity of the other 
kidney not to he obtained in any other way, and makes it 
possible to avoid the preventable "kidney deaths/' and thus 
materially diminish the mortality from kidney operations. 
Israel has been denying the reliability of the phloridzin test, 
and announces that udthout it he has been successful in all 
but 5 of his last series of 80 operations on the kidney. These 
assertions roused Casper to analyze Israel’s cases published 
before this last series, and he unhesitatingly declares that many 
of the fatalities might have been prevented if the phloridzin 
test had been known at the time and applied. Out of the 9 
“kidney deaths,” 4 at least were directly due to the removal 


110 


120 


122 

123 


124 

125 


127 


128 


131 

132 
1.33 
134 


spastic, paretic symptom-comple.x observed in cases of actual 
paralysis of the legs. The exaggeration of the tendon reflexes 
and the slight weakness of the extremities are due to the de¬ 
generation of the pyramidal tracts. The spastic condition is 
the consequence of some irritating action on the cells of the an¬ 
terior cornua, the cause of which has not yet been anatomically 
established and may be manifold. The degeneration of the 
pyramidal tracts can at most only afford a predisposition. 

125. Experimental Tests of Dissemination of Typhoid by 
Butter.—Tlie experiments reported by Brack from the Institute 
for Infectious Diseases demonstrate conclusively that the trans¬ 
mission of typhoid fever may easily occur by means of butter. 
In some of the tests water in which a cloth slightly soiled with 
typhoid stool had been washed was used to rinse out the ves¬ 
sels in which the cream was kept. Butter made from the cream 
developed colonies the first day. The typhoid stool used for 
the jmrpose contained only about IG colonies to a plate. Al¬ 
though not absolutely certain. Brack believes that the bacilli 
are liable to be more numerous in the butter than in a cor- ■ 
responding amount of cream or buttermilk. Living bacilli were 
found in the butter as late as the twenty-seventh day. They 
seemed to increase in number during the first few days. 

12C. Symbiosis of Influenza Bacillus.—^Neisser reports that 
he has succeeded in cultivating through twenty generations 
some influenza bacilli, derived from a case of measles conjunc¬ 
tivitis and found associated with xerosis bacilli. The influenza 
bacilli died out except when this symbiosis with the xerosis 
bacillus was maintained. He suggests that the latter may 
modify the medium in some way (blood agar) to render it 
more favorable for the influenza colonies. He found that the 
dipthcrin bacillus will also serve as "nurse,” as_ he calls it, 
for the influenza germ in this way. but not so successfully as 
the xerosis bacillus. It is possible, he adds, that symbiosis 
with certain invisible bacilli may be an important factor in 
the ilourishing of the influenza germ. 

129. Tuberculosis and Cancer in Same Family.—Aronsohn adds 
3 more to his previously published list of 11 families in which 
cancer and tuberculosis had both occurred, and reports another 
in which the daughter died from tuberculosis after a course 
at a sanatorium and the mother exhibited a cancer of the uterus 
soon after. The father and another child now show symptoms 
of tuberculosis and one other has hematemesis which .suggests 
malignant disease. Croner's statistics taken from the records 
of the Victoria Life Insurance Company show tuberculosis in 


of the kidney when the remaining kidney was already fatally 13.9 per cent, of the families in which cancer has occurred, and 

tuberculosis in the parents in 22.7 per cent, of the policy- 
holders that have died from cancer. Aronsohn cites these facts 
as testimony in favor of his assumption that cancer, lupus 
and tuberculosis all belong to the same family. 

130. The Plague Case at Berlin.—^Kirchner ascribes Dr, Sachs’ 
infection to the following circumstances; The latter was always 
extremely careful in obsendng the precautions imposed in the 
Institute to prevent infection, but one day he aspirated with 
a Pravaz syringe some of the glandular .juice from a bubo on 
a guinea-pig that exhibited a typical case of experimental 
plague. He then expelled the juice from the syringe on a 
plate of agar according to the usual technic, hut for some rea¬ 
son the fluid did not issue as usual in a fine stream, but m 
the form of a spray. Tlie authorities ascribe the infection to 


compromised. Even in his last series of 80, he had 5 deaths 
while none occurred in Casper’s series of 72 cases operated on 
after he had determined the functions of the remaining kidney. 
His record to date is 88 cases operated on by various surgeons 
and the findings of the tests were confirmed by the operation in 
every instance. The kidney stated to be diseased by the test 
was found diseased, and the kidney proclaimed by the test to 
be sound was found sound, when intervention was undertaken 
contrary to the findings of the test. Nine of the 88 patients 
died and the findings confirmed the results of the test in the 7 
autopsies that were allowed. None of them could by any pos- 
"kidney death.” In 3 other eases the test 


sibilitv be called a 

showed partial or complete absence of function in the second 

kidnev, and the autopsy later showed contracted kidney in one, v 

amyloid degeneration in one and in the third the absence of a inhalation of some of the droplets of this ^ ^ ' 

123. Affections of Lateral Columns and Spastic Paralysis.— 

Eotbmann comments that nothing hinders more the progress 
of science than clinging to certain theories when the facts ob¬ 
served no longer sustain them. Such a theory is the acceptance 
of spastic paralysis as a symptom of an affection of the crossed 


JL/llUCLi IjVJ - 

nla<nie incubation—five days. During the great epidemics of 
plamie in history the physicians kept at a distance from the 
narients and indicated their orders b.y a long wand, as the 
profession afforded many victims until this precaution was 
observed. Laboratory experiments show that the plague ha- 
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cilli die in water in less than two days, and also in the cadaver 
very early. The danger lies in the patient himself, his linen, 
deject.!, etc., and the disinfection of the residence afterward 
is of much less moment than systematic and repeated disin¬ 
fection at the bedside. 

Janus, Amsterdam. 

hast indexed XXXIXj page fflJT. 
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houandals Pierre van 
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jg. . . Before 1800. A. Jacobi (^ew 

138 .De'^a’netmf'retrtbulbalre alcoollqae dans I'antlqultS. 

T, nf HKtnrT of Medicine in Russia. M. Lacbtln. 

UbS die Geseblchte der Medicln In Russ- 

Th’r Cradle and First Ages of Pharmacy. R. Bor>““l 
(Bologna).—Le berceau et les premiers ages de la phar- 

La“aera'iere maladle dn comte de Neyperg, 1820. CarboncU! 

(Vll“l4 ■♦Some American Contributions to Development of 
Modem Therapeutics. S. Baruch {if 
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(Concluded.) . „ . . . t. v. Gjliry (Buda- 
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,p, Problems. M. Xeu- 

. 1. Probleme. 

,, . ' ‘ ■ Spain. R. Dlccla.— 

1,’enseignement de I’hlstorle de la mCdeclne cn Espagna 
(Xo 2.) ‘Plague in Turkey, 1897-1002. C. Stfekoulla (Con- 
' stantlnopl * - ■ ’ este bubonlque cn Turqule 
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F. Rho (Naples).—L’enseignement :1 I’dcole de sante mari¬ 
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M'. Ebstein (Gdttlugen).- 
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time et colonlale dans 
149 ‘Llnnieus as Physician, 

LlnnS als Arzt. „ 

350 Jean F. N. Pugnet (medical officer under Napoleon). 

151 Side Lights on Florentine Academy and the Anatomic Draw¬ 
ings of Tesallus. E. v. TSply (Vienna).—Aus der Renals- 
s&QC^Zslt etc 

132 Esperlmenta Ma’gistrl Gllllbertl, Cancellarll Montlspessnlanl. 

P. Pansier. (Published for first time from manuscript.) 

153 Hlstomof^the Evolution of the Theory of Gases. F. Strunz.— 
Beltrag zur Klarstellung der Naturwlssenschaft des Johann 
Baptist van Belmont, 1577-1644. (Concluded.) 

138. Alcoholic Retrobulbar Neuritis in Antiquity.—Deneffe 
cites one of Martial’s epigrams (No. 78, Sixth Book) to show 
that the deleterious action of alcohol on the eyes was known 
at that date, 54 to 98 A. D. Phryx, a hard drinker, warned 
by his physician that he would lose the sight of his one eye 
if he continued to drink, exclaimed: “Farewell, eye,” and con¬ 
tinued his alcoholic excesses. ‘Thiyx drank the wine and his 
eye the poison, u ith the result that he became totally blind,” 
142. American Contributions to Development of Modem Ther¬ 
apeutics.—^Baruch quotes, among other interesting matter, 
Oliver Wendell Holmes’ writing in 1843 in regard to the in- 
fecUousness of child-bed fever, and compares his statements 
with those of Semmelweis who proclaimed the same idea in 
Germany in 1847, independently of the American. Both met 
with ridicule and opposition from their contemporaries at first, 
but conviction soon followed, and energetic antiseptic measures 
were then adopted. Baruch himself was the first to denounce 
the hitter which were being enthusiastically advocated by Gail- 
lard Thomas at that time, 1884. Fordyce Barker supported him 
and at a symposium on the subject, summoned by the latter, 
Thomas receded from his position and this change of views 
banished strong antiseptic vaginal douches from obstetric 
pr.ictice. 

144. Early History of Two Physiologic Problems.—The re¬ 
lations between the nervous system .and nutrition, and the 
mtennl secretions of the organs, are the two problems referred 
to. F.ach was discussed in scientific gatherings as early as the 
seventeenth century, and Neuburger relates some of the curious 
ideas adv.anced on the subject and recorded in the tr.ansactions. 

14G. Plague in Turkey.—Stfikoulis states that the plague has 
c-xiatcd in Assyria hut strictly ]oc.alized, since 1S2C, but Turkey 
bas been free e.xcept for a small epidemic in 1885 near Bagdad. 
In ISO I it appeared at Djcddah and since then occasional cases 


have occurred at various points, including Constantinople, but 
the number of c.ascs has not surp.assed 471 with 338 deaths. 
All but 101 occurred at Djcddah or Yambo. With the exception 
of the old localized endemic in Assyria, the plague eases never 
caused wide contagion, and although the disease clinically is 
the same ns in the days of the “black plague,” yet epidcmio- 
lo<ric.ally it has nothing in common with it. If it were not for 
its traditional name, he concludes, the populace would be less 
alarmed .at the progress of the plague and sanitary measures 
might be modified in accordance ivith the teachings of modem 
science. 

148. Maritime and Colonial Medical School at Naples.—Hho 
states that over four millions of Italians live outside of Italy. 
A million and a h.alf are settled in Brazil and half of these pur¬ 
sue agricultural occupations. Emigration has been constantly 
increasing during the last tliirty years, and now surpasses that 
from any other country. During the first half of 1902, 354,000 
emigrants left Italy, 148,000 permanently. The majority, how¬ 
ever, go from one country to another in search of work and 
frequently return to Italy, so that the temporary emigration 
is always larger th.an the pennanent, and the population of the 
country still keeps on increasing. A law has been in force 
for about a year which regulates the emigration and guards 
the poorer emigrants both morally and physically. The emi¬ 
grant ships are obliged to carry a naval medical officer as a 
government mcdic.al official, and if the emigrants number more 
than 700, a civilian physician accompanies him. Tlie n.aval 
medic.al officers arc trained in climatology and tropical path¬ 
ology, naval hygiene and the pathology of the ports to wliicli 
the ships are destined. Chairs of tropical pathology and naval 
hygiene have been founded at Naples and placed in charge of 
Bho and Pasquale, both upper medical officers in the royal 
navy. A special school for tropical diseases has also been 
founded, in charge of Ginxa and four other professors, and a 
hospital for returning emigrants. Tlio school has already 37 
young physicians as students who are fitting themselves for this 
maritime sendee, or its branches in the seaports. 

140. Linnaeus as a Physician.—Ebstein refers to Hektoen’s 
article on this subject in The Johrnal of Sept. 13, 1902, but 
has had access to other sources of information and supplies 
some further details. Two portraits of the great botanist ac¬ 
company the article. 
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log them, A selection from these Tolnmea will be made for review 
as dictated by their merits* or In the Interests of our readers. 
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PolvcHnlc Anesthetist at the New York 

B^/rav^nes r.nfi Illustrated with 74 

S Brothers A?Co!^’ ^ ™''i‘^elphla and New York: 

iNJUitins OF THn Brn, with Their Medical and 
Suigicnl '^eatment. By George Bawson, F.R.C.S. Eng., Surgeon- 

qivfh Victoria. 

Sixth LdUIon» with 249 Illustrations. Revised and, in Great 
Measure, Rewritten. By Arnold Lawson, F.R.C.S. Eng., Assistant 
Surgeon to the Royal London Ophthalmic Ilospltal. Cloth. Bn. 
oSt. Price, about ?3. London; Smith, Elder & Co. 1003. 

Mudical .lunisrnunnNCP. A Manual lor Students and Prac- 
Jl, uuuts. By Edwin IVellcs Dwight, JLD., Instructor in Legal 
Medicine. Uarrard University. Series Edited by V. C. Pedersen, 
A.M., M.p.. Instructor In Surgery and Assistant Anesthetist at the 
New York Polyclinic Medical School and Ilospltal. Cloth. Pp 240 
Philadelphia and New York: Lea Brothers & Co. 

FiitST Pj!iNciFi,ns or Otology. a Text-Book for Medical 
Students. By Albert U. Buck, M.D., New York City, Clinical 
Professor of the Diseases of the Ear, College of Physicians and 
Surgeons. Second Edition. Cloth. Pp. 210. Price, S1.50 not. 
New Y'ork : Wm. Wood & Co. 1003. 

Dni'AKTMr.NT OF Tiin l.N-TUitioit. Bureau of Governtnent Labora¬ 
tories. Biological Laboratory. A Preliminary Report on Trypano¬ 
somiasis of Dorse.s In the Philippine Islands. By W. E. Musgrave, 
M.D., and Norman B. Williamson. Paper. Pp. 20. Manila Bureau 
of Public Printing. 1003. 


JODR. A. M. A. 


Marine-Hospital Changes. 

anrnomcoLfsslo\\?oSs^ftTe\\Mi^^ 

Hospital Service for thetven days'^Ued'j^^sf lo^S^ 

proceed t'o Reedy 

Assistant Surgeon-General L. D. Williams granted lenvr. 
absence for seven days from July 18 ’ of 

onlZfntti from August extension of leave of absence for 

da?s from"™ 22. for ten 

Taliaferro Clark, granted extension of leave of 
absence for fourteen days from July 20. “ 

Pon„,.;w' i’urker, to report to Assistant Surgeon- 

for temporary duty. ^ 

A A B. F. Duke, granted leave of absence for two davs 

tuiti ®"^Seon S. C. Leonhardt, granted leave of absence for 
thirty days from September 1. 

Pharmacist C. W. Stephenson, granted leave of absence for 
twenty-three days from August 3. 

Pharmacist G. W. Iltls, granted leave of absence for seven days 
from July 15, 1903, under paragraph 191 of the Regulations. 

UESIGNATION. 

loivi Ueonhardt, resigned, to take effect Oct. I, 

X''Uo. 


Gynecology. A Text-Book for Students and a Guide for l>rac- 
tltloners. By AVIlllam R. Pryor, M.D., Professor of Gynecology 
in the New Y’ork Polyclinic Medical School. 103 Illustrations In 
the Te.vt. Cloth. Pp. 3S0. Price, 53.50. New York and London: 
D. Appleton & Co. 1903. 

TmtNSACTioNS or the SouTiiEaN Suiigioal and Gynecological 
Association. Volume XV. Fifteenth Session, Held at Cincinnati, 
Ohio, Nov. 11. 12 and 13, 1902. Edited by W. D. Uaggard, M.D. 
Cloth. Pp, 444. Published by the Association. 1903. 

Rni'onT OF Working Party No. 1, Yellow Fever Institute. 
A Study of the Etiology of Y’cIIow Fever. By Ilcrman B. Parker, 
George E. Beyer and O. L. Pothler. March, 1903. Paper. Wash- 
Inton : Government Printing OfTicc. 1903. 

My Child and I. In Sickness and Health from Pre-natal Life 
Until Sixteen. By Mrs. F. L. S. Aldrich, M.D., Member of the 
American Medical Association. Cloth. I’p. 429. Price, $1.50. 
Philadelphia: P. W. Ziegler & Co. 1903. 

The Annual Refout or thf. DcrARTJiE.VT of the Insane of the 
Pennsylvania Hospital, for the Year Ending April 23, 1903. 
I’aper. Pp. 37. Philadelphia. 1003. 

Hygienic Laboratory Bulletin No. 9. Presence of Tetanus 
in Commercial Gelatin. By John F. Anderson. Paper. Pp. 0. 
Washington: Government Printing Office. 1902. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended July 24, 1903 : 

ssiALLrox —united states. 

Colorado: Denver, June 18-JuIy 11. 15 cases. 

Illinois: Chicago, July 11-18, 1 case; Danville, July 11-18, 1 
case. 

Indiana: Indianapolis, July 11-18, 1 case. 

Louisiana ; New Orleans, July 11-18, 3 cases. 

Massachusetts: Fall River, July 11-18, 9 cases. 

Michigan: Detroit, July 11-18, 3 cases; Port Huron, July 11-18, 
2 cases. 

Mississippi: Natchez, July 4-11, 1 case. 

Missouri: St. Louis, July 4-11, 0 cases. 

Nebraska : South Omaha, June 1-30, 6 cases. 

Now Hampshire; Manchester. July 11-18, 2 cases. 

I’ennsylvnnla: Cnrbondale, July 14-21, 1 case: Philadelphia, 
July 11-18, 24 cases, 14 deaths: Pittsburg, July 11-18, 29 cases, 
8 deaths; Norristown, July 11-18, 1 case. 

Ohio: Cincinnati, July 10-17, 4 cases; Cleveland, July 11-18, 

1 case. 

South Carolina: Charleston, July 11-18, 0 cases, 2 deaths. 

Wisconsin: Milwaukee, July 11-18, 2 cases. 


Th© Public ©ervice. 


Army Changes. 

Movements of Officers of the Medical Department, U. S. A., 
under orders from the .Ydjutnnt-Goneral’s Office, Washington, D. C., 
for the week ending Saturday, July 18, 1903: 

Bushnell, George B., major-surgeon. Is relieved from duty at 
Fort Logan, and will proceed to Port Bayard and report at the 
U. S. General Hospital at that place for duty. 

Crosby, William D., major-surgeon, is granted leave for one 

month. X , m 

I'arkhnm, Wallace E., contract surgeon, granted leave until 
June 2, is granted an extension for one month. . , ^ 

Ten Eyck, Benjamin L., major-surgeon, is directed tc> report 
to Major-General John C. Bates, president of the Army I^tlring 
Board, at Chicago, Ill., for examination by the board. On tte 
completion of his examination, Major Ten Eyck will return to his 

^"^^/enholtz.^^Clarence A., contract surgeon, is relieved from further 
duty in the Department of the Columbia and on the expiration 
of his present leave, will proceed to Fort Apache for duty. 


Navy Changes. 

Changes in the Medical Corps of the Navy for the week ended 
July 25, 1903: . x 

Medical Director J. C. Boyd, commissioned medical director, with 

^■"surgLrro’Huu“iugtoa,l:ta"^^^^^^^^ the Mai’ne and ordered 

to the Naval' Hospital, Navy Yard. New York, for treatment 
Surgeons R. K Smith, A. W. Dunbar, A. barenUolt, C. P. Bagg, 
E. J. Grow, M. S. Elliott, commissioned surgeons, with the lanU 
of lieutenant-commander, from March 3, 1503. 

P A SiirffGon R W Plummer, ordered to the ATauie. 

Asst-Sm-leoSs C E. Bydcr and J. A. Randall, appointed asst- 
su4eons wfth rank if lieutenant, junior grade, from June 26. 

^^Sm-^pon C P Kindleberger, ordered to the indepenaenoe 

^'"sui°gwn^'R?'M. Kennedy, detached from the Torpedo Station. 
Newport, R. I- and Grayson, appointed acting 

SilTS junior Von., from Jn., 

^r^xSurgeon P L Cocke, detached from the Chesapeake and 
ori'red to ^fe Naval Hdspitiil. New York, for treatment. 


SMALLPOX—FOREIGN. 

Austria-Hungary: Prague, June 20-JuIy 4, 5 cases, 

Belgium: Antwerp, June 27-JuIy 4, 7 cases. 4 deaths; Brussels, 
June 27-July 4, 5 deaths; Ghent. June 20-July 4, 3 deaths. 
Canada: Winnipeg, July 11-18, 1 case. 

China: Hongkong, May 23-30, 1 death; Shanghai, June G-J3, 
1 death. 

Colombia : Bocas del Toro, June 30-July 7, 2 cases, 1 death. 
Great Britain; Birmingham. July 4-11, 1 case: Dublin, June 2i- 
July 4, 9 cases, 1 death; Leeds. July 4-11, 7 cases, 1 ueatb; 
Liverpool, to July 11, 44 cases, 3 deaths; London. July 4-n, 4 
cases; Manchester, June 27-JuIy 4, 9 cases; Newcastle-on-Tyne. 
June 27-JuIy 4, 1 case ; Nottingham, June 27-July 4, 2 cases. 

India: Bombay, June 16-23, 21 deaths; Calcutta, July lS-20, 
4 deaths: Madras, July 13-19, 1 death. 

Japan : Formosa, April 1-May 31, 7 cases. 

Mexico: City of Mexico, June 28-JuIy 5, 7 cases, 3 deaths. 
Russia: Moscow, June 20-27, 3 cases; Riga, April l-du, ^ 
deaths; St. Petersburg, June 27-JuIy 4, IS cases, 1 death; isarsaw, 
June 13-27, 6 deaths. 

Spain: Barcelona, June'20-July 4, 4 deaths. 

Turkey: Smyrna, May 24-June 14, 3 deaths. 

SMALLPOX-INSULAR. 

Philippines: Manila, May 16-June 13, 13 cases, 0 deaths. 

YELLOW FEVER. 

Colombia: Panama, July 6-13, 3 cases, 1 death. 

Coct.T. Rica: Limon. July 2-9, 3 cases. 2 deaths. 

Mexico: Cardenas, July 10, 1 death, ^Tidv ^2 

Coatzacoalcos, June 27-JuIy 4, 2 cases, 4 deaths ; MerIdaj July 12, 
Dresont; Progreso. July 12, present; Tampico, June 2i-JuI} 11, 
61 deaths ; Vera Cruz, June 27-July 11, 64 cases, 21 deaths. 

CHOLERA-INSDL.\R. 

Philippines: Manila, May 16-June 13 127 cases. 112 deaths; 

ProXces, May IC-Juno 13, 2,463 cases, l,il8 deaths. 

CHOLERA-FOREIGN. 

India • Calcutta. June 13-20, 34 deaths, sporadic. 

IS -r <leaths: 

Kara, June S-14, 13 cases. 

PIxAGUE-INSUIxAR. 

PLAGUE-FOREIGN. ,nin 

Africa: Cape Colony, May 17-30, 19 iascs; Natal. May 10-10, 
31 deaths; Mauritius, June 11-18, 2 cases. 



The Journal of the 
American Medical Association 


Published under the Auspices of the Board of Trustees 


You XLI. 


CHICAGO, ILLINOIS, AUGUST 15,1903. 


Ho. 'S'. 


ton and Fisclr found no free tetano-toxin, however, 
in the Wood, spinal fluid and other tissues of the chil¬ 
dren so infected with tetanus. They also showed that 
in horses the development of tetanic symptoms coincides 
with the disappearance of toxin from the blood. There 
is no evidence whatever that a pnrety toxic ^sease like 
this can spread directly from patient to patient in the 
manner characteristic of most of the diseases jnst men¬ 
tioned. 

Perhaps the most striking experiment showing the in- 
oculability of an infectious disease of unknown etiologj' 
is that of Loeffler and Frosch‘ with the filtered contents 
of the vesicles in foot and mouth disease of cattle: .OS 
c.cm. of this fluid, freed from visible bacteria and cells by 
filtration, were injected into animal Ho. 1, which became 


Original flrtlclee. 

EECEHT IHYESTIGATIOHS BEARING ON IN- 
■ FEGTIOUS DISEASES OP UNKNOWN 
ETIOLOGY. 

UmiG HEKTOEN, ItD. 

CHICAGO. 

There is a number of transmissible diseases, both hu¬ 
man and animal, some of them exquisitely contagious, 
the causes of which are still unknown, notwithstanding 
the most careful search. Of the human diseases belong¬ 
ing to this group I would mention especially scarlet 
fever measles, chicken-pox, yellow fever, i^hus fever 

and hydrophobia. Smallpox ^ , sick in a ^^pical manner; the same quantity of similar 

left here for the present. Of the ammal dneas s _ material similarly treated was transferred from animal 


Of the animal diseases of this 
group the most important are foot and mouth diseases, 
peripneumonia, bovine pest, sheep-pox (elavelee), chick- 
en-t}’phus or chicken-pest, ‘fliorse sickness” and epithe¬ 
lioma contagiosnm of fowls. The “mosaic disease” of 
the tobacco plant (“Jlosaik oder Fleckenkrankheit de.s 
Tabafe”) may be given as an example of a contagious 
plant disease of uuknown etiology. 

THE IHEECTIOnS KATOBE OP THE DISEASES DISOUSSED. 

In discussing the probable nature of diseases of this 
kmd perhaps the* firA question to arise will be, “What 
evidence is there that the}' are caused by living, infec¬ 
tious organisms?” 

In the first place, the demonstration that many of the 
diseases mentioned may be inoculated successively from 
animal to animal indicates that it concerns living virus 
capable of reproduction, and that the diseases in ques¬ 
tion are true infections, and not intoxications. There 
are few known poisons, indeed, of such vimlency that 
intoxicatiom is produced by transferring small quanti¬ 
ties of the organs or fluids of a poisoned animal to a 
healthy animal. White mice may be inoculated with 
tetanus by injecting into the peritoneal cavity a small 
quantity of the blood of a horse or of a human being 
Bufieting with tetanus, but it is not possible to produce 
tetanus in a progressive series by inoculating other mice 
with the blood or tissue of mouse No.l. Now,the toxin of 
tetanus is one of the most powerful yet known. In 1893 
hicolas^ reported the production of human tetanus by 
uie accidental inoculation of a small quantity of tetanus 
toxm. This occurred on a much larger scale in St. 
Boms, and Bolton, Fisch and Malden" found that the 
serum of a horse in the period of inehbation preceding 
f contain enough tetano-toxin to produce 

latai tetanus in children when injected in the quantities 
contained in curative antidiphtheria serum. Bol- 

1. Compt. rtna fle la Soc. fle Biol.. 1893, v, S44 846. 

— t>L LoKls lied. Kevlew, Kov. 23, lOOl, 


No. 1 to animal No. 2, in which there was again pro¬ 
duced the same disease; this was carried on successively 
from animal to animal through a series of sis inembers. 
Loeffler and Frosch estimate that the sixth animal re¬ 
ceived less than a two-billionth part of the original 
quantity of lymph. Inasmuch as .000003 c.cm, of the 
fresh l}'mph is not infectious, the only explanation that 
can be offered in this case is that the virus or cause of 
foot and mouth disease is a living one capable of prolif¬ 
eration. 

Similar experiments, but on a smaller scale, by Konig 
indicate that the “mosaic disease” of the tobacco plant 
is caused by a living, reproducing, infections agent. 

The facts observed in connection with variolation and ' 
vaccination, and the spontaneous communicability of 
smallpox, leave little room for the conception of any 

other etiologic agent than a I'"'-- - ■ ” . 'inder 

favorable conditions, of rapid ■ . fact 

that the quantity of pus was of no import ,in securing 
the development of good pustules in smallpox inocula¬ 
tion was used by Linnasus in the middle of the eight¬ 
eenth century as evidence in favor of his theory that 
contagious diseases axe caused by “animalcula infinite 
parva.” Wasielewsky secure'd active vacciue material 
after successive inoculations from cornea to cornea of« 
no less than forty-six rabbits —& result that certainly in¬ 
dicates multiplication of the virus at the points of inocu¬ 
lation. 

In the case of scarlet fever, measles, syphilis, Vph«s 
fever and yellow fever, peculiar difficulties present them¬ 
selves to ejqieriiaentai investigation because of the lack 
of susceptible animals, but the pronounced contamoas- 
ness of nearly every one of these diseases leaves no^room 
to doubt their infectious nature. And in the case of 
yellow fever the epochal investigations of Reed, Carroll 

3- ^ans. Am. Asso. of Ebys, 1902. rrlT 462 46T 
4. Centralbl. f. Batt., 1898, xxlll, 371-S91. 
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and Agramonle have sIiomti that the cause of the disease 
occms in the blood, ivlience it is conveyed to susceptible 
blood-sucking mosquito, Stcgomyia 

Is there any evidence that transmissible diseases are 
caused by enzymes? Now it has been suggested that 
some of these diseases may lie caused liy enzjnnes that 
act catalyticallv, and not by virtue of any toxicity of 
their omi. We can understand how enzymes might 
cause epidemic-like diseases after the manner of certain 
intoxications of exotic origin, and further, that enzynie.s 
may play an essential role in the pathogenesis of tlie 
di.=cases, but therq is, after all, no'evidence at hand that 
enzymes alone, entirely independently of living organ¬ 
isms as their source, can cause transmissible diseases, 
like measles, foot • and moutb disease and yellow fever." 

As yet we are hardly prepared to receive the hy¬ 
pothesis that certain contagious and communicable dis¬ 
eases are caused by enzymes or other substances that 
are not directly traceable to living matter—the theory 
of the contagium ^nvum has proven itself too heuristic 
to be abandoned lightly in favor of another hi’pothesis 
Avithout analog^' and so far insusceptible of demonstra¬ 
tion. After all, the continuous metabolism and the 
power of reproduction characteristic of living matter 
explain most satisfactorily at present the nature of the 
causes of the transmissible diseases like these now dis¬ 
cussed. 


AVILVT, THEX-, :MAT DU SOJIB OF THE REASONS THAT THE 
ORGANISMS OF THESE DISEASES ILVTE NOT 
BEEN DISGOA'ERED? 

1. IncuUivability .—^Perhaps the most generally ac¬ 
cepted explanation offered of the failure to secure arti¬ 
ficial cultures of the organisms that we may suppose 
cause the diseases in question is that they are of pro¬ 
tozoan causation, because of the failures until very re¬ 
cently to growi protozoa. But there are numerous bac¬ 
teria that refuse to grow on any of the various culture 
media nmv available. The bacillus of leprosy, the spir¬ 
illum of Obermeyer, and leptothrix may be cited as ex¬ 
amples of bacteria of well-knoum morphology’' that re¬ 
fuse to groAV on our media. And then ISTo'^b before the 
Section of Pathology and Bacteriology’ of the New 
Orleans meeting of the Association, demonstrated suc¬ 
cessful cultures of rat trypanosoma on agar and defibrin- 
ated rabbiPs blood, so that it is now clearly shown 
for the first time that it is possible to cul¬ 
tivate pathogenic protozoa. Hence the failui-e of 
artificial culture experiments does not mean much 
as regards either the 'nature of a given virus, 
or as to its absence or presence in a given ma¬ 
terial. The peculiarities in regard to cultural sub¬ 
stratum and other conditions necessary for the growth 
of the bacillus of tuberculosis, the gonococcus, and the 
bacillus of influenza sen’e as illustrations of the in¬ 
genuity’ required in ordpr to meet the wants of many 
pathogenic bacteria. Now it may be that the microbes 
of measles and the other diseases mentioned are obligate 
parasites in the strictest sense, and that cultures are 


* The Idea that ferments may cause contagious diseases is, of 
ourse not of recent date. In 1878 Henry M. Lyman (Chicago 
ledical Journal and Examiner, 1878, xxxvii, 689), for instance, 
uggested that In ferments the molecules are In such rapid action 
s to modify the modes of motion in organized bodies or the 
roducts thereof, and that deviations from the normal furnish'the 
u’ments of hydrophobia, glanders, vaccinia, smallpox, measles, etc. 
'ariations in the stability of molecular equilibrium would explain, 
e says, the variable intensity of infection in typhoid fever and 
ther diseases as well as the fatal persistence wUh which an 
bstetrician may carry infection with him by virtue of fermentation 
1 his own person. 


obtainable only by natural grmvth in the fluids and tis- 
sues of infected persons and animals. Thus it was by a 
combinatmn of natural and artificial conditions that No- 
card and Eoux'^ first obtained evidences of actual growih 
01 the organism of infectious peripneumonia of cattle 
namely, by the use of collodion sacs filled with bouillon 
and serum, and inserted after being inoculated with in- 
leetious peripneumonie lymph into the abdomen 
or rabbits and cows. These cultures in vivo, thus sur¬ 
rounded by a diffusible membrane that permitted a readv 
molecular exchange between the enclosed and the sur¬ 
rounding fluids, soon gave evidence of growth by the 
increased infectiousness and clouding of the medium, 
microscopic examination of which showed forms so 
minute that with the highest obtainable magnification 
no definite idea as to their exact morphology could be 
obtained. This organism, therefore, is considered as 
on the bprder line between the visible and invisible. 
Eventually’ Noeard and Boux obtained subcultures in 
j\fartiAs peptone bouillon mixed with a small quantitv 
of rabbit’s or cow’s serum (1-20), and on agar mixed 
u'ith this bouillon-serum. 

Again, in the case of diseases that only affect man it 
is not M’ithont range of possibility that the failure of 
our artificial cultures made with infectious material is 
apparent, and not real. Growth may occur invisibly, 
but in the absence of. susceptible animals even this per¬ 
haps somewhat remote possibility can not be settled 
by means of inoculations. On the other hand, it may 
be urged that if unloiov’n viruses actually grow on cul¬ 
ture media the resulting growth or colonies ought to be 
visible, as in the case of the virus of peripneumonia, 
even if the individual organisms are too small to be seen, 
or invisible for other reasons. In liquid media tur¬ 
bidity or other recognizable evidence of growth would 
be expected did growth actually occur. 

The occurrence of diseases of this character among 
animals and in plants is of the greatest advantage to the 
experimental study of the many diflSeult problems that 
here confront the investigator. This makes it possible 
to subject infections material containing the essential 
cause to various experimental procedures and then to 
test the result by means of carefully controlled inocula¬ 
tions of animals. 

It remains to be seen 'whether any of the unknown 
viruses possess sufficient reducing power to enable one 
to detect their presence in certain mixtures by means 
of the bioscopic test devised by Neisser and Weclisberg, 
and of similar methods. Neisser and Wecbsberg’.s 
bioscopy is based on the reducing po'wer of liv¬ 
ing matter by virtue of which it secures the oxygen 
necessary for its metabolic activities. The test as rec¬ 
ommended by them is made by adding sufficient metliy- 
lene blue to distinctly color a suitable mixture contain¬ 
ing cells or bacteria and then excluding the air by 
means of paraffin. Reduction is marked by decoloriza- 
tion of the fluid, the methylene blue on losing oxygen 
being changed into leucomethylene blue, u’hicli has no 
color. I have found that a convenient method of malc- 
ing this reaction with liquid cultures and other mixtures 
is to use glass pipettes draivn out thin on_ each side ot 
a larger oblong chamber. -These are easily steniizeo, 
the fluids are readily draivn in by means of suction, alter 
w’hich the glass may be sealed off on each side of tlic 
chamber by applying heat to the thin portions. The tube. 
then placed in the incubator. Joest reports that 


are 
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his tests of the reduction properties of the virus of foot 
and mouth disease by the bioscopie method gave nega¬ 
tive results. Further experiments are warranted, and 
bv suitable controls the influence of reducing chem¬ 
ical substances may be excluded, at least in many 
cases. It is possible that in this way some clew might 
be obtained as to the presence of living substances that 
hitherto have eluded search. Numerous reduction ex¬ 
periments with the blood and blood serum of scarlet 
fever patients have so far not yielded any positive results 
in my hands. 

2. Mixed or Si/mbiotic Infections .—^The possibility’ 
that some of these diseases may be the result of mixed 
infection is another conceivable reason for the failures 
to isolate the specific cause, the search for which so far 


The influenza bacillus is generally mentioned as one 
of the smallest of bacteria. The diameters are given 
as about 0.4 milrron broad by 0.8 to 1.2 milcrons, long. 
If it were four to five limes smaller it could not be seen. 
The organism of peripneumonia is so small that it is just 
visible under the best microscopes, and it may be 
spoken of as on the border line between the visible and 
inrisiblc. This leads us to discussion of the question 
of the existence of ultramicroscopic pathogenic agents, 
which until a few years ago were objects only of theo¬ 
retic interest, but which now are receiving much study. 

FILTKATION EXPERmENTS. 

For some time various forms of mineral filters— 
porcelain, infusorial earth, etc.—have been found useful 
in securing filtrates free from bacteria and other organ- 


has been condneted^ fox the most part at least, on the indeed, filtration is one of the classical methods 

il--._44. 0XT\rT'lri «\rcr<\niC;Tnct. It. IS f’OTl*' . ^ . • _j _ 'jT. 


theory that it concerns single organisms. It is con¬ 
ceivable that two organisms may', so influence each other 
by symbiosis as to change materially the nature of the 
metabolic products from that characteristic of the or¬ 
ganisms when grouing alone. In this way’ non-patho- 
genic organisms might produce toxic substances with 
definite pathogenic properties, or the qualities of an 
originally pathogenic organism might be radically 
changed. The recent application by Welcli of Ehrlich’s 
lateral chain theory to bacteria, with a view to a better ex¬ 
planation of the production of bacteriogenous cy'totoxins 
■ in infections, may prove helpful also in this case, Tliis 
conception enables one to understand how it can be pos¬ 
sible for an organism under the influence of stimuli 
from the body in which it has become lodged to produce 
by its receptor mechanism intermediary bodies that 
when attached to the cells of the host and complemented, 
would produce most serious symptoms and lesions. Par¬ 
ticularly difficult of detection would be organisms that 
are pathogenic only in man. Even artificial culture 
would not necessarily solve the problem. From the 
facts at hand in regard to smallpox and scarlet fever 
it seems safe to conclude that in the majority of fatal 
cases death is not due to the original ffisease, but to 
secondary, mixed general infections with streptococci 
winch ate demonstrable in large numbers in tbe blood 
and in the internal organs of almost every fatal instance 
of these two diseases. In measles secondary local and 
general infections also play a most important part in 
the severe and fatal cases. Nothing definite is known 
in regard to mechanism whereby these secondary and 
dangerous infections are established. 

It is possible, too, that the hiding place of the patHo- 
gemc agent may not have been detected. It may re¬ 
main localized in some part of the infected body, where 
it manufactures the toxic substances that cause the out¬ 
break of the general symptoms by which tbe disease is 
recognized. 

3. Unsiamahilitij .—^It has been pointed out, too, that 
perhaps some of these infectious agents are nnstainable 
by our present methods. There may be no chemical 


of sterilization, and recent experiments witli the fil¬ 
tration of infectious material from diseases of unlmonm 
etiology’ have given some very interesting and valuable 
results. A brief review of some of the recent work 
in this field is, therefore, in order. 

1. Smallpox and Vaccinia. —So long ago as 1868 
Chauveau" made the first experiments to demonstrate 
the corpuscular nature of vaccine virus. His efforts at fil¬ 
tration did not succeed in separating any pathogenic ele¬ 
ments from the serum probably because of the imperfect 
form of filters used, but by carefully devised diffusion 
e.xperiments he found that the active part of the virus 
settled at the bottom of his mi.xtures. In 1891 Schulz 
and Weil separated by filtration the active parts of vac¬ 
cine virus from the fluid portion, and since then several 
other investigators, among them Gorini and Wasielew- 
sky, have confirmed this demonstration. The latest ex¬ 
periments in the filtration of vaccine and smallpox virus 
are those of W. H. Park.® In order to destroy the 
epithelial cells which might contain the virus and hin¬ 
der it from passing through the filter, he first crushed 
the material with fine sand under a pressure of twenty 
pounds to the square inch, hut even now vaccine and 
smallpox virus failed to pass through Ghamberland and 
Berkefeld filters. The process in itself did not destroy 
vaccine virus. Hence it may be regarded as definitely 
settled that the virus of vaccinia and variola is not 
filterable, as that word is now understood. 

Wasielewsk}’® has showed that Guarnieri’s intracellu¬ 
lar vaccine bodies {Cytoryctes vaccinal),the formation of 
which can be followed in the comeal cells of the rabbit 
after the introduction of vaccine virus, do not develop 
when filtrates of vaccine virus are used. As stated, 
Wasielewsky successfully inoculated vaccine virus from 
cornea to cornea through forty-six generations, a fact 
that virtually proves proliferation of the virus at the site 
of inoculation when one considers the ininnte quantiti’ 
originally introduced. Active vaccine for children and 
calves was obtained from the last animal in the series, 
feomewhat similp bodies occur in the Rkin lesions of 


affinity between tbe stains used and tbe protoplasm, or ^'^riola and vpeinia; and'so far it is claimed that it has 
it may be pliysieally impossible for the molecules of the possible to induce such bodies to appear within 

stems to make their way in the interstices of the cyto- under any other conditions than vaccinia and 

plasm_of the organisms. variola. Any one reading carefully WasielewskVs arti- 


Eliramicroscopic Size. —^Furthermore, there is the 
po=sibibt}’ that certain organisms, whatever their nature, 
luinute to be seen. Pasteur, in 1881, suggested 
lat the virus of hydrophobia is too small to be seen. 
-Now there IS a definite limit to visibiUty. Helmholtz 
.Rowed that hec.ause of dispersion of light at the margins 
minute objects, those of a diameter less than 0.2 
imkron c.an not be rendered visible in tbe usual sense. 


cle can not but acknowledge that he builds a strong 
Cham of evidence m favor of the etiologic role of the 
vaccine bodies of Guamieri in vaccinia, but it should be 
remembered that Hiiekel,’® in an elaborate Sudy 
reaches t be conclusion that these bodies are the rSt 


339. 
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training in n biologic laboratory, for this furnishes 
the Btndont of anatomy and physiology with such 
sinll as will_ enable him at once/ to get the most 
that IS possible out of these subjects as they are 
taught m the best university medical schools. A 
knowledge of comparative anatomy will make human 
anatomy easier and more interesting. It is not, how¬ 
ever, as essential for the beginner in medicine as the 
subjects just mentioned. For the graduate, French and 
German are essential, in order to keep abreast of pro¬ 
fessional progress; therefore, they should be acquired 
preparatory to medicine. Botany, psychology and logic, 
like comparative anatom}^, make the acquirement of 
other medical subjects easier and increase the pleasure 
and interest of the student in them. 


JouB. A. M. A. 


POE iiimoYim 
STATISTICAL 


CO-OPEEATIVE METHODS 
THE HSEFHLNESS OF 

CLASSIFIOATIOHS OF CAUSES 
OF DEATH.=^ 

CRESSY L. WILBUR, M.D. 

Chief of Division, of Vital Statistics, Department of State MicblMn 
ana Medical Beferee of the United States Census ^ ‘ 
In Tltal Statistics. 


LANsmo, mcs. 

One of the most important matters involved in tbe 
administration of a registration office is the selection and 
proper use of a statistical classification of causes of 
death. The mortality from various diseases mast be 
T-. . „ ^ ^ , Icnown in order that the value of methods adopted bv 

If tour of the most importaut of these subjects are sanitary officers for their prevention and restriction mav 
added to existing entrance requirements, they will rarely be appreciated, and it is important for many reasons 
be acquired by students in loss than two years in colleges that accurate and fully comparable statistics of causes 
of arts or sciences, for, although in themselves they do of death be published. 'This presupposes the use of some 
not make more than a year’s work, the schedules of col- classification of causes of death, 
leges are so planned that they^ can not be taken simul- It may he said that the use of a formal classification 
taneously; and if all the subjects named were required, is unnecessarj^ as the causes returned by physicians 
a college residence of at least three years would be might be stated in alphabetical order. This would be 
needed. Almost without exception, therefore, other and possible for only the smallest areas of registration, and 
less technical subjects will be studied as well. for short periods of time. For a large city, a state, or 

A change in the entrance requirements of medical for the country as a whole, the number of different terns 


colleges which is needed, and which will do more to 
improve the quality of the student body than almost 
anjdhing else, is to stop admitting on certificates, and 
to require of all who enter thorough ex-aminations in a 
few required subjects. 

The ideal course for medical students is a combined 
one of six 3 -ears, leading to both the degrees of B.S. or 
A,33, and M.D., which such universities as Michigan, 
Northwestern and Chicago have been offering. Three 


returned as causes of death would be so numerous that 
it would not be feasible to give each one a separate line 
in statistical tables. Even where it has been attempted 
to make use of the alphabetical arrangement numerous 
terms have usually been condensed imder single titles, 
so that a method of classification was actually in use. 
Where this is not the case the statistics may be very mis¬ 
leading, and may give rise to annoying blunders on the 
part of those consulting them unless they first complete 


years are spent in Michigan and Northwestern in the , proper statistical compilation that was left 


college of arts, during which time almost or quite all of 
the freshman course in medicine is completed. Three 
years more are spent in the medical school. At Chi¬ 
cago University two years are spent in tlie arts depart¬ 
ment and four in the medical. Harvard and Cornell 
make a seven-j^ear combined course. It is so usual for 
all the best graduates in medicine to spend eighteen 
months or two years in post-graduate work that these 
combined courses should be made no longer than is ab¬ 
solutely necessary, for it is as much a detriment to the 
beginning practitioner to be too old as to be too young. 
A combined course should be completed, if possible, 
when the student is 2i or 25 years old. For many years 
a longer period of education has been required of stu¬ 
dents of medicine than for those preparing for other 
professions, although the emoluments of practitioners 
axe no greater, nor as great, as those which the practice 
of law makes possible. Therefore, neither preparation 
for the study of medicine nor the arrangement of sub¬ 
jects in the medical curriculum should be allowed to too 
greatly prolong the student’s period of academic and 
college work. 


Method of Arresting Epistaxis.—Matthews is quoted by the 
Journal Mtd. do Paris as advocating a condom for arresting 
hemorrhage from the nose. (This has been mentioned before.) 
The condom is oiled and inserted in the nose on the end of a 
catheter. The latter is then partly withdrawn, and through it 
the condom is inflated. The outer end is then tied around the 
catheter, and thus forms a “balloon tampon,” which can be 
easily removed at any time without disturbing the clots, by 
allowing the air to escape first. 


unfinished by the registration office. As an amusing in¬ 
stance, I may quote the following from a recent issue of 
The Journal of the American Medical Association, un¬ 
der the heading, “Clippings From Lay Exchanges”: 

Tuberculosis of tbe liuiigB carried off twenty-five of the vic¬ 
tims of disease last month. Seven others died of tuberculosis 
and four of phthisis. 

It may be well at this point to call attention to 
the limited sense in which the word “classification” is 
now employed in this connection. It does not refer to 
a broad and comprehensive philosophical arrangement of 
diseases, based on general principles and intended to 
show the natural or scientific relations of the diseases 
or causes of death. If this were the object of a statistical 
classification of causes of death at the present time, it 
would be necessary to aeloiowledge failure from the start. 
No ideal classification fully exhibiting the natural rela¬ 
tions of diseases and meeting the demands of all classes 
of scientific workers is yet possible. The tendenc}' is 
strongly in the direction of doing away with ail so- 
called “groups” or “classes” of diseases and of placing 
stress ehiefl}'' on the definite meaning and inclusion 
of the individual titles. “Classification,” said JDr. Farr, 
“is another name for generalization.” Our object at the 
present time in statistical classification of causes of death 
is to do away with generalization as far as possible. The 
old statistical groups of “zymotic diseases,” “constitu¬ 
tional diseases,” “diathetic diseases,” and the like, have 
disappeared, or remain only as belated relics of a former 
nomenclature. Even t he distinction between “general 

• Read at the Fifty-fourth Annual Session of the 
MedlMl Association, In the Section on Hygiene 
Science, and approved for publication by the hsccutlra Committee. 
Drs S Fulton, Seneca Egbert and H. M. Braefcon. 
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of a certfiin munber of titles of diseases, each with a for the annual registration t^ort. Lastl 3 ',ji transcnpt 
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definite inclusion of terms as returned by physicians of this certifica,te goes to the United States Census Office 
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tional Classification, now in general use in tliis country, electric tabulating machinery, and it is .again compiled 
The titles ofthis system and the detailed list of terms in- this time for the annual report on’mortality now xe(^med 
eluded under each title are given in the Manual of the by law to he prepared by the permanent Census Office. 


International Classific.ation, published last year by the 
United States Census Office. 

This classification was reported by Dr. Jacques Bertil- 
lon, as chairman of a committee of the International 
Statistical Institute at the session held in Chicago in 
1893. It was the result of a movement for uniformity 
in statistics of causes of death that had engaged the at¬ 
tention of registration officials and users of mortality 
statistics for half a centurj*. The Conference of State 
and Provincial Boards of Health indorsed it at Detroit 
in 1891, and the Am erican Public Health Association 
recommended its general use at Ottawa in 1898, and 
reported a plan for its regular decennial revision by an 
international commission to meet at Paris in 1900. This 
recommendation was indorsed bj’ the International Sta¬ 
tistical Institute at Cliristiania in 1899, and the interna¬ 
tional commission for the first revision of the classifi¬ 
cation met at Paris, August 18-21, 1900, by invitation 
of the French government, representatives from twen^- 
sk countries taking part in the sessions. This Section 
of the American Medical Association adopted a resolu¬ 
tion in its favor at Atlantic City’ in 1900, and it has since 
been accepted by every registration state, most of the 
leading cities, the United States Census Office, United 
States Department of Labor, etc. It has been adopted 
by Canada, Mexico and by the countries of Central and 
South America, and has no rival .as an international 
classification. 

Its imperfections have never been ignored by the 
strongest advocates of its general adoption. It is f.aulty, 
as are all other systems. The reason for its use lies not 
in any perfection of the sy’stem, but because it was pos¬ 
sible by adopting it to unite on a general basis of uni¬ 
formity. This we have done, and we are now ready, by 
cooper,ative work, to amend and improve it, and make it. 


This is the final statistical report, but all alike—the 
national, state and local compilations—agree in the fact 
that the original certificate of death signed by the attend¬ 
ing physichan is the source of all information. The 
validity of the statistics can not rise above the authority 
of their source, and, if the original statements of causes 
of death as made by the phy’sicians are vague, indefinite 
and full of error, then the statistics must be defective 
and unsatisfactory’ to precisely the same degree. 

Compilation is thfit process by wliich statistics are 
derived from the mass of individual records, and, for our 
special purpose, may he limited to the production of the 
finished tables of causes of death showing their various 
relations by loc.ality’, date of occurrence, age, sex, color, 
nativity, etc. It should be a colorless medium by which 
all of the important features of the original returns may 
be preserved, in condensed form, and nothing should be 
added to or subtracted from the significance of the orig¬ 
inal statements. 

Here we may note two leading difficulties of compila¬ 
tion. These are, first, the condensation of the extensive 
list of terms reported by physicians to fit the compara¬ 
tively short list of titles alone feasible in statistical re¬ 
ports, and second, the selection of the proper title for 
compilation when two or more causes have been assigned 
by the physician. These difficulties mcrease with the 
mass of returns to be handled, and are more pressing in 
the larger offices, where the vast mass of causes and com¬ 
plications renders some uniform system of procedure in¬ 
dispensably necessary. 

Some idea of the large number of causes reported by 
physicians may be gained from examination of the Cen¬ 
sus Manual of the International Classification. Each 
one of these terms,with the exception of a few translated 


Lo luueuu aim improve 11 , ana maue ir, _, -p, -t . . 

by means of the periodical revisions that all classifiea- ^ ^ ^ commission, has been 

tions require, more definite, more practical, more useful ^of death by some phy- 

m every sense of the term to all who have occasion to -- 


employ statistics of causes of death. 

How shall this be done? Only by enlisting the aid 
of all users of mortality statistics, and ascerttsining in 
DUst n-Ijat respects the system requires alteration to best 
serve their wishes. 

. Here it may be necessary to evplaui in fuller detail 
pist what are the relation of vital statisticians to the 
matter of classification of causes of death generally’. 

. Ihe source of information in regard to causes of death 
3s the medical profession. The individual physician who 
ntan oil the medical certificate of cause 

UMctfort' ^ occurred in his 

frmn ^^0 first contribution to that mass of data 

cate ^ f “oUality statistics. The certifi- 

tion tfi^Pfiysician goes into the local registra- 

it mS bV"'' IS tlvere recorded. Possibly, if in a citv. 
may be compiled there, and the mortality statistic 


And, moreover, any two 
or three of these terms may occur on a single certifi¬ 
cate, and in any combination. If there were only 5,000 
different terms, and there are many more than that, then 
there would be 25,000,000 different binary combinations 
of those terms possible, or, disregarding the order of the 
terms, which is seldom important, there would be 12 - 
500,000 combinations of different terms. Practically 
such combinations are endless in variety, and vet in the 
compilation all of these 5,000 terms and 12,- 
o00,000 possible combinations must be reduced to the 
^act n^ber of titles in the system selected. In the 
International Classification there are only 179 titles in 

thk n'Sber.^'’™’ classification much exceeds 

This process of condensation of medical terms under 

of the true” S 
death from several causes assigned by the physician 
constitutes a large part of the practical work It a ^ 
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tration office in the treatment of causes of death. To be the American PiiWip Ao.. • r 

of value it must be under medical sunervision and vet Tihv Qfof r • o Demogra- 

from the considerable amount o ler 3 

wnen a cieatb is returned from two causes, e e tv- 
phoid fever and valvular disease of the heart, one of 
these terms must be selected. The death can not be 
compiled under both typhoid fever and organic heart 
disease—at least it can not in any present system of 
classification. Which shall be chosen? Which title will 


. amount of clerical labor involved, 

it IS rare to find^ that a qualified medical statistician 
passes on each individual certificate of death. As a rule, 
certain principles and methods of procedure are estab¬ 
lished, and only exceptional cases are referred to 
expert judgment. Even if competent medical statis¬ 
ticians gave their personal attention to the assignment 


classification, then the question resolves itself into; 
'‘AVhich title is more important?” Different answers 
may be given to such a question. The sanitarian, regard- 


ricians gave tneir personal attention to the assignment best represent this case in the comniled statisticol Awlo 
of each certificate of death compiled in the various offices. Which will best serve the purposes of the users of the 
there would be numerous differehces of practice, and statistics? 

consequent Tariations in the resulting statistics, unless When the terms, as in the example abore are exacflit 
acomprehensive system of treatment were adopted in all the s^e as, or fully equivalent to, the titlS 5 IS 

_ The adoption of such a system of assignment of in¬ 
dividual single terms is the characteristic feature of the 

Tenders it superior ing typhoid fever as a dangerous communicable disease, 
or general adoption and the promotion of uniformity and interested in its prevention, wants to know the exact 
p^ 3 \eTher system now in use. It gives the title to number of deaths from this disease. He cares nothing 

winch each individual term is to be assigned. The qnes- .. 

tion of assignment to one title or anotlier, or the forma¬ 
tion of new titles, is a proper subject for settlement at 
the regular decennial revisions, but between the revis¬ 
ions each term has a definite place in the classification, 
and all offices using the classification put it there. For 
the use of other S 3 'stems there is no authoritative guide. 


A registration office in this country that undertook to 
employ the English registrar-general's classification 
might do so, so far as outward form was concerned, but 
there would be no assurance that the terms received from 
physicians’ certificates were assigned as the registrar- 
general would assi^ them. Each office would be a laiv 
unto itself, just as in the old days before the adoption of 
uniform methods under the international classification. 

For the treatment of jointl 3 ^-returned causes of death 
no systematic method applicable to all classes of returns 
has as yet been introduced. It is usual in statistical offices 
to keep a hook of practice showing decisions in such 
cases, and in time precedents may be collected showing 
the assignments of the most common causes when re¬ 
turned together. Attention was called to the importance 
of the subject by Wiirzburger at the session of the Inter¬ 
national Commission at Paris, and a tabular arrange¬ 
ment showing the preferences to be given individual 
titles of the classification was appended to the report of 


about organic heart disease, relatively, but says at 
once: “Put it under typhoid fever.” The actuary or 
medical director of a life insurance compau}^, dealing 
wtb such a return, might consider the statement of heart 
disease the more important. As a matter of fact, the in¬ 
dividual might not have succumbed from typhoid fever 
if the heart had not been affected, and might have lived 
for many years with the heart affection but for the inter- 
current attack of typhoid fever. The clinician, the path¬ 
ologist, the sanitarian, the actuary—each may have a 
different opinion. It is the duty of the vital statistician 
to endeavor to satisfy the wishes of all, as far as possible, 
and for that purpose it is necessary to ask for the opinion 
of each class of users of mortality statistics. Such opin¬ 
ions to be available for use must be comparable, -and the 
most obvious way of attaining this object was to ask 
for numerical answers. “What would you rate the im¬ 
portance of each title on a definite scale, say from_ 0 to 
10?” Then the more important title, as numerically 
rated for general purposes, should be preferred, no data 
as to relative duration, primary or secondary occurrence, 
etc., being available to modify such judgment. 

In a similar case, suppose the return to have been 
“continued fever” and valvular heart disease. Hov, 
“continued fever,” stated alone, is compiled under ty¬ 
phoid fever, but there is some uncertainty about it. It 
can not be considered as fully equivalent to this title. 
The registrar in estimating its value as compared with 
the other cause assigned, necessarily considers this fact. 


the Commission by Dr. Bertilion. This method, how¬ 
ever, deals only with the definite titles, not with the 

numerous terms of var 3 dng degrees of accuracy included — -— —“ 7 - ----o —'1 j- <. 
under the titles, and the judgment of the statistician and maj^ decide that a doubtful statement f yp 
would often be required as to whether the relative as- fever is less satisfadory for compilation than p 
signmetits of certain titles should govern the assignments one of organic heart disease. 17 inrlenendent 

i;‘.U7i:S5,-iKss; Ar.| 

Consideration of the difficulties attending this class ™ ^ factors are capable of numerical rating 

of decisions and analysis of the process by which a feal Se! ^avin^^ rated the import- 

judgment w'as usually arrived at have suggested another pnrh fiilp and also the validity of each term as 

plal for the systemitic treatment of jointly-returned Xtp/to L as^^^ of «iese 

causes,- and one which, in addition,_ seems adapted to the ^ weighting number or com. 


thorougli revision of the international classification so 
that it ‘will most full 3 '^ meet the wdshes of all of its users. 
This plan is set forth in a circular’^ of the Committee of 


"i. “c..“So jj-=<«. 

PHblic Health Association’s committee. 


American 


U.ljLluiycj.a a-'- — O - •■—a a 

bining number for each term returned on a certibeatc 
of death, by means of which the preference to be given 
in classification, i. e., assignment to titles, is definitely 
indicated. Provision would necessarily be made lor 
equal rates, but a very large proportion of cases would 
be decided directly by the combining numbers. _ 

A veri' practical advantage of such a system is tfiat 
the combining numbers or weights could be readily m- 
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serted in an ordinary index of causes, as m that of the 
Census Jifanual, without increasing its length by a 
single page, and that the decisions between any two out 
of, say 5,000 terms, could be instantly found. 3*Iany 
milUons of separate decisions would be thus condensed, 
which, expressed in any other way, would-require many 


vital statistics is usually a part of the duties devolv¬ 
ing npon sanitary administrations, and the preliminaiy 
announcement from the committee of the American 
Public Health Association, indorsed by the committee 
of the Conference of Slate and Provincial Boards of 
Health of Horth America, shows how the matter has 


na'VrlecJrand^^^^^^^^^ ='gonc about. Sanitarians and vital statisticians 

bk labor to frame. And the principle of each individual alone can not make this movement a complete success, 
decision, as made between two independent terms com- The interest and help of the entire profession aienec- 
ino- lefore the registrar, would be precisely the same as essaiy' adjuncts. The clinician, whether practicmg in 
that derived from his previously recorded numerical city or country, whether a teacher in a medical .cm 
judmuent, as expressed in a rating. a private observer, should render aid. Tlic patholo^st 

It is not mv intention to urge that the classification should consider the questions involved from Ins point ot 
of causes of dkth shall be an entirely mechanical proc- view. Hen devoted to special branches of medicine, as 
e« To accomplisli the best results it must necessarily pediatrics, gynccolog)', surgery, obstetrics, etc., should 
he conducted under medical direction, and first-hand give the benefit of tlieir experience. The aid of the 
examination of the original certificates will often dis- various special societies should bo obtained, and also, 


close valuable suggestions as to the true place of the 
letiim in classification, Heverthcless, the most accom¬ 
plished medical statistician will find cases where his 
judgment is uncertain, or where, at different times, he 
may make contrary decisions. A series of rating num¬ 
bers would then be most useful, and would tend to 
unify practice. Pot many offices, however, where the 
compilation of data is left more or less entirely to clerks 
who do not possess medical qualifications, the plain and 
explicit directions available by means of tlie ratings 
would be invaluable. 

The advantages of such a system for the criticism and 
revision of the classification are obvious. With each title 
and each constitnent term assigned a definite value in 
the opinions of the chief users of statistics, it would be 
merely necessary to lop off titles of little consequence, 
and to exclude terms of very uncertain validity under 
the titles to greatly improve the precision and useful¬ 
ness of the system. In some cases titles of slight precis¬ 
ion would have to be retained on account of the large 
number of returns received under them, buj their low- 
value would be forcibly called to attention, and, in 
time, the physicians might be brought to avoid them. 
Indefinite terms that now vitiate the statistics of certain 
causes would be thrown out by this process of sifting, 
and a thoroughly revised and renovated classification 
would be the result. It is ph 3 ’sically impossible for a 
commission to consider all of the points that require 
attention in an ordinary session of a few da 3 ’s, but with 


through the cooperation of the state societies, with their 
constituent county organizations, the friendly feeling 
and interest of the entire medical profession of the coun¬ 
try should be secured for this movement to improve the 
accuracy and usefulness of mortality statistics. Hat- 
urallv, with this object in view, we come to the Ameri¬ 
can Medical Association, and one of the purposes of the 
presentation of this paper is to ask the practical coopera¬ 
tion of the Association, by means of a special committee 
on vital statistics, with the corresponding committees 
already organized by the American Public Health Asso¬ 
ciation and by the Conference of State and Provincial 
Boards of Health, 

Many 3 'ears ago a very able committee was appointed 
by this Association charged with the duty of “preparing 
a uniform plan for registration reports of births, mar¬ 
riages and deaths; including a nomenclature and classi¬ 
fication of causes of death.” Members of this committee 
were Drs. Edward Jarvis, W. L. Sutton, Wilson Jewell, 
Edwin M. Snow and B. W. Gibbes, and very able reports 
were presented to the Association at the sessions of 1S5S 
and 1859. The intervention of the Civil War prevented 
the continuance of their work, and we are just beginning 
to be ready to-day, after over forty years, to carry out 
the principles of uniform and effective registration laws 
and uniform and comparable presentation of statistical 
data, espeeiall 3 '' relative to causes of death, that these 
pioneers of registration work so zealously advocated at 
that time. We now have the immense advantage of a 


the concrete opinion of registrars, clinician patholo- rrmanentlv or.ar.lp7 p..., ^ advantage of a 
psts, sanitarians and other classes of users of mortality representing the 

statistics, definitely expressed in advance and capable SJeffectiS ^ i-! 

n.„„icd anal,.is, the woth of reviaion should b, oCS “!hto of“thSe'S 

ganizations that have undertaken to aid in this work. 
We now have the great additional advantage of a more 
thoroughly organized and united medical profession, and 
by its aid, under the auspices of the American Medical 
Association, these desirable reforms can he rapidly 


most complete and satisfactory 
At present ail classifications are lumbered to some ex¬ 
tent with useless titles. These are titles of little precis¬ 
ion, of rare occurrence, or divided more minutely than 
the accuracy of returns will warrant. On the other 
hand 


hand, some diseases of great importance are lumped to- Wht ^ ‘in . ‘ ' 

gether without reference to the very imnortant dinical i accomplishment. It is time that a comnut- 

Pathologic and etiologic distinctions tha^t riionld be ob- Association for tliis_pur- 


pose, and I trust that 3 'our recommendation will be 
heartily given for this purpose. 

BISCUSSIOX. 

De. J. S. Ftotox, Baltimore—The situation in America was 
never more hopeful than it is at the present time. We hire 
a Census Bureau, which is a permanent organization 

on which the statistics 


-orved. It might be possible, by eliminating titles of 
-mall consequence, to obtain statistics of the causes of 
.in', ^ importance, in all their necessary details, 

and also to add a selected list of the most important 

u fcauses, without exceeding the usual 
niuit of registration reports. 

seeded at the present time is a full expression 

f*! Ullou on u\o practical inattGrs rslntino’ fn flip efn i-. -<= —• 

'pSir 
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• ” great pity that our classification must be mechan¬ 

ical. The mathematics of the subject, as Dr. Wilbur says, very 
clearly shoW|that ■vve can only have a certain number of places 
for distribution of the causes of death. That necessitates the 
absolute loss, from certain columns of mortality, of an in¬ 
definite nuinber of causes leading to death, and perhaps intro¬ 
duces inevitable error, since ivc who are the statisticians 
compiling these data are rather impressed with our own side 
of the question of assigning position to certificates of death. 
It was an excellent idea in the Census Bureau to address in¬ 
quiries to a great many men in tlie leading specialties in 
medicine, asking them to express opinions or give definitions 
of the various titles in the international olassideation. I 
think in that way we can eliminate our own particular bias; 
or, if we can not eliminate it, we can minimize its error so as 
to make it of little practical importance. 

I received one of these inquiry sheets, of which this is a 
printed cop}’, is it not, Dr. Wilbur? 

Dn. Wilbur —Xo; that is an average rating from a study 
of a number of those sheets, representing the average opinion 
of a certain number of statisticians and sanitarians; merely a 
preliminary study for the purposes of this meeting. 

Dr. Tulton —I received such a sheet, asking me to give a 
rating to each of the titles. I went into it with care, as a 
man interested in the subject and as a specialist. After I was 
done I found my mind in exactly the condition in which Dr. 
Wilbur tells us the minds of so many medical men of the 
country are. After going over the entire list and reviewing it 
I found much in my own notes to criticise. Desiring to sat¬ 
isfy myself, I drew a second column, and put down an alter¬ 
nate series of ratings, and I found that in all important titles 
—the very definite diseases—I had no inclination to change the 
rating at all. There were a number of titles as to -which I 
was inclined to very slightly increase or diminish my first 
rating. There were a considerable number of rather in¬ 
definite titles to which, on second consideration, I gave a 
rating verj different from that which I had given at first. I 
was greatly interested in hearing Dr. Wilbur say that such 
was about the state of mind of other men. 

I confess that I don’t understand how Dr, Wilbur is going 
to make this mathematical basis of assignment available for 
clerks. I am inclined to believe that he will work it out in 
some practical way, although at present, as I say, I don’t un¬ 
derstand it. What I do understand very clearly, however, is 
that this work is going to be available for a successful re¬ 
vision of our classification every ten years. Such careful study 
year after year will enable us to take very definite and com¬ 
plete data to the next decennial revision. For this purpose 
I feel assured that the great practical utility is coming out of 
this part of the work; for the other I am hopeful, though I 
confess I don’t understand it at present. 

Dr, G. T. S warts, Providence, R. I.—My feelings are pre¬ 
cisely those stated by Dr. Fulton. When I commenced to ex¬ 
press my opinion in figures in regard to the comparative valua¬ 
tion of these diffei'eht diseases, I found myself somewhat in a 
quandary. After making my rating the question was whether 
it was satisfactory to me. I think the result will be that we 
will have to take the average, as was done in this acceptance 
of nomenclature classification. I am not satisfied with the 
classification at all. There are a great many subjects of im¬ 
portance left out, and a great many causes I don’t apee with. 
Nevertheless, I am willing to let my personal opinion go, so 
that when the statistician finds some reports from one state 
and some from another, he will know that they are all classi¬ 
fied from the same standpoint. 

I am M’illing to submit my figures to -what the Census 
Bureau finds is a proper average. Whether it will prove sat- 
isfactoiy or not, seems ambiguous to me at present, but surely, 
in the course of ten years, we ought to get to some point where 
we can understand the subject. It must be, however, thor¬ 
oughly threshed out in the meanwhile. __ 

Salt and Molasses for Cancer.—Salt as a cure for cancer is 
announced from India in the lay press, and an Australian physi¬ 
cian has found molasses to be a sure cure. Salt and molasses 
have, at least, the valuable points of cheapness and simplicity. 


THE PEOPER PERINEAL PROSTATECTOMY 
INCISION. ' 

NICHOLAS SENN, M.D., LL.D. 

Professor of Surgery Rush Medical College; Surgeon-ln-Chief St. 

Joseph s Hospital; Attending Surgeon Presbyterian Hospital. 

CHICAGO. 

^ Pro.5tatectomy is the operation which is now attract- 
mg much attention among surgeons here and abroad. 
The more general adoption of this operation is com¬ 
paratively of recent date. The necessity of the removal 
of the enlarged prostate gland, the most frequent cause 
of urinary obstruction in men advanced in years, has 
been recognized for a long time/ but it was not until 
recently that the technic of the operation has been per¬ 
fected to a degree that rendered it sufficiently safe to 
bring it within the scope of feasible and adidsable surg¬ 
ical procedures. The literature on this subject is grow¬ 
ing with astonishing rapidity. Individual and collective 
experiences are being published in the medical press at 
short_ intervals in bringing to the notice of the profession 
the different operative procedures which are being devised 
and practiced. The question as to the most feasible route 
by which to attach the diseased prostate has not been 
defeitely settled. The suprapubic method has many 
weighty advocates, and for a time was deemed the 
easiest, most efficient and safest. The perineal route has, 
however, been given a more extended trial, and a very 
large experience appears to have decided in its favor. 
Erom on anatomic standpoint the perineal operation 
is certainly the most rational of the two, and will un¬ 
doubtedly survive the test of time. The removal of the 
enlarged prostate does not always meet all the indications 
in the case operated on. Pew cases come to the surgeon in 
winch the bladder is intact in consequence of the me¬ 
chanical obstruction or infection, hence in the majority 
of cases it becomes necessary to establish free drainage 
after the semoval of the prostate for the purpose of 
initiating a successful treatment for the coexisting com¬ 
plications. In making the external incision the surgeon 
must therefore have in view the exposure of the prostate 
to sight and touch as freely as can be done with safety, 
and to provide for free drainage of the bladder and the 
perineal wound. The semilunar incision of Zuckerkandl 
and the triangular incision of Kocher accomplish neither 
of these objects to the fullest extent. I have given both 
of them a fair test and have become familiar with their 
shortcomings in securing the necessary room and the 
difficulty encountered in establishing free and efficient 
drainage for the bladder and perineal wound. The tri¬ 
angular incision of Kocher circumscribes a long w’cdge- 
shaped flap, the apex of which is liable to slough, and 
the cm’ved incision of Zuckerkandl does not procure the 
necessary amount of room tlirough which the prostate, 
in difficult cases, can be removed with the_ requisite de¬ 
cree of precision and safety, and both incisions leave a 
woimd difficult to drain efficiently. The median incis¬ 
ion so much praised by some surgeons is altogetlier in¬ 
adequate in difficult cases. Every surgeon who has had 
an extensive experience in perineal prostatectomy Jms 
learned that not all enlarged prostates can be removed 
by enucleation. There are cases in wliich the diseased 
organ must be removed by morcellement. It is a rffic ^ 
surgerv which it is always well to bear in mind, and that 
is to operate as little as possible hi the dark in import¬ 
ant anatomic localities, and this rule applies with 
snecial force to perineal prostatectomy. In obese subjects 
aL in eases of very large prostates it is often exceed¬ 
ingly difficult to bring the parts to be removed nithin 


PEEWEAL PBOSTATEGTOUY—SENE. 


Aug. 15j 1903. 

reach of the index finger. It is under these trying cir¬ 
cumstances that the operator mil appieciate the ad- 
\antages of an incision that mil expose the prostate 
fieely and firing it iiithin easy reach of the finger or 
tlie instruments required for its removal, i erj^ little is 
earned by attempts to render the prostate more accessible 
bv intiaiesical instrumental pressure, and such efforts 
are by no means aliva 3 s harmless. The danger from 

X X 
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narrow flat deep letractors tlie rectum is pushed baa- 
ward and the wound margins are reti acted laterally, 
thus exposing freely the parts concerned in tlie ne.xt step 
of the operation. I then proceed as follows: On a 
OTOOicd staff which is now inserted into the bladder the 
membranous portion of the urethra is incised and the 
grooved director of Wheelhouse inserted into the blacl- 
der. Withdrawing the staff and using the director as 



hemorrhage and accidental wounding of the peritoneum 
is reduced to a minimum by resorting to an incision 
that u ill expose the prostate m the freest possible man¬ 
ner to sight and touch. I hare attempted to do this by 
combmmg the median mcision with two lateral mcisions 
representing in outlme an inverted capital Y. The 
median meision is made in the usual nay, laymg bare 
the membranous portion of the urethra. The lateral in- 





a guide the prostatic part of the urethra is dilated with 
the left index finger uhich, after it enters the bladder, 
serves as a blunt hook with which the prostate is draum 
gently downward and forward into the wound. The cap¬ 
sule of the gland is next incised transversely and with 
the opposite index finger enucleation of the left lobe is 
commenced. This part of the operation is usually easy, 


rig 2 —Zuckerkandt’s Inclsloa 

cisions are carried from the lower angle of the median 
to a pomt half way between the anal margin and the 
tuberosity of the ischium, cuttmg through about the 
same structures as are mvolved m the lateral operation 
for stone m the bladder. The wound is next deepened 
largel} by the use of blunt mstruments and all hem¬ 
orrhage arrested as it occurs, raamtainmg throughout the 



r>g 5—Prostate and membranous portion of urethra seen on re 
tractloa of wountl margins 

sometimes difficult and not infrequently impossible. 
Eecklessness and undue violence are to be carefully 


/' 


-Kocher's incision 

entire operation practically a bloodless field. This will 
give m operator an opportunity to recognize and identify 
tlie tissues as he proceeds with the dissection. In this 
comparatuely bloodless wav the rectum is detached until 
portion of the urethra and the lower 
-egment of the prostate can be distinctly seen and felt 
the apex of the deep triangular wound. By using 



rig G—Operation completed 

is often facilitated by erasni; 
the lower part of the prostate with my bullet forcens 
soine other grasping instrument on. which tractim 
durtag the pfoces, of oouclSion I 
tempt to remove the prostate in its entirety Occasions 
this can be done, but usually it wiU ^ 
easier to remove only one Ic’ - time 
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removal of the left lobe the right index finger is inserted 
into the bladder and the right lobe enucleated with the 
left. If it is found impracticable to remove the pros¬ 
tate b_y enucleation morcellement must be resorted to. 
The finger in the bladder is almost indispensable in 
operating by this method. With it the parts are brought 
within easier reach and it serves at the same time as 
a^ valuable guide for the use of the cutting and trac¬ 
tion instruments. With grasping forceps portions of 
the gland arc seized, when the necessary traction is made 
b,y an assistant while the surgeon docs the cutting with 
blunt-pointed scissoj-s well curved on the flat. Complete 
prostatectomy in such cases is not necessary, but enough 
tissue must be removed to insure a free outlet for tlie 
urine and to guard against a recurrence of obstruction 
from the same cause. I am decidedly in favor of a pre¬ 
liminary cystotomy in performing perineal prostatec¬ 
tomy, as it greatly fnciliiates Ihc removal of the gland 
by cirucleation or morcellement, and in the majorit}' of 
cases it becomes a necessity for the treatment of compli¬ 
cating affections of the bladder. It is preferable to 
incise the urethra and take advantage of such an open¬ 
ing into the bladder during the operation than to tear 
it accidentally, as is so often done when operators under¬ 
take a perineal prostatectomy without a preliminary C 3 'S- 
totomy. I invariably drain the bladder bj^ inserting a soft 
rubber drain with two oval fenestra near the vesical end. 
The drain is fastened in the lower angle of one of the 
lateral incisions with a suture which includes the outer 
margin of the wound. The perineal wound is drained 
witli a strip of iodoform gauze which is brought out on 
the side of the rubber drain. The balance of the incision 
is sutured. The bladder is kept practically empty by 
siplionage by connecting the perineal drain with another 
piece of rubber tubing, making the connection with a 
glass tube. Through this rubber drain the bladder can 
be washed out daily with appropriate antiseptic solutions. 
The iodoform gauze drain should remain for at least five 
or six days, as its presence in the wound is of the greatest 
value in preventing infection by leakage of septic urine. 
The bladder drainage must be continued until the con¬ 
dition of the urine is such as to warrant suspension of 
intravesical medication. In regard to the indications 
for prostatectomy history will repeat itself. Every new 
surgical procedure has had its enthusiastic advocates 
who championed extreme views and who would recognize 
no exceptions, and who followed a routine practice. I 
will refer onl 3 " to a few operations of recent date tliat 
have had such a history. It is not long since thousands 
of ovaries were sacrificed under the belief that the an¬ 
ticipated climacteric period would correct all kinds of 
obsem’e nervous affections rmtil sad experience proved 
the contrary. Craniectomy for mierocephalus had a 
short but exciting career. It is impossible to estimate 
the number of healthy appendices that have been re¬ 
moved by surgeons who rely on pain in the right iliac 
fossa as a conclusive evidence of a diseased vermiform 


appendix, and resort to the Icnife as the only remedy. 
Castration for enlarged prostate has unsexed hundreds of 
men without yielding them an equivalent in relief for 
the loss sustained. Gall-bladder surgery has now a few 
extremists who affirm that it should be dealt with in the 
same medical manner as the appendix wl^en it is the 
seat of disease. Instances could be multvfllied, but the 
early history of the operations mentioned,will suffice that 
new operations are very likely to be abused when first 
placed on trial, and prostatectomy can not escape a sim¬ 
ilar fate. It is impossible at the pr'-sent time, so early 
in the history of this operation, to formulate the e-xact 


indications. The size of the prostate is no criterion to 
go by in deciding ffin the propriety or necessity of an 
operation as a large prostate may cause less disturbance 
ot function of the bladder than one only moderately en¬ 
larged. The degree of obstruction depends more on the 
location of the enlargement and the effect of pressiue 
on the urethra than the size of the swelling. Every 
prudent surgeon would hesitate to recommend a prosta¬ 
tectomy in men 70 to 80 years of age, the subjects of 
extensive atlieromatous degeneration of the arteries or of 
organic disease of any of the important viscera. Sys¬ 
tematic aseptic catheterization will not be displaced en¬ 
tirely by prostatectomy, and it will continue to be a most 
valuable resource in tlie future, as it has been in the 
past, in the treatment of hypertrophy of the prostate, 
more particularly in men advanced in years the subjects 
of degenerative diseases which in themselves would con¬ 
traindicate the performance of any operation of import¬ 
ance except as an immediate life-saving procedure. It 
will be with this as with any other operative procedure 
that tho best results will be obtained by surgeons who 
search as carefully for the negative as for the positive 
indications for the operation. The present technic of 
prostatectomy will be greatly improved, and its legiti¬ 
mate range of usefulness will be widened with increas- 
ing clinical experience and with a more definite knowl¬ 
edge of the etiology and pathology of senile hypertrophy 
of this gland. 
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(Concliichd from p. 354J 
MILK LABORATORIES. 

The next question is where and in what way the mod¬ 
ification of the milk is to be carried out. Tliis problem 
has been to a great extent solved since the establishment 
of what are termed milk laboratories. Up to the present 
time the milk laboratories have been under the control 
of one company called The Waker-Gordon Laboratory 
Companj', which was established in Boston in 1891 ^ 
Mr. G. E. Gordon, Mr. Geo. H. Walker and Mr. J. B. 
Waterhouse. These milk laboratories are intended to 
take the same position toward the modification of nulK 
that apothecary shops have to drugs. That is, directions 
for substitute feeding can be sent in the form oi a pre¬ 
scription to the milk laborator}', and should only be 
dispensed and sold under the direction of a physician. 
It is well that this should be clearly understood, as it 
places tlie milk laboratories in the strong position v uci 
they have up to this time held by being endorsed bj' tiie 
physician and by giving the public to understand tiiac 

they are merely a means by which - 

rately carry out their ideas as to the substitute feedino 

of their patients. , 

' Emanating from Boston, laboratories have been estau- 
lished in this country in New York, Pliiiadelphia, Ota- 
caao, Baltimore, Buffalo, Cincinnati, Cleveland, Grand 
Kapids, Pittsburg, St. Louis and Washington, 
Canada in iilontreal, Ottawa and Toronto, 

Enffiand in London. In connection witli those iabom 

torfes are farms belonging to tlie mfik 

pany and especially equipped for supplying best m Ik 
for substitute feeding. The farms and the Jaboratonc 
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in tHs Tvay are kept in close tonek, and tke important 
matter of a freslr milk supply is tlras dealt mtn and 
carried as nearly to perfection as is possible under the 

existing conditions. , ,, i 

The materials which are needed to carry out the pliy- 
sicians prescriptions in these laboratories are: 

1 Creams of different but definite fat percentages, 
obtained either by gravity or by centrifugal separation. 

2. Fat-free milk, which is used to increase the per¬ 

centage of proteids in the substitute food beyond that 
contributed by the cream. ' 

3. llilk sugar to raise the percentage of the sugar 
above the amount contributed by the cream and the fat- 

free milk. _ „ 

' 4. Lime-water to increase the alkalinity. 

0 . Boiled or distilled water as a diluent. 

G. Cereal waters and jellies, usually of barley or oat 
meal, which in certain cases, if the physician prescribes 
it, can be used as a diluent, or, in the latter part of the 
first vear, to provide the necessary’ element of starch. 

7. Special apparatus for pasteurizing, sterilizing or 
heating the mixtures at any required temperature. 

The milk supply from the farms connected with these 
laboratories is treated with such care that it shows a 
remarkably low bacterial content, so that it often can be 
transporte*d for long distances without the necessity of 
pasteurization, sterilization or the addition of preserva¬ 
tives. 

These laboratories established in the interest of sub¬ 
stitute feeding are, then, simpl)’’ places where milk, 
which has been obtained under the best conditions, is 
supplied, where physicians can send their prescriptions 
cailing for any percentage of fat, sugar, proteids, alka¬ 
linity or anjthing else which is desirable, and where 
these prescriptions can be put up cleanly and accurately. 

The following is the sample prescription blank which 
is at present used in the Walker-Gordon laboratories, 
and a sample prescription: 


centages are more likely to be correct. Wc must not, 
however, expect, in the present state of our knowledge, 
when a prescription of certain percentages m written lor, 
that these percentages in the resulting mixture will be 
absolutely correct. Practically, however, they have been 
shoira to be reasonably accurate, and necessarily are 
more accurate than when the mixtures are prepared by 
other methods or in the patient’s home. The folloumg 
analyses of laboratory mixtures were made by Dr. Edsall 
of Philadelphia, who is well Imowu as a skilled chemist, 
as well as a practical worker in the care of children. 

The mixtures were calculated at and put up_ in the 
Walker-Gordon Milk Laboratory in Pliiladelphia. 


Percentnees ns calculated 

Percentages In the same mix¬ 
tures ns estimated by .chemical 


by the laboratory. 

aualysls 

by 

Dr. L;asau. 

Pat. 

Proteids. 

rat. 


Proteids. 


•7- 

1.3 .... 


.822 


7r; 

1.3 .... 

, 

.8217 



1.4 .... 




'ir* 

1.2 .... 





1.3 .. 




- - 'rr% 

1.1 .... 





1.45_ 



liao.. 


i.aot?). 

, . . 



.7r» 

1.50.... 


1 ijn 


i.oo_ 



o 

.1.25 

0 9 



9 

.1.2.1 

1.0_ 



*> 

.. .. 1.25 

1.0 .... 



*> 

.1,2.5 

2.4 .... 



9. 

. 1,25 

l.G .... 



«> 

. 1 2.5 

1.7 .... 



2 . 

.. 1 2o 

1.0 .... 


> 1 0717 

2.50. 


2.4 .... 

. - . 


2.50. 


2.6 .... 

. ♦ « 


2.5 . 


2.0 .... 

. . . • 

. 1.288X 

2.5 . 


2.0 .... 

, . , , 


9.5 . 

.1 50 

2,2 .... 



2.6 . 


2.0 ... 

. . . . 


3.6 . 


3.55... 



a !> . 

. 1.75 

3.3 ... 



a.5 . 

.1,75 

3.3 ... 



3.6 . 


3.28... 

. . . . 


4.0 . 


3.0 ... 



4.0 . 

. 1.75 

4.2 ... 


. 1.544 

4.0 . 


3.3 ... 



4.0 . 

. 1.75 

3.8 ... 


.. 1.7040 

4.0 . 


3.9 ... 



4.0 . 


3.7 ... 




THE WAI.KEE GOSDOX UiBOBATOEX. 




Fat. 

AIi)k sugar ... . ... 

ATliev proteids . 

Caseinogen .. 

Lime water. 

Heat at 155 F. Kumber of feedings, 8. 

feeding, i oz. Ordered for. 

Address. Bate 


Per cent. 

. 3 50 

. ... 6.50 
.. 0.50 
.. 0.25 
. . . 5.00 
Amount at each 


....190 . 

., AI.D. 

Ph3-sicians who do not wish to subdivide the proteids 
may erase the words “whey” and “caseinogen,” and 
simply write for the percentage of the total proteids 
desired. i 


After the prescription has been made up at the labora¬ 
tory by the laboratorj" modifying clerks the number of 
tubes required for the special substitute feeding, each 
tube containing the amount which the physician wishes 
the infant to have at one feeding, are placed in an ice 
box especially adapted for the purpose of transportation 
to the patienPs home. On the following day, when the 
fresh supply is brought, the ice box and tubel of the 
previous day are ta&n hack to the laboratoij. The 
greatest care is taken not only to have practically sterile 
tubes go out from the laboratory, but when the empty 
tubes are returned, to thoroughly sterilize them before 
they are brought into the modifying room. 
jUthough an accurate composition of a substitute 


d^hed. They may also Wfor as many oiices of food can be hotter th” 

Ll"! be desired the where else, yet therfe arise cases in which I laboratoJv 



not*--- ..- StU” 

the prescription it will be seen that the however, that many children are fed in a satisfactory 
that hi percentages, and maimer from laboratories at a great distance from their 

late tL ^ the physician does not have to calcu- homes. Thus, before the establishment of the Chicaab 

Eula?or?JT «eam or separated milk or laboratory the l^ew York laboratory supplied a nurater 

duced into a Hi “ Chicago. In the same way the Boston* 1 ahora- 

torr f ™ V homg calculated at the labora- tones have sent, even during the hot weather fnofl 

S SliW ■ ‘“*’■“78' " ““8 parts rf Matoe, .Ji the slS sUlL L™ 

thlM? ^ preparmg a substitute food is not only been supplied from the Wasliin^ton labora W Ti ^ 
uel S r ^ P^hy and the fresh- finite common for the kbrnaS^to sunn ? io 4 Ho 
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feeding from the laboratory, or from mixiiig the food 
at home, there is not a very great deal of difference, 
especialljf if good milks and creams of different per¬ 
centages are provided for what is nsually Icnown as 
home modification. 

The general principles for modifying milk are the 
same whether the milk is modified in the laboratory 
with carefully protected milk, and by skilled hands, 
or in the homes from whatever milk the indmdnal is 
able to obtain and by hands as skilled as .possible in 
the special household. The physician must, therefore, 
in making use of home modification adapt his methods 
as hearlj*^ as possible to those which are emplo 5 '’ed in 
the laboratories. This implies the careful choosing 
of a herd of cows, as clean and fresh milk as possible, 
and a reasonable certainty as to the strength of the 
cream used. 

HoirE jronrFioATioN-. 

The chief difficulty associated with the home modifi¬ 
cation of milk lies in the uncertainty in regard to the 
percentages of the materials with udiich u^e are work¬ 
ing. If creams of guaranteed strength can be pur¬ 
chased from the laboratories or similar places, a home 
modification ma}’' be made with a considerable degree 
of accurac 3 ^ On the other hand, if we are dependent 
on the use of gravity cream obtained from milk of 
xmcertain composition, the strength of the cream can 
only be approximately estimated. ''d''e ma}^, however, 
assume that a quart of miUc which contains 4 per cent, 
of fat to start with, and which has been allowed to 
stand for a var 3 dng number of hours, udll yield approx¬ 
imately the following percentages of fat in the different 
layers of milk: 

Tablc 10. 

Cream, 10 per cent. In the upper 8 ounces after C hours. 

Cream, 10 per cent, in the upper 11 ounces after 8 to 12 hours. 

Cream, 12 per cent. In the upper 8 ounces after 8 hours. 

Cream. 10 per cent. In the (i[)per 0 ounces after 8 hours. 

Cream. 20 per cent. In the upper 4 ounces after 4 to 6 hours. 

Milk containing practically no fat, or, as it is called, 
"fat-free milk,''’ can be obtained from the lowest eight 
ounces of a quart of milk which has been set for eight 
or more hours. The other materials used in modifica¬ 
tion, that is, lime-water, distilled or boiled water and 
milk-sugar, can be easily provided. 

Having on hand the materials for the modification, 
the next point consists in making the calculation for 
the different amounts of each material to be used in 
order to obtain the desired percentages of fat, sugar 
and proteids in the resulting mixture. These calcula¬ 
tions maj'^ be made either by means of formul® such 
as have been published by Taylor, Baner and Westcott, 
or they may be obtained by the feeding-card presently to 
be described." 

If formul® are to be used, it is essential that we 
should adopt a standard for the analysis of the dif¬ 
ferent materials used, and the standard which is now 
most generally accepted may be stated as follows: 


Table 11. 


I Fats. , 

. . . 1 ! 

Sugar. 

proteids. 


i Trace.' 

4.GO ' 

3.CO 


Trace. 

4.70 

1.00 

millr .* • • 

I 4 

4.50 

3.50 


8 

4.40 

• 3.40 


10 

4.30 

3.35 


1 12 

4.20 

3.30 


16 

4.05 

3.20 


20 

! 3.90 

t 3,10 


FOHMULiE FOR MILK MODIFICATION. 

The most complete series of formul® for the modifi¬ 
cation of milk u'hich has yet been published is that 
of Dr. Thompson S. Westcott of Philadelphia, which 


IdIi tITI « International Clinics, October. 
IJOl. Taking the previous formal® of Taylor and 
those of Baner, be has worked out mathematical fox- 
mul® which are of universal application, and has estab¬ 
lished the principles of percentage modification on a 
truly scientific basis. 


The formnl® which he gives are rather too elaborate 
to be given in this paper. Por the sake of complete¬ 
ness, however, it may be well to give the formififfl for 
obtaining the desired combinations based upon the use 
of creams and ^ fat-free milk. The use of creams and 
fat-free milk, instead of the use of cream and whole 
milk, simplifies very greatly the work of computa¬ 
tion, as may readily be seen by referring to Westcott’s 
paper. Moreover, it is a more economical method, as 
the fat-free miUc may be obtained 'from the same quart 
from which the cream is separated. The formula may 
briefly be expressed as follows : 


Table 12. 

F,=prescrlbed percentage of fat. 
S.=prescrll)e(3 percentage of sugar. 

P. =prescrlbed percentage of proteids. 

C,=total quantity of cream In ounces. 
M.=:totnl quantity of milk In ounces, 
W.=total quantity of water In ounces. 
Ij,=totnl quantity of dry milk sugar In ounces. 

Q. =total quantity of mixture, 
a^rknown percentage of fat In cream. 
a'=known percentage of fat In milk. 
l>=known percentage of proteids in cream. 
b'=known percentage of proteids In milk. 

The amount of cream to be used is; 

QF 

Cream (C) = - 

a 

The amount of fat-froe milk to be used is; 

QF-bC 

Fnt-free millr (M) = - 


The amount of sugar is: 

QS-t.50 fM-fC; 

Sugar (Ii) -- 

300 


which gives the amount of sugar in ounces. 
The amount of water to bo added is: 


Water (W) = Q-(C + M). 


A comparatively unimportant error arises in the calcu¬ 
lation of the sugar by the assumption that the percentage 
of sugar in the mixture of fat-free milk and cream is the 
same as that in wliole milk, that is, 4.50 per cent. 

To many phjTicians, however, the use of a formula 
is more or less inconvenient, both because of the time 
required to make the computation and because of the 
difficulty which some minds experience in using alge¬ 
braic formulffi. In order to simplify the vrork of calcu- 
•lation, a very practical and simple method has been 
devised by Dr, Maynard Ladd, a member of the 
pediatric department at Hansard Hniversity. 


• DK. laud's card for HOME MODIFICATION. 

This method consists of a card small enough to be 
arried conveniently in the pocket and on which are 
iven thirty different combinations of fat, sugar ana 
>tal proteids with the amounts in ounces of cream, 
it-free milk, lime-water, boiled water and milk-sugar 
) be used in obtaining these combinations. 

By referring to this card it is seen that it is so 
rranged that a physician may exercise a choice in the 
ercentage of cream to be used, and can sec at a glance 
hat combinations are possible and what combinations 
npossible with the creams of different strengths. Dm 
ilculations are made for twenty-ounce mixtures, for 
venty-five ounce mixtures the amount of each m- 
redient is multiplied by 1%. For a thirty-five ounce 
lixture the amount of each ingredient is multiplied 
/ ISA and for a forty-ounce mixture the amount ot 
ich ingredient is multiplied by 2. The percentage 
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of lime-water may be increased at will, by remembcr- 
inff that each additional ounce in a twenty-onnce 
mixture increases the alkalinity 5 per cent., and the 
amonnt of lime-water added beyond what is given in 
the total amoimt must be subtracted from the amo^t 
of water used as a diluent. For accuracy the milk- 
suear should be dissolved in a portion of the water, and 
then enough water added to make the^ amount called 
for. The amount of sugar required is expressed m 
measures; the measure is a small tin ^ dipper obtained 
at the milk laboratory, and holds just 3% drams, 
which is approximately a level tablespoonful. 
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For 23-oz. 
For SO- 02 . 
ForSooz.! 
For 40-oz. i 
For 43-oz. 1 


' each ingredient by 1% 
■ each ingredient by 1% 
‘ ' each Ingredient by 1% 
’ each Ingredient by 2 
’ each ingredient by 2% 


• Combination impossible with strength o£ cream Indicated. 


The following is an example of the way in which 
tius card may be used; Suppose that it is desired to 
give a baby a mixture calling for a 4 per cent, fat, 7 
per cent, sugar, 1.25 per cent, proteids, 5 per cent, alka- 
Imity, and five feedings of eight ounces. By referring 
0 the table it will he seen that this corresponds to 
orniula 24. Looking into the cream column we see 
hat it is impossible to obtain this combination with 
e cream of 10 per cent, fat, but it may be obtained 
vith a cream of 12 per cent. fat. As forty ounces of 
milk are to he given the baby in the course of twenty- 
our hours, it will be necessary to double the quantify 


of each in^edient, and the calculation is readily made 
as follows: 




12 per cent., errant» • 
P«at-frce milk ♦ ; * ' 
Lime water 

water . . ► » . 
Milk su«:ar. 


6'*4 ounces 



IVA “ 

2\i njcasurc^ 



X 2 
x2 


ounces. 

I'.a 

«) 

23 “ 

r» moasnres. 


The mother is then told how to obtain a cream of 
12 per cent, strength, following the_ rules given above 
By referring to tliG tublc of crcnins it 'will bo scco. tbut 
a cream of 12 per cent, may be obtained from the upper 
eight ounces of a quart of milk wliich has been allowed 
to set in a cool place for eight liours. The mother may 
be directed either to siphon off this cream, or to remove 
it by means of a dipper, or she may pour off the top 
eight ounces into a graduate. Two quarts of milk will 
be necessary to obtain the amount of cream necessary 
for this modification. The fat-free milk is obtained 
from the lowest eight ounces of the quart from which 
the cream has been removed. The ingredients are 
mixed and five nursing bottles are then filled, each with 
five ounces of milk, stoppered ndth cotton, and then 
pasteurized or not, as the phj’sieian chooses to direct. 

Whey-cream mixtures may be obtained by using 
whey as a diluent, in place of the boiled water, prefera¬ 
bly in the combinations containing low proteid percent¬ 
ages. Each two ounces of whe}’^ replacing an equal 
quantify of water in a twenfy-ormce mixture will raise 
the whey-proteids, 0.10 per cent., and will increase the 
sugar percentage 0.50. The total.sugar percentage is 
therefore, the amount contributed by the cream and 
fat-free milk, which is indicated in the last colunm of 
table 13, pins that of the whey. The amount of dry 
sugar which must be added to make the desired find 
sugar percentage can be easily calculated by referring to 
the following table. 


Tasus 15. 

Per cent. o£ angar. 

One measure of dry lactose In a 20-oz. mixture gives.2.00 

One-Ualt measure of Cry lactose In a 20-oz. mixture gives.... 1.00 
One-QUarter measure of dry lactose In a 20-oz. mixture gives.. .50 

(One measure Is approximately one level tablespooaful.) 


Example: If in formula 21 of Dr. Ladd’s card, 
fourteen ounces of whey are added in place of the same 
quantify of water, the whey-proteids are increased 0.70 
per cent., making total proteids of 1.30 per cent. The 
sugar contributed by the cream is 0.78; that by the 
whey 3.50—making a total of 4.28. The desired per¬ 
centage of sugar is 6, therefore the balance of 1.72 
per cent, may be obtained by adding a little short of 
the measure of sugar. 

Whey should be made of fresh fat-free milk and liquid 
rennet, and should be heated to 150 F. (65 C.) to destroy 
the rennin enzyme before it is added to the cream mixt¬ 
ure. One quart of fat-free milk will yield about twenfy- 
four ounces of whey. 


Dr. Edsall of PhiladelpMa has carefully estimatei 
the percentages of the fat and proteids where th 
mixtmes have been prepared by means of formulze i 
the hospital, by trained nurses, at the out-patient de 
partment of the University of Pennsylvania, and by 
number of phj'sicians. The results under these condi 
tions were not so good as when the modifications wer 
done in the lahorator}'. Dr. Edsall has also carefully esk 
mated mirfures that have been put up accordiuff to th 
figures on Dr. Ladd’s card, and has found that the result 
were very accurate, approaching closely those of tb 
laboratorj- modifications. It would seem, therefore th" 
the laboratoiy- modifications are best if they can be ol 
tamed, but that if home modification is to be used, th 
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Method suggested by Dr. Ladd will probably give the 
most accurate and successful results. 

GENERAL PRINCIPLES OP PERCENTAGE PBEDINQ. 

Having described the general principles of modifying 
milk and explained the various methods whether by 
laboratory modification or home modification by special 
formulae, or by the feeding card, it may be well for me 
to say a few words about the general principles of per¬ 
centage feeding. 

This system of_ percentage feeding has been so much 
more .elaborated in America than elsewhere that it is 
often spoken of as the American method. It simply 
means that each individual infant must be studied by 
itself; that its special idios 3 ’ncrasies must be allowed 
for, and that its food should be adapted to its age, weight 
and other conditions, whether normal or abnormal. This 
seems to be the most rational manner of approaching 
the subject, and, although there are many factors of 
the pi'Oblem which have not yet been entirely solved, yet 
the principle having been determined, greater accuracy 
will necessarily follow the continuous investigation of the 
subject. 

So far as the materials of the food are concerned, we 
conclude that it is practical to use cow’s milk for a sub¬ 
stitute food, and that the milk should be from cows of 
hardy breeds, such as Durham, Devon, Ayrshire and 
Holstein. These grades are noted for their constitu¬ 
tional vigor, adaptability to acclimatization, notable 
ability to raise their young, freedom from intense in- 
breeding, a distinctly emulsified fat in the milk, and 
a preponderance in the fats of the fixed over the vola¬ 
tile glycerids. 

In regard to the heating of the milk, the temperature 
should vary according to the especial conditions. Where 
whey is used to obtain a definite percentage of the whey- 
proteids, a temperature sufficient to kill the rennin 
enzjnme, used in obtaining the whey, and not so high as 
to coagulate the whe 3 ^-proteids, should be employed. An 
intermediate temperature of 155 F. (G8,3 C.) meets this 
condition. 

In hot weather, and when the distance for transporta¬ 
tion is great, also in diarrheal diseases, it is some¬ 
times found desirable to heat the milk to a much higher 
temperature, such as 212 F. (100 C.) . It may be said, 
however, that with the present care which is taken to pre¬ 
serve the milk used for laboratory purposes, it has been 
found that either sterilization or pasteurization is often 


The feeding m the first class of cases, in which the k- 
tant IS normal at birth, presents very few difficulties as a 
rule, when the case is intelligently managed. It is nec¬ 
essary however, to bear in mind that even a normal 
infant can not be started at once on a modified milk 
corresponding in its percentages to human milk It is 
a cardinal principle in the feeding of both healthy and 
Sick infants^ to start "with weak millts and gradaally to 
strengthen one element after another until the'child is 
taking a milk of full strength. The rapidity with which 
this can be accomplished will depend largely on the 
idios 3 Ticrasy of the infant. In some cases we are sur¬ 
prised at the strength of the food which the child can 
digest, in other cases the progress from a very weak to 
a very strong milk can only be made slowly'and with 
caution. 


In a general way it has been my experience that the 
fats should be from 1.5 to 2 per cent, during the first 
week, and from 2 to 2.5 per cent, in the second and third 
weeks. By the end of the month the infant should be 
taking from 3 to 3.5 per cent, of fat. Four per cent, 
of fat should be reached an 3 Tvhere from the sixth week 
to the sixth month. 


^ The sugar percentage can be pushed up rapidly, be¬ 
ginning with 5 per cent., and by the end of a month in 
most cases we can give 7 per cent. It is rarely necessary 
to go higher. 

The proteids present the greatest difficulty, and as a 
rule must be increased very gradually, beginning with 
a total percentage as low as 0.50, and preferably in young 
infants using the splitting the proteid so as to give 0.25 
whey-proteids and 0.25 easeinogen. This will suffice for 
the first week or two. At the end of a month the infant 
is usually taking 1 per cent.; at the end of the second or 
third month 1.25 to 1.50 per cent., and from the fourth 
to the fifth month about 2.00 per cent. The full total' 
proteid of 3.50 is rarely tolerated before the tenth or 
tw'elfth month. At any time w'hen necessary or desired 
the various combinations of the split-proteid can be used 
instead of the undivided proteid. 

Table 16 summarizes what has just been said, giving 
the formulfe, according to the feeding-card on which the 
average healthy baby may be started. 


Premature 
2-4 weeks., 

1- 2 months 

2- 4 months 
4-6 months 
6-8 months 
Ao months, 


16. 


.No. 1 or 2 

No. 6, 8, 9 or 11 

_No. 12 or 13 

,...No. 19 or 20 
....No. 24 or 23 
...No. 26 or 27 
.No 28 


unnecessary. 

In regard to the reaction, a slightly alkaline reaction 
seems to accomplish the most favorable results. The 
lime-water does not appear in itself to interfere with 
the infant’s digestion. Care should be taken, however, 
when a large percentage of lime-water is added to the 
milk, such as 15 or 20 per cent., that it should be added 
just before the milk is given if it is decided to heat the 
food at a high temperature, such as 212_F. (100 0.). 
This precaution is taken because if the lime-water and 
milk-sugar are heated together at a high temperatme 
a reaction takes place seemingly between the lime-water 
and the milk-sugar, wdth a resulting discoloration ot tue 


milk. . , , _ , . „ 

In regard to the percentages which should be^^ven 
under different conditions, you may perhaps wish to 
know what my custom has been. We may 
feeding cases into two broad classes,_one m which the 
infant is normal for its age, both in digestion and nuta¬ 
tion,'and a second class in which there as soxne disturb 
ance in the digestion and nutrition of the intant. 


Rules foe Pdedikq. 


bile these changes in the 
nilk are being made, it is 


Day feedings begin at 6 a. m., 

and end a 

Age ot 

Infant. 

Intervals 

In Hours. 

No. of Feed¬ 
ings In 24 
Hours. 

No. of Night 
Feedings. 

—- 

1 week . - 

2 

10 

1 

2 weeks .. 

2 

10 

1 

4 weeks .. 

9 

0 

3. 

6 weeks .. 

2% 

S 

1 

8 weeks .. 

2% 

8 

0 

0 

0 

0 

0 

0 

0 

0 

3 months . 

2% 

T ' 

4 months . 

2% 

7 

5 months . 

3 

G 

G months . 

3 

6 

7 months . 

8 months . 

9 months . 

10 months 

3 

3 

3 

3 

6 

6 

C 

5 

11 months 

3 


0 

12 months 

3 

5 


D3 

0*3 
4-> C3«-< 
a Cl 

o-u.f 

g 


1 

2% 

3 

4 

4% 
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Inte tlie niunber of feedings, the intervals Mween the 
SinS Ll the quantity- at each feeding. The manner 
in which this is done is seen in lablc 17. 

Tahi.b 17. 

RCLES roit FEnciso. 

Dsy feedings begin at C a. in., and end at 10 P- m- 


ern methods of percentage feeding, and who can appre¬ 
ciate the individual needs of the especial infant. 
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The feeding of infants with weak digesHons can not be 
so easilj" managed. At times it is impossible to say what 
element of the food is causing the trouble, or it may be 
that all three elements, fat, sugar and proteids, are at 
fault, or that the appropriate combinations of percent¬ 
ages has not been employed. The secret of successful 
management of these cases is to provide rest for the stom¬ 
ach. This can best be accomplished by putting the infant, 
irrespective of its age, on a milk easUj' vrithin^its 
digestive power, perhaps giving it no higher than 1.5 to 
3 per cent, of fat, 5.00 per cent, of sugar, and 0.50 per 
cent, of pTOteid. 

The infant is to be kept on this mixture imtil the dis¬ 
comfort of indigestion has passed away, and then we 
should begin gradually to increase one element after 
-another, until it is taking a food appropriate to 
its age. The great mistake made by most physicians is 
their aversion to making so radical a change as that just 
indicated. They try to decrease the strength of the milk 
working downwards until a digestible mixture is ob¬ 
tained, whereas they should begin at once at the bottom 
and work upward. 

The majority of cases of difficult digestion are due to 
the caseinogen, and it is for this reason that I have found 
the use of the whey-cream mixtures of the greatest 
value. I am accustomed to use mixtures giving only 
0.25 per cent, of caseinogen and rapidly to run the 
whej-proteids up to 0.90 per cent, (the highest that 
can be given); then keeping the whey-proteids at 0.90 
per cent., I advance the caseinogen first to 0.50 per 
cent., then to 0.75 per cent., then to 1.00 per cent. 
The nest change is to a total proteid of 1.50 per cent, 
and then to 2.00 per cent. 

"Very rarel}’, in addition to careful modification, par¬ 
tial or complete peptonization may have to be resorted to, 
hut such cases seldom arise, if we diligently and intelli¬ 
gently carry out the essential principles underlying the 
adaption, of cow’s milk to an infant. 

Finally, let me reiterate what I have said before in 
other words. Sick infants can not he fed by rule of 


CUPPINGS FROM LAY EXCHANGES. 

reVRfUn AND WONDU’.FOI, NAME. 

‘"Coccus babyllus polymobpus lissnc’ is tbe name given to 
Uic bytlropbobia wiciobc by its discoverer' . . - Bmg- 

hamton (N. Y.) ncrald, June 20. 

N.NriPiiEXAcr.Tisn rouLTicu. 

“Last night Jeffries defied hia trainer and doctor by pulling 
off tbe antiphcnacctiuc poultice that bad been applied twenty- 
four hours bcioro.”—Chienyo Tribune, July 27, 1003. 

ASIC “lceuctic” and “nriLEPric” synonymous? 

"Tbe epileptic staff of the county hospital elected officers,” 

. . . Chicago Jtccord-Ilcrahl, July 10, 1003; “A meeting of 
the epileptic staff . . . was held . . Chicago Chjomdo, 
July' 20, 1903. 

CARDIECTOMY PROrOSED. 

A London despatch to the New York llctaUl, and published 
in the Ithaca (N. Y.) Fews of Juno 29, gives the details of a 
case of stab-wound of the heart. Ihe suigcon “at first 
thought the heart itself would liavc to bo removed, but on 
washing away the blood clots and raising it a little tbe punc¬ 
ture was found.” 

INGESTED INTESTINE. 

“Dr.-came to ICcwkii k about two ycai s ago. ... A 

few months ago a baby was born, elating the young physician 
and spurring him on to renewed effort. About two weeks ago 
the doctor incurred appendicitis. . . • Tlie openation re¬ 

vealed the fact that the intestine bad been eaten, a dangerous 
symptom .”—Kewkirk (0. T.) Journal, Deo. 25, 1902. 

MAY BE CYANOSIS. ' 

“His Disease Puzzles Surgeons—Deaf Mute’s Body Turns 
Dark and He Is Unconscious—May Be Cyanosis. — The peculiar 

symptoms of the illness from which - is suffering puzzle 

the surgeons . . . From chest to head his body is dis¬ 
colored and the physicians are unable to explain the cause. 

. . . The surgeons finally concluded that he was suffering 
from cyanosis, which is n diseased condition of the circulation, 
causing a livid Wiiish color of the skin .”—Xcw York Tribune, 
Aug. 5, 1903. 

EVERLASTING ANESTHESIA. 

A fervid obituary notice which appeared in the Somerset 
(Ky.) Jourjtal, of Jan. 13, 1903, contains tbe following literary 
gems: 

“How inconceivably cold is the grave and the state of death! 
To-day in this winter atmosphere, through the drifting snoiv, 
into the frozen ground they are burying our recent familiar 

fiiend and fellow, Dr.- , yet his once sensative nerves are 

so beniunbed by the chill of death that he feels not the fiiwid 
environment. ° 

“When I, with his employer and friend, -, saw him the 

■other day (Gth inst.), and I took the emaciated hand and met 
the weak but lucid eye, life's near e.vtinction was apparent, 
but I did not realize then that in six short hours he would 
be brought fully under the everlasting anesthesia.” 


Alcohol Applications in Pleurisy, Peritonitis and Arthritis.— 
Local application of alcohol has proved effective in curing cases 
of this kind in the experience of Dr. Ssaweljew of Dorpat as 
he reports in the Alio. ilcd. Ct.-Ztg., Ixxii, p. 257. He keeps 
the part wet with a bandage saturated with alcohol and re¬ 
ports unusually rapid recoveries. In case the patient ■ivi=hes 
- uo reu oy rum or alcohol on cotton covered with per- 

ilminb. ^Ye can only' lay down tbe general principles pendin« bandat'e” t \ ® ^ 

governing the milk supply, tbe subsement modification ^el into thf nS k ‘a 

oi tbe milk and finallv its adaption to tbe partic^ar evnin". M ’^^^aed. He does not attempt to 

cbild. Each sick infant is a Sy by tsE S i^l ronSriiS 

»ful feeder of infants will be the man who has at results of thelneasure. which he thinks Rb lul 


succes: 


, ... ur luiauis win ue me man wno nas at results of the'measure, which he thinks he is +he « A ^ ° V 

bis command the many resources embodied in our mod- in pleurisy. 
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Owing to the amount of space given to the educational 
inaltor in this issue, many of the regular departments 
are abbreviated and some are omitted. 


JIEDICAL EDUCATION IN TUB UNITED STATES. 
This M'eek’s issue of The Journal is the third annual 
educational number, and contains the statistics regard¬ 
ing medical education in the United States covering the 
year ending June 30, 1903. We believe that the statis¬ 
tics presented in tlxis number, and for the two years 
preceding, are absolutely correct. It will not be out of 
place to say that until The Jouunal, four years ago, 
undertook to annually gather the information, there 
was no way of kmowing even the number of medical col¬ 
leges, much less the number of students in, and grad¬ 
uates from, these colleges, aside from the information 
furnished by the publications of the Commissioner of 
Education, which are usually a year behind. There were 
plenty of vague guesses and wild statements made re¬ 
garding the number of colleges, students and graduates, 
just a? to-day the same kind of statements are made 
regarding the number of physicians in the United States, 

which is an unltnown quantity. 

The average reader, making a casual glance at the 
statistical and other information presented, will possiWy 
imagine that it was a simple matter to obtain it. He 
will naturally suppose that a letter to the dean or secre¬ 
tary of a college would bring the information desired. 
We are sorry to say, however, that this is not correct 
Three months have been covered in this work, and yet 
even as we go to press it has been impossible to get a 
^ reply from anyone connected with two of the colleges 
listed. In a number of instances three ^ 
to the dean or secretary or president would have to be 
supplemented by letters to individual members of the 
faculties or even to outsiders, before the mformation 
desired could be had. This criticism, we bappy to 
say applies only to less than twenty institutions, the 
officers connected with the other colleges replying 
promptly to our requests for information. We extend 
all .ho aided ns in grthering 

Jit .edicai stndenis . the .ni^ .e 

SrstuM «Te at the regnlar schools, 1,498 at tta 

1 lUXf, « 4 g at the eclectic and 339 at the physi 

homeopathic, S48 at tne eoii. 

medical and nondescript sc i • , , ^ go o^er 

crease in the attendance at the regular sc 


last 3 'ear, and an increase of 1,094 over the year previ¬ 
ous—1901. lu the homeopathic schools there was a de¬ 
crease of 119 below that of 190^, and a decrease of 185 
since 1901, The eclectic, however, seem to have ia- 
creased in the number registered. This past year there 
were 848 registered, against 765 of the preceding year, 
and 664 in 1901, showing an increase of 83 over 1902, 
and 184 over 1901. Those in attendance at the physio- 
medical and nondescript schools numbered 339, an in¬ 
crease of 98 over last year, and 115 over 1901. We 
give below a comparative table: 


Tabi.d or Medical College A’xtexdance. 


year. 

Regular. 

Homeopathic. 

Eclectic. 

Physio-Med. and 
Nondescript. Total. 

1880*... 

0,770 

1,220 

830 

. » % 

11,826 

1890*.,. 

13,521 

1,104 

719 

. « . 

15,404 

1000*... 

22,710 

1,909 

552 

224 

25,171 

tool.... 

23,846 

1,683 

604 

26,417 

1002.... 

24,878 

1,617 

7t>t) 

241 

27,501 

1903.,.. 

24,930 

1,498 

848 

339 

27,615 


Number of Graduates.—The total number of gradu¬ 
ates in medicine for the j’-ear ending June 30, 1903, was 
5,698, an increase of 699 over the preceding year. By 
referring -to the table given below, it will be noticed, 
however, that this is an increase of only 354 over the 
number of graduates for the year ending June 30, 1901. 
As we stated last year, the decrease in the number of 
gi-aduates in 1903 is assigned to the increased length of 
course of study and increased requirements by state 
boards. As we stated then, the decrease might be con¬ 
sidered as only temporary, and this is proving to be 
true. However, the normal condition as regards the 
number of graduates to the number of students regis¬ 
tered has probably not yet been reached, for a very large 
number of the medical schools adopted the four years’ 
course during the last three years; 


Table of Medical College Gbadvates. 

AT, 


Regular, 

2,673 

3,853 

4,715 

4,870 

4.49S 

5,088 


Homeopathic, 
380 
380 
413 
387 
33G 
420 


Physio-Med. and 
Eclectic. Nondescript. Total, 
188 • • ?'7Si 

MS IS 

}I§ S tS 


3 . V . . • UfVOU 

Uumber of Colleges.—The number of medical colleges 
the United States which gi’ant the degree of H.D. is 
i Of these 131 are regular, 19 homeopathic, 1 
ectic, 3 physio-medical, and 1, the National Medical 
liege of Chicago, nondescript, this institution adver- 
ing to teach not only according to the tenets of t 
ir “schools” mentioned, hut also osteopathy. ^ 
ion to the above, there are three schools which give 
traction in tlic first t.o ycarf m-ork. I” 

>re are 157 institutions devoted to teaching medic 

the United States. . , 

Our report for last year showed that there were at that 

fie 156 medical colleges which conferred the de^ee o 
T) This however, included the West Coast Mo ica 

te ofsin Francioo, which wo found, when too 
!da not hovo boon inoludod. Thno thoro h»3j.=oo 

JecToase of one colloge this year, “ ' ,,3 jt], 

,oit of modical oollc goa, given on pp. 43 6 to 44 ^ 

ssloncr of Education. 
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tiie similar report of last year, shows that three new 
colleges have been started and four have gone out of 
e-xistence by consolidation or otherwise. 

We give below the number of medical schools, and in¬ 
clude for comparison the same statistics for the years 
1880, 1S90 and 1900: 

CostPiaXTiM; T-milk of JlnoiCAL COLi-rcKs. 


and. 


Year. 
ISSO*. 
ISOO*. 
1000 *. 

1901.. 

1902.. 

1903.. 


Ecgular. 

Hoaieopatliic. 

Eclectic. 

72 

12 

0 

93 

14 


121 

22 

S 

124 
. 121 

21 

20 

10 

10 

, 121 

19 

10 


Pbjslo-Med. and 

Nondescript, Total. 

00 
IIG 
l.'.l 

4 luO 

4 105 

4 154 

Colleges Locoied in Snjall Towns. It is aclcnoul- 

edsed by all who have given thought to the subject that 
a town of less than 50,000 inhabitants can not, except 
under unusual circumstances, supply the clinical ad¬ 
vantages that third and fourth-year students require. 
Yet the fact is there are thirty medical colleges located 
in towns of less than 50,000 that confer the degree of 
11. D. Ten of these schools are in toivns of between 
30,000 and 40,000, two in toivns of between 20,000 and 
30,000, six in towns of between 10,000 and 20,000, and 
nine in towns of less than 10,000. 

Bafio of Schools to Population .—There are 14 cities 
containing 4 or more schools each, and these cities con¬ 
tain 84 of the 154 schools. Below is a table of these 
cities, with population, number of schools and ratio of 
population to each school. The population in each in¬ 
stance is based on the census report for 1900. It is 
quite probable that the population of all of these cities 
has increased, but, if so, the relative increase is pos¬ 
sibly about the same. It will be noticed that Xew 
Yorlv has the fewest medical schools in proportion to 
its population, and that Chicago has the distinction of 
having the largest number of medical schools of any 
city in the United States. 

Table of Kaiio of Colleges to Size of Cities. 


City. 

Dallas . 

Nastiville ..." 
Kansas City. 
UonlsTiUe .'.. 
Indianapolis 
Ealtimore . . 
San Francisco, 
Washington 
Cincinnati .., 
St Louis... 

Chicago . 

Boston . 

Philadelphia 
New Voth . 



Number of 

Ratio ot Popa 

Population 

Scliools. 

to Each School. 

42.63S 

4 

10,059 

so 805 

5 

16,173 

103,752 

G 

27.292 

204,731 

7 

29,247 

109,104 

4 

42,291 

50S 957 

§ 

63,019 

. 342.7S2 

o 

66,550 

• 27S.71S 

4 

69.679 

325.902 

4 

81.475 

575,23s 

G 

95 S73 

1,098,575 

14 

121,326 

500.892 

4 

140.223 

1.293.097 

6 

215,610 

3,437.202 

7 

491,029 


the ideal PRELDnXAEY EDUCATION FOR 5IEDICAL 
STUDENTS. 

That there is unusual interest in the education which 
prospective medical students are to pass through pre- 
linui'.an- to undertaking the studies of the medical cur¬ 
riculum proper is proven by the large number of articles 
vhich are being UTitten on the subject, by the discus¬ 
sions which take place in the faculties of medical col¬ 
leges. and among the students of those colleges, by the 
action taken by the Association of A merican Medical 

ronort^i’f obtained from the 

i-Miort ot the Commissioner at Udneation 


Colleges ns regards the mininnim rcqniiement, 
above°all. by the liigh standards of admission which are 
being adopted by the scliools of higher rank in various 
parts of the country. There can be no doubt that a 
strong movement lias set in toward a more liberal educa¬ 
tion of the profession, as a whole, and that this move¬ 
ment is supported not only b}' the best representatives of 
the profession itself, hut also by the more intelligent 
part of the public with which the profession has to deal. 
Tlie reason for this movement may he found in the gen¬ 
eral elevation of educational standards and in the enor¬ 
mous advances in the medical sciences dependent on 
progress of knowledge in the fundamental subjects of 
biolog}', cliemistiy and physics. 

Up to 1895 no medical school in the United States 
had rigorously demanded for entrance any educational 
qualifications higher than those corresponding to grad¬ 
uation from an ordinary high school. In that 3 ’car the 
Johns Hopkfins Medical School was opened, its faculty 
making the startling announcement that in order to gain 
admission to the school applicants must not only pos¬ 
sess the bachelor’s degree in arts or science from a recog¬ 
nized college or university, but must, in addition, pre¬ 
sent certificates indicating the completion of a year’s 
work (including laboratory practice) in biolog}', physics 
and chemistry, and give evidence of the possession of a 
reading knowledge of the Trench and German lan¬ 
guages. Great skepticism was expressed at the time 
regarding the advisability of setting up such a high 
standard even by a school which was liberally endowed 
and was not dependent for income on the fees of stu¬ 
dents. A prominent member of tlie staff of the scliool 
itself declared the entrance requirements to be absurdly 
high, and prophesied that not a student would apply 
for admission. However, a dozen students were enrolled 
during the first year, and the number has steadily in¬ 
creased, until last year there were nearly 100 students in 
its freshman class. 

The success of this school in securing a large number 
of superior students, capable of beginning the subjects 
in the medical curriculum on a plane far above that on 
which they must be begun by students less liberally edu¬ 
cated, has been perhaps the most potent influence in 
leading colleges like Harvard and Mestern Beserve, and 
after them, a group of other medical schools connected 
with universities, to roquiie a college education, or at 
least some part of it, preliminaiy to the undertaking 
of medical studies. From these leading medical col¬ 
leges the movement in favor of more liberal preliminary 
training is rapidly spreading into the rank and file; even 
the conservative Association of American Medical Col¬ 
leges, with its large membership of widely distributed 
medical schools, at its last meeting adopted high school 
graduation as a minimum entrance requirement to be¬ 
come operative in the near future, a standard which five 

years ago would have been thought impossible of at¬ 
tainment. 
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editorials. 


JouB. A. M. A. 

It is G3sy to fornmlatc tlio ncsds of tho inodGm niGdi- ^ 

cal stodont in the way of preliminary ednoation. In after fonr years of mllM-rydlU ** 

the fcst place, ho should be liberally educated - in fte n J-„ m ^T / aad less 

second place, he shonld secure that liberal edncltion at d re % ^ ^ enters the medical college 

a rclatiyely early age, in order tl.at it may be followed 7 “"f‘I™ 

by four or dye years of the medical school and one or two from college is 23, these figures give a fate imreS” 

rr 1T rrT 't *’*= »mui eXi’ 

jn not be too old when he enters on the actual practice the average age being higher owing to the presence ia 
of his profession; in the third place he should receive the graduating classes of a few men of So^^or 40 and 
training in certain special subjocts-lihe biologs-, pl'S’sics oyer; (2) that time is now wasted in college and in high 
and chcinistry-ivhich are fundamentally necessary for schools.and that if the curriculum in these were modiW 
a proper imderstandmg of anatomy, physiologj-, patliol- students might easily enter college at 16 or 1? and grad: 
ogy and bacteriolo®-, for otherwise lie will be compelled uate at 20 or 21, and be as far on as the overage colle-e 
GitJier to tnlhG up his medical studies in the non-scientific graduate is to-day at 2S, and (3) that the greater sae- 
and superficial way which the lack of such training com- cess which is possible and the greater personal satisfae- 
pels;, or, in the medical school, he must spend a large tion derivable justify the student in prefacing his med- 
part of the time which shonld be given to the more ' ’ ■ - ' - - 

strictly medical subjects, to the acquisition of that train¬ 
ing; and in the fourth place, beside having a good com¬ 
mand of English, he should be able to read German or 
French, or both, in order that he may consult the 


ical course by a thorough education in college. 

The medical student who desires to take both the 
bachelor degree and the medical diploma has been much 
helped by the wise requirement made by certain schools 
that a training in chemistr}', ph 3 ’sics, biologi', French 


original sources of a large portion of medical Imowledge and German shall precede medical study. Colleges pre 


and keep pace until the advance of medical thought 
and practice in the great European medical centers. 

If these are the real needs of the prospective medical 
student, how may the admission requirements to our 
medical schools be adjusted in order tliat the faculties 
thereof may feel confident that entering students have 


paring students for medicine have had to arrange their 
curricula so that premedical students may, during their' 
three or four undergi-aduate years, obtain the necessary 
work in these subjects, for a baccalaureate degree ob¬ 
tained witliout them is insujGScient to admit a student 
to that medical school. Indeed, the ordinary baccalau¬ 
reate degree means so many di'fferent things with us 


satisfied them ? Different educators would doubtless an¬ 
swer this question in different ways, as opinions differ as that some of the better medical schools are of the opinion 
to what may be regarded as ‘^a liberal education.” Many that two or three years of college work in which train- 
assume that it is symonymous with the bachelor’s degree, ing in phy’^sics, chemistry^ and biology are included, make 
Others maintain that graduation from the high school, a far better preparation for medical study than four 
the “people’s college,” should guarantee a sufficiently years of college work in which these subjects are omitted, 
liberal education for entrance on professional life. The and they have framed their admission requirements ac- 
consensus of opinion among the more intelligent of the cordingly. The significance of the time element in this 
laity would probably consider the former view nearer its whole question is made sufficiently obvious by the vari- 
standard than the latter. A liberally educated man, it ous devices whicli have been introduced to shorten the 
would say, must have received a more profound training period for obtaining a degree in arts and in medicine, 
in languages and literature, and in mathematics and the The first method resorted to was to give the college 
sciences than is obtainable in even the best of our high graduate a year’s advanced standing when he entered 
schools. A physician or a lawyer who can not use the the medical school. If the baccalaureate had taken the 
English language with a tolerable degi'ee of accuracy, science course this was a fair thing to do at a time 
who has little or no conception of the historic method, when the admission requirements were so low that bml- 
who is not familiar with the chief results and general ogy% physics, chemistry and even a little Latin bad to 
trend of modern science, and who, in his contact with be taught in the medical school itself, for the science 
life, is unfamiliar with that literature which is the in- work such a student had done was, as a rule, far better 
terpretation of life, must, it thinlcs, enter on his career than he could get in the medical school. If be ha 
more or less seriously handicapped. not had a science com'se, the year of advanced standm 

Just here, though, the age difficulty is met. The aver- was of doubtful advantage to him, for be had to crowd 

age college graduate is about 33 years old. If he then 
study medicine four years, spend a year or a year and a 
half as a hospital interne, and then go abroad for a year 


the work of font years into three. Now that physics, 
chemistry and biology are being crowded out of the 
medical school entirely and forced back into tlie col¬ 
lege curriculum, any advanced standing to a college 


to visit European laboratories and clinics, he wiU be X'ol other than tlmt corre°s- 

nearlv 30 vears of age before he enters on his px bonding to work of tlie medical curriculum it-^elf winch 


nearly 30 years of 
practice 

actively^ — .— a. - -... • i. * 

which he is to devote his life, and many will mam am 


v-v- j - - T Un cnnnnlilff Lu Wuxa -- 

t'actice. All will agree that at 30 a man should previously accomplished is likely i 

itively engaged in the practice of the profession o pjjQ. pig course will be crowded with 


to be 
con- 
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flicts, and, instead of being a better student for his 
liberal college education, he may be seriously handi¬ 
capped in his subsequent career. 

A second method advised is that of shortening the 
literary college course to three, or even to two years. 
The regular undergraduate course at the Johns Hopkins 
College is a three-year course, and Hariard has an 
arrangement by which a good student xnaj’ graduate in 
three rears, instead of four, if he so elects. The presi¬ 
dent of Columbia University has suggested that the 
course be so arranged that the bachclor^s degree 
may be given at the end of two years, but there has 
been a strong outer)’ against this proposition, and it has 
nowhere yet been put into practice. Pending the actual 
shortening of the college course, certain of the univer¬ 
sities have practically accomplished the same purpose 
by establishing laboratories and professorships in the uni¬ 
versity corresponding to the subjects of the first two 
years of the medical curriculum and 'Telescoping’' the 
two courses, so that the student may secure the two de¬ 
grees, baccalaureate and medical, at the end of six or 
six and a half years of work; the student in the first 
two years gets his English, history, mathematics, ph)'sics, 
chemistry, biologj’- and languages, at the begiiming of the 
third year undertakes the first two j-ears of the medical 
curriculum taught in the university as pure sciences, 
and at the end of the fourth year receives the bachelor’s 
degree; by this time he has completed the study of the 
fundamental medical branches and is ready for clinical 
work, after the successful completion of two years of 
which he is given th,e M, D. degree. This plan is at the 
moment a popular one, for it has not only been adopted 
■ by richly endowed institutions, but has met with favor 
among some of the state universities, many of which are 
rapidly installing departments of anatomy, physiology 
and pathologjy and are' encouraging candidates for the 
bachelor’s degree who propose to take up medicine to 
elect these subjects as the science work of the third and 
fourth years. Vigorous protests are everywhere to be 
heard against this method; many see in it the downfall 
of the American college and hear in it the deaihknell 
of the time-honored classical course; some even urge 
that it is dishonest to count the work in anatomy, physi- 
olog)’ and patholog)- toward both degrees. 

How all this wiU ultimately work out we dare not 
venture to-day. It would not be surprising if later on, 
when the reforms now in progress in high school educa¬ 
tion have become effective, students should graduate 
from liigh schools a year earlier than they do now; then 
the college course may he reduced to three years and be 
differentiated after the first year, so that students look¬ 
ing forward to medicine will follow one course, those 
intending law another, those looking toward engineering 
another, and so on. Students would then begin their 
professional studies at 20 or 21 years of age, and would 
have behind them not only the liberal culture of the col¬ 
lege course, but also that trainiug in specific branches 
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which necessarily precedes the more strictly professional 
chemistry, biolog)' and languages, at the beginning of the 
fessions. We suggest this as a possible outcome; but the 
history of education is full of surprises, and it may well 
be that some entirely unexpected readjustment at pres¬ 
ent not conjccturable may be made. 


THE JIINI-MIBI REQUIREJtENTS. 

Above we have been discussing what might be called 
the ideal preliminary or premcdical standard of educa¬ 
tion. Ideals are e.vcellcnt, but actual practical life often 
has to fall far short of ideals. This may be said of tlie 
ideal preliminary training for the medical course—w'e 
can not yet make all would-be medical students realize 
the necessity of such an ideal education or force medical 
colleges to demand it. One thing is possible and essen¬ 
tial, that is to fix a working minimum below which none 
can go, and then duly enforce this standard on all medi¬ 
cal colleges. What appears to be a practicable and 
reasonable minimum at the present time is a good high 
school course, which must include a certain amount of 
Latin and living foreign languages. 

There are, however, varying high school standards, 
and a higli school diploma in one state or community 
represents a standard decidedly different from one in 
another state or community. There are high schools 
and high schools, and the mere possession of a high 
school diploma does not always guarantee that the 'mini¬ 
mum requirements have been attained. The solution of 
this difficult)' is in the standardization of the high school 
course and tlie formation of a list of schools that come 
up to that standard. 

But the most important part of the problem to be 
solved is: What shall be done with him who has no 
high school diploma or equivalent certificate? In the 
first place, the applicant must show by examination 
that he has an equivalent education. In the second 
place, and this is vital, the examination must not be in 
the hands of those who are interested in the student 
passing, viz., those connected with the medical colleges. 

This principle must be emphasized, and the right to 
say whether a man is qualified or not must be taken 
from those colleges that are run on a purely commercial 
basis. As we can not separate these from those that 
are conducted in a scientific and professional spirit, it 
must apply to all. It seems to us that the plan should 
be to adopt in each state where there are medical col¬ 
leges an examination, uniform in all states, conducted by 
examiners appointed by the boards of registration, as in 
Ohio, by the state superintendent of schools, or by 
a similar disinterested body or individual. This method 
has already been provided for in a few states, and it is 
to be hoped that it will not be long before it prevails in 
all. This must be attained by the boards of registration 
refusing to recognize colleges that do not demand such a 
certificate, whether the law of the state in which the 
college is located requires it or not. 
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Vi c wish it understood that we are not discussing 
what we believe is the desirable qualification for en- 
iiance^ but uhat should be insisted on and enforced as 
tile niininuim. 


THE VALUE OF MEDICAL BIOGRAPHY TO THE 
MEDICAL STUDENT. 

A true pedagogic method of medical inslriicHon is 
still a desideratum. The curriculum is so crowded and 
the lime so limited that the acquisition of facts is 
the first and almost the only consideration. The system 
generally adopted may make plodding workers, but it 
lacks the element of menial training that should enter 
into any system of education, professional or otherwise. 
The need of this is the greater when the professional 
student has not liad the advantage of a preliminary 
liberal education that has cultivated the faculties here 
neglected. 

A great teacher of medicine has said: ‘‘ks the stream 
of knowledge grows more rapid, we teachers live too 
much—we have to, I suppose—^in the swift current, and 
few of us have time, loo few the inclination, to go up¬ 
stream to the sources of our art and science, and yet 
there is not a question ivhich comes before us that can 
not be most safely approached from the historic side. 
Even when lime and opportunity are lacking for per¬ 
sonal investigation, as they often must be to busy teach¬ 
ers, the attitude of mind coimts for much . . . .” 

Unquestionably, much good may be done in stimulating 
the proper spirit in our students and in giving them a 
proper perspective by encouraging them to read about 
the development of medicine as it is made evident in 
that most interesting form of medical literature, 
namely, the biography of the masters of medicine and 
allied sciences. This is wholly rational and based on 
the most correct pedagogic principles. We do not have 
in mind so much the establishment of regular courses 
in medical history, as is urged from time to time, but 
rather the awakening of interest in the alluring field of 
medical biography by means of occasional lectures and 
addresses, and especially by the encouragement to read 
good books and articles of thm character. There is 
abundant opportunity to direct the attention of students 
to this aspect of medical literature. The names of great 
teachers and investigators are mentioned in the class¬ 
room every day in connection with their theories and 
discoveries, many of which have been of epochal im¬ 
portance in the development of a particular branch of 
science and even of wider significance. What could be 
more natural for the teacher than to call attention to 
some of the striking facts and circumstances connected 
wdth the lives and the work of such masters in medicine 
at the same time as the students are directed to books 
and articles in which more extended information may 
be obtained? In smaller classes, more particularly those 
conducted according to the plan of the seminar, stu¬ 
dents can be asked to prepare sketches of the lives and 
of certain aspects of the life-work of the founders of 


and important contributors to the particular branch with 
which the class is dealing. This plan is followed wift 
success in some of oui- schools. In such classes it is 
possible, too, to study the original, classical articles and 
monographs in which the master-minds of medicine 
record their observations and discoveries and which 
form the mile-posts in the onward course of knowled^^e. 

0^ving to lack of library facilities, but stiU more'to 
lack of interest in the historic side of medicine on part 
of the teachers, the student is given too scant an oppor¬ 
tunity to become acquainted with these real classics of 
medical literature and to benefit from the stimulus that 
comes with seeking Imowledge at its very fountain-head, 
while sitting, as it were, at the feet of the real masters. 
And certainly the interest and insight are increased if 
at the same time he can know something of the lives of 
these great men, of the conditions imder wMch they 
worked, and of the state of medicine at the time and 
in the countr}' in which they lived. We are convinced 
that it is possible by simple means of tliis kind to create 
in many a student a real interest in biographic and his¬ 
toric medical literature an interest that will take on 
spontaneous grovih as he realizes the increased power to 
grasp subjects when their study can be approached from 
the developmental side, to say nothing about the pleas¬ 
ure and inspiration that must be felt by the delver into 
the amenities of medicine. There is just as much of 
broad human interest and liberalizing influences in 
medical biography as in any other form of biography, 
and at the same time it gives the best and liveliest picture 
of the development of medical imowledge. If any one 
should doubt the truth of this statement let him read 
the charming stories of the pioneers of medicine, told 
with such literary skill by Sir Michael Foster in his 
Lane Lectures on the History of Physiology during the 
16th, 17th and ISth centuries. This book really consti¬ 
tutes the history of scientific medicine during these cen¬ 
turies. The story of such men as Vesalius, Harvey, 
Malpighi, Boreiii, Stensen, Mayow, Lower, Lavoisier 
and others, with their love of truth and their capacity 
for patient, honest work, should be in the hands of 
every student of medicine. 

As other examples of important books of this char¬ 
acter mention may be made of the series called “Mas¬ 
ters of Medicine,” which consists of a number of small 
volumes, each giving an admirable account of the life 
and work of a man like John Hunter, William Harvey, 
Edward Jenner, Sir James Simpson, Hermann von 
Helmholtz, Claude Bernard and others, A fe^v moments 
daily given to the reading of books of this series will 
give the hard-worked student cheerful, invigorating and 
profitable respite from the irksome grind of his routine 
work in the class-room and laboratory. No better way 
can be recommended to obtain an insight into the begin¬ 
nings of the science of bacteriology' and its tremendous 
significance for medicine, human, veterinary, as well as 
vegetable, in all its bearings, than the study of the life 
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of Pasteur, to whose genius all ■null agi-ee medical science 
owes more than to any other single person the creation 
of its most progressive epoch. The lasting influence for 
good, for the setting up of noble ideals, for inspiration 
to become productive in medical knowledge that tlic 
careful reading of a book like Tallery-Eadotfs Liifo of 
Pasteur may evercise on the plastic mind of the develop¬ 
ing student can not be overstated! Its reading in con¬ 
nection with the course on bacteriology, for instance, 
will give to that study an interest that it otherwise must 
be difficult to arouse even by the most genial teacher. 
This is a book that will have a most wholesome influ¬ 
ence, too, on the intelligent non-medical person in arous¬ 
ing interest in and proper appreciation of scientific in¬ 
vestigation along medical lines. TJnfortimately, the 
Englislx translation by Mrs. Devonshire is rather ex¬ 
pensive—$7.50. It is a book that ought to be within the 
reach of every medical student. Of other books of this 
class we have the Life and Letters of Thomas H. Hux¬ 
ley, of Charles Dam-in; the Memoirs and 'Letters of Sir 
James Paget; “Jxxgend-Erinnenmgen eines alten 
Aerztes,” by von Kussmaul—a charming book—as well 
as many others. Then there are numerous shorter ar¬ 
ticles and addresses of a biographic and historic nature 
that reading of which by medical teachers and students, 
as well as physicians in general, will be found profitable 
and interesting. Most of these are easy of access either 
in medical journals or as separates. The Smithsonian 
Institution of 'Washington has reprinted a large num¬ 
ber of contributions of this kind which can be obtained 


to exact of the average student. With this condition of 
affairs it is obvious that if our medical schools are to be 
maintained on such a basis as will enable them to offer 
instruction adequate to the demands of the time, larger 
ondomnents must he had either through private benefi¬ 
cence or from the state. 

What is the explanation of this increase ? Are the.se 
conditions temporar}-, or likely to continue for soine 
time to come? fundamentally, they are to be found in 
the increased length of the medical course in the broad¬ 
ening of medical science through the developxnents of 
bacteriologj', etc., and in the change in methods of in¬ 
struction, and especially in the introduction of labora¬ 
tory and practical methods of teaching in the funda¬ 
mental branches, and as well in tlm clinical branches, 
though as yet in less degree. Hew buildings have be¬ 
come necessary for tlie departments of anatomy, physiol¬ 
ogy, chemistry, bacteriology, pathology and pharma- 
colog)'; expensive laboratory equipment, apparatus and 
supplies are required for the departments. But costly 
as these things are, they are, for the most part, perma¬ 
nent investments, and have been more tlian balanced 
by the increase in the income of the schools from fees. 
With the more progressive schools the most important 
item is the increase in the instructional force, and the 
change in the character of the facult)'. Under the 
purely didactic plan of teaching wliich prevailed up to 
fifteen or twenty years age—for the amphitheater clinic 
of those days was little more than an illustrative didactic 
lecture—one instrucior in each branch sufficed for the 


for a nominal sum. In this countr)', Osier has been and 
is a fertile author of most excellent biographic studies 
of American medical men, investigators and pioneers, 
generally in the form of addresses. The interested 
teacher with the proper “attitude of mind” will find it 
easy enough to bring material of this kind to the notice 
of his classes as proper occasions arise. Let us not for¬ 
get that students of medicine, in the broadest sense, 
perhaps more than any other class of educated men, and 
certainly now more than ever before, must be '“broadly 
liberal in order to be minutely special.” 

THE RATIO OR STUDENTS TO TEACHERS IN THE 
MODERN MEDICAD SCHOOL. 

The greatly increased cost of medical education in 
those schools which are teaching modem medicine, in 
the broad sense, has been frequently commented on, and 
it is xmdoubtedly true that this cost has far outgrown 
tlie purse of the average student. In the last ten or 
fteen )ears the tuition fees have been raised at least 
50 per cent., but the cost of maintenance has been in¬ 
creased a much greater degree, and it is said that in 
one institution the average cost for each student is nearly 
^'5 per cent, more than the total fees paid by him. 
t resent indications are, moreover, that the limit of ex- 
penso for maintenance has by no means been reached, 
'''inle the fees demanded by a few of the larger schools 
seem, to be as near to the maximum as it is reasonable 


whole student body whether it numbered 50 or 500 stu¬ 
dents. A facultj- numbering 20 or 30 was a large one 
for those days, though not a few schools had an annual 
attendance of five or six hundred students. Only one 
member of the faculty, the professor of chemistry, de¬ 
voted his whole time to teaching, and had, therefore, to 
be paid a salary, and in the majority of colleges the oc¬ 
cupant of even this chair was a general practitioner, 
who taught without pay. The introduction of laboratory 
methods has made such an arrangement impossible. A 
didactic lecture in anatomy or chemistry may be about 
as advantageously delivered to-500 students as to 30, but 
the adequate supervision of their work in the dissecting 
room or in a laboratory of chemistry, physiolog)’, bac- 
teriolog)' or patliology demands an instructor for every 
20 or 30 students at the most. 

Under the old regime, the larger schools possessed a 
great pecuniary advantage over the smaller ones. The 
faculty of a school of several hundred students was not 
of neeessit)’, nor was it, in fact, materially larger than 
Diat of a school attended by 30 or 40 students. Yet the 
income from fees was several times as large. It was 
frequently urged as an argument in favor of the smaller 
schools that more intimate personal contact of the pupil 
.and teacher was secured, and there was some truth in 
tins assertion. The same statement is sometimes made 
at the present time, but a careful scrutiny of the facts 
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will slioM'^ that ,the statement is, for the most part, no 
longer true. Single departments, such as those of 
anatomy or physiology in some of the larger schools, 
number almost as many instructors as sufficed for the 
whole faculty twenty years ago. Examination of "the 
figures in five of the largest schools reveals the fact 
that the ratio of teachers to students is from 1 to 4 or 
5, and that it is larger than in many institutions with 
an attendance of one to two hundred. It might be 
argued that the majority of these instructors are subor¬ 
dinate members of the facult}', but it should be noted 
that it is coming to be the custom in this country, as it 
has long been in Germany and other European countries, 
to recruit the faculty of the smaller provincial school 
from that of the larger metropolitan college. 

It is not the initial cost of buildings and equipments, 
the expense of repair and renewal of which is slight, 
which constitutes the important item of cost in any en¬ 
terprise. It is the constantly running annual outlay 
for salaries and the lilce which so rapidly amount to a 
large sum. This greatly increased ratio of teachers to 
students, together with the fact that so many of them 
must be paid a sufficient salary to enable them to live 
in the absence of other income, fully explains the great 
increase of the cost of medical education. In a few 
medical colleges some of the departments have several 
salaried instructors in each department, and the aggre¬ 
gate cost is readily seen to be great. 

If, as many believe to be the case, similar provision 
of salaried professors and assistants must be made in the 
clinical branches, it is difficult to see how the modern 
medical school can be maintained without very large en¬ 
dowments from some source. The idea which has led to 
this great change may be briefly expressed as that of 
“group teaching’’ as opposed to teaching in “mass.” The 
tendency of the times is all away from “mass teaching” 
—a method which obtained quite as much in the small 
as in the large college under the old order of things now 
passing away. Instruction in “small groups” is im¬ 
perative under laboratory and practical methods, and 
such teaching is of necessity very costly. 


MEDICAL TEACHING AND MEDICAL RESEARCH AND 
THE INCREASING OPPORTUNITIES IN AMERICA 
TO ENTER ITS CAREER. 

This interesting subject is discussed briefly in the 
Universikj Record of May, 1903. It is quite appropriate 
to continue the discussion in this, the educational, 
number of The Journal. The subject is of interest to 
every physician because it deals with questions that 
touch the vital center of medicine in this country; it is 
of interest to every medical student because he is con¬ 
cerned directly and personally with medical teaching, 
and, naturally, he must feel gratified if he learns that 
his opportunities to study medicine are better than those 
of his predecessors. The article in question points out 
that not so very long ago, indeed, only a few years ago, 
this country offered but one distinctly medical career to 
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the student, namely, the practice of medicine in some 
form or other. It says: 

Twenty years ago there was but an insignificant number of 
salaried medical professorships; assistants were not necessarr 
because tJie teaclimg was done almost wholly by didactic lec¬ 
tures; very little attention indeed was given to research in the 
medical schools, and endowments for medical research existed 
only in the dreams of the visionary. But within a remarkably 
short time a most marvelous change has taken place. The 
elevation of the standards of medical education, the introduc¬ 
tion of laboratory methods in medical teaching, the fosterim^ 
influence of our best universities, and the steadily increasing 
endowments of medical teaching and investigation are some of 
the most important elements in the growth that has led up to 
the present period of promise, the blooming pejiod of medicine 
in America. Rapid and healthy development of this nature 
can not_ but be associated with an increasingly diversified 
difl'erentiation of function, and so there is now larger op¬ 
portunity than ever before for successful careers as medical 
teachers and investigators to the exclusion of the actual prac¬ 
tice of medicine. 


Many of our best universities now offer practically the same 
inducements to properly qualified young men to join the depart¬ 
ments of anatomy, physiology, pathology, and bacteriology, as 
they do in the case of the other university departments, let us 
say history, physics, chemistry, and zoology. In not a few 
instances positions in the medical departments just named are 
filled with success by men who have specialized in some one of 
these lines without having taken the regular courses in medi¬ 
cine. This fact is cited here simply to show that these fields 
offer welcome opportunities to qualified aspirants for academic 
careers. 


In the more purely clinical branches the conditions ns yet 
are somewhat different. Professors and instructors in these 
branches rarely, if ever, give their time and energy undividedly 
to teaching and investigation, but combine this work with the 
arduous duties of private practice. But even in these'branches, 
related so intimately to the practical work of the physician, 
indications point to new developments that before long may 
culminate in the establishment in some of our universities of 
departments of medicine, of surgery, and of obstetrics on the 
same general basis as other university departments. Neces¬ 
sarily this must lead to the foundation of university hospitals 
as well as to the creation of a large number of positions to be 
filled by specially trained men who are willing to devote them¬ 
selves wholly to the teaching of the clinical branches and to 
the investigation of the many important problems that await 
solution in these fields. 


Then, again, the recent endowments of independent institu¬ 
tions for medical research will offer especially desirable oppor¬ 
tunities for tiiose whose ability and training lit them for the 
highest order of investigative work. The establishment, too, 
of research professorships in the universities may be found to 
prove advantageous in order to advance to greater opportunity 
the man of genius sure to appear from time to time ® 
number of men engaged in productive work in the medical 


icieiices increases. 

Attention may be directed also to the fact that government 
ind municipal services are demanding an increasing number of 
;pecially trained men to carry on their work, much of wdueh is 
)f the nature of research in various lines. The health depart- 
nents of our larger cities need men trained in sanitary science; 
he Philippine civil government has established laboratories in 
which active investigation is carried on in the rich field oi 

Topical diseases. _ i, • n 

TJie managers of many of our state hospitals for the msan 
ire beginning to realize that the surest antidote to the Josj 
iilizing influence of routine and institutionalism is to be louna 
fi the reorganization of the medical work on a scientific . 
o as to attract to this service men of scientific interests an 

raining. 

These statements represent the conditions as they are. 
!i.s the advent of university ideals in medical education 
s with us as yet barely an accomplished fact, the oppor- 
,unities spoken of in teaching, in research, in sanitary 
cience are bound to widen more and more as time goc^ 
,11 The fact that medicine now offers the talented, 
nergetic, well-trained man something more than, and 
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different from, the chance to crowd into the ranks of the 
practitioner will attract men with broad training and 
high ideals. In order to make careers of the kind here 
discussed jnst as attractive as possible to the finest tj-pes 
of college student—for no one questions for a moment 
the importance of tliis new departure on the progress 
of American medicine—^the question of financial re¬ 
muneration should be considered most carefully. The 
prudent man, who must earn his livelihood, will hesitate 
to embark on an exclusively academic or scientific career 
unless it appears quite clear that he need have no special 
fear for the future. Inasmuch as the salaries paid men 
of this kind probably will not exceed greatly, if at all, 
those paid men of equal rank in other departments of 
universities—and such salaries are confessedly small 
it is most desirable that some liberal system of pension 
for age, disability, specially meritorious service, or other 
cause be instituted. This would result in a feeling of 
security the importance of which can not be doubted. 

HOSPITAL AHD CLUHCAL WOHK. 

In the majority of the articles that have appeared in 
this country on the desiderata of medical education, 
(.c.raparatively little, stress has been placed on the clinical 
training that ought to finish off a medical student’s 
course. Possibly the matter has appeared too self-evi¬ 
dent to require special emphasis, but the omission is the 
more notable since this subject was the principal one 
discussed in a rather remarkable sjTnposium on medical 


it will affect the commercial, or what' we^ may call 
the personal advertising medical colleges is another 
problem. 

One thing we believe will result from the better recog¬ 
nition of this need—it will, like the state examinations, 
stimulate to better work, and those medical schools that 
best fit their students by giving them practical clinical 
experience, without which they are seldom fitted to take 
the responsibility of the lives and health of their fellow 
men, will be the successful colleges of the coming years. 

AX EDUCATOR’S FORECAST OF FUTURE AIEDIC.VL 
EDUCATION. 

An eminent educator. President Jordan^ of Leland 
Stanford University, in a commencement address, de¬ 
livered at the Cooper IMedical College, San Francisco, 
gives his views regarding the future of medical educa¬ 
tion in America. He says the two types of medical 
colleges in the future will be: One, the present tiTre of 
which is the medical department of the Michigan Uni- 
versitj’, the aim of which is to elevate the profession in 
the aggregate, taking men as they are, demanding not 
e.vcessive, but respectable, preliminar}' requirements, and 
maintaining no standard impracticable for the average 
man, but turning out as well-qualified physicians as the 
material will allow. The other, the e.xisting tv^je of 
which is the Johns Hopldns School, will demand the 
highest preliminary culture and send out only a limited 
number of the very best into the profession. The for¬ 
mer will be the type toward which he thinlrs the state 


training pi'.blished in the German periodicals four or 
five years ago, in which von Jaksch and several other 
prominent German physicians took part. The present 
a^tation among German medical students on account of 
the coming exaction of the "practical year” taking effect 
in 1906, and which is, therefore, retroactive in the case 
of any who have matriculated within the past year or 
two, is in point. The necessity of more than mere theo¬ 
retical training, and, indeed, that of actual hospital prac¬ 
tice, is so far recognized in Germany that it has been 
made imperative. 

The necessity of this requirement is no less in this 
coimtry, but the facilities for meeting it are far inferior, 
and the total number of German medical students is 
hardly more than that of graduates here. How to furnish 
our five or six thousand annual diplomates with prac¬ 
tical clinical instruction and with hospital positions is a 
problem. The colleges that can furnish only the theory, 
however ricHy endowed and supplied with well-qualified 
teachers, laboratory facilities, etc^ will be at a distinct 
disadvantage. The hospital year means more than sim- 
pb walking the hospitals”; it means actual residence 
and responsibility, and all that that land of training im¬ 
plies. Here the state universities, with their well- 
eqmppod laboratories, etc., imless they have their medi¬ 
cal schools in or near populous centers, will, at least in 
mani case», be at a disadvantage; and this may ma- 
eria i modif}- the future of the medical departments 
of some of these institutions. How, on the other hand. 


universities will tend, wliile a few highly endowed priv¬ 
ate institutions will have the highest standard, and be 
special centers of medical science and research. “The 
practical evolution of the matter,” he sa 3 's, “udll be this: 
The medical school for the exceptional student will re¬ 
quire a college course of science with phj'siologj' and 
chemistry as the leading subjects; other sciences, with 
German and French, being necessarj' factors. The state 
medical colleges and those of similar purposes will con¬ 
tent themselves with a minimum of two 3 ’ears of college 
work, along semiprofessional lines, the preparatory med¬ 
ical course.” It will be seen from this that Professor 
Jordan takes no apparent accormt of the value of a 
classical education, the sciences in modern languages 
being, in his forecast, the essentials that will be de¬ 
manded. Whether this prophecy will be entirely real¬ 
ized is perhaps a little open to question, and it may be 
that he underestimates the value of the preparatory 
medical course and the qualit 3 ' of those who will choose 
it. There are now, and always w'ill he, some institutions 
that will demand the fullest culture as preparator 3 " to 
professional studies, and probably in the near future 
such iustitutions will grant degress that will be more 
lugldy valued, if not nominally more distinguished, than 
those of the average school. 


THE VALUE OP THE CLASSICS IN MEDICAL EDUCATION 
In view of the apparent disregard of classics, it is o' 
some interest to see that in the laws of some of the state 
^certain amount of classical e ducation is still considere( 
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an essential preparatory requirement. In the new Mich¬ 
igan law there is a provision that the applicant shall 
have, previous to beginning his course in medicine, "a 
diploma from a recognized and reputable high school, 
academy, college or university having a classical course, 
or shall have passed examination equivalent at least to 
the minimum standard of preliminary education 
adopted and published by the board, before the examin¬ 
ers appointed and in accordance with the regulations 
of the aforesaid board, and at such time and place as 
the board may designate,” In the Maine law the mini¬ 
mum grade of preliminary education before admission 
to the study of medicine includes, besides the ordinary 
high school scientific studies, ability to read .at sight 
common Latin prose. There are other regulations of 
similar import in the by-laAVs of some state boards, but 
these that we have mentioned are specified in actual 
legislation. We believe that the tendency will be to 
emphasize the importance of a certain amount of classi¬ 
cal training, rather than the reverse. Bearing on this 
point, as we have noticed elsewhere, certain fears have 
been expressed in Germany because of the admission of 
graduates of Reahcliulcs, or non-classical high schools, 
to the studj' of medicine. These fears prove to have been 
groundless because it is foimd that only a comparative 
few of such choose the profession of medicine. A cer¬ 
tain knowledge of Latin and Greek, at least as much as 
is required for admission to the freshman class of a 
good universit}', is almost essential to the medical 
man, and more would certainly be very desirable. There 
is nothing that helps more in the acquirement of the 
modern languages than some knowledge of the classics, 
and modern languages are, to a certain extent, indispen¬ 
sable to the high-class medical education. 


Jouij. A. M. A. 

aright, foreigners will have no show hereafter in 
Michigan. 


MEMOKIAL TO MAJOR WALTER REED. 

A meeting of the committees appointed by the Ameri¬ 
can Medical Association and the American Association 
for the Advancement of Science has been called to meet 
at Bar Harbor, Me., August 15, to confer regarding the 
memorial in honor of the late Major Walter Reed, M.D. 
There are other committees beside the ones above 
mentioned, and the object is to secure immediate, con¬ 
certed action and unanimity of purpose. The chairman 
of the committee representing the American Medical 
Association is Dr. W. W. Keen, Philadelphia, and Dr. 
Daniel C. Gilman, Baltimore, is chairman of the com¬ 
mittee representing tlie American Association for the 
Advancement of Science. It is to be hoped that the 
various committees udll be heartily supported by those 
whom they represent, and that in the immediate future 
a memorial wortlry of the man and his work will be 
dedicated to Major Reed. 


Medical News. 


CALIFORNIA. 

Prison for ’’Herb King.”—“Dr.” Frank N. Martin, who dis¬ 
pensed herb medicines as the “Herb ICing,” and referred to in 
these columns before, was sentenced to thirty years’ imprison¬ 
ment in the state prison at Folsom, for rape committed on a 
feeble-minded girl who was under his care. 

More Bubonic Plague.—Since June 5, three more cases of 
bubonic plague have occurred at San Francisco, making 98 in 
all. Pietro Brancota died at 19 Jasper Place, July 20; Pietro 
Spadafora, son of above, was taken from same address and 
died at Southern Pacific Hospital; Chin Guie, a native of China, 
died at 743 Jackson street, Julj' 15. 


A FEATURE OF THE JnCHTGAN PRACTICE ACT. 

It will be remembered, in regard to the Michigan 
medical law, that when the Kottingham act was first 
introduced it contained a provision requiring gi-aduates 
of medical schools of foreign countries which do ,not 
recognize the Michigan diploma to undergo a course in 
Michigan schools, the law corresponding to that of cer¬ 
tain provinces of the Dominion of Canada^ and was in¬ 
tended to apply to tliose coming from that country. 
This was objected to, and considerably criticised by 
newspapers and others at the time. As the law now 
reads, an applicant for examination must have a diploma 
from a legally established and reputable college of medi¬ 
cine in the United States or some foreign nation, pro¬ 
vided such foreign nation accord a like privilep to the 
graduates of approved medical colleges of this state.” 
In efiCect, this leaves the matter verj^ much as in the 
original bill. It will be hard to see how a graduate from 
a Quebec college, for-example, oi-, indeed, from_ any for¬ 
eign countiy, can be admitted to examination in Michi¬ 
gan under the law. It leaves out, however, the objection¬ 
able passage in regard to their having to study in Michi¬ 
gan institutions, which was really copied from certain 
Canadian provincial laws, and it has not the appearance, 
therefore, of being draum up to favor home industries. 
So far as appearances go, it is a measure of reciprocity, 
or rather of non-reciprocitj-, with countries which do not 
recognize the Midiigan diplomas. If we read the law 


MARYLAND. 


Unlicensed Practitioner Arrested.—W. S. Howard, Vale Siun- 
mit, was arrested in Prostburg-, July 22, charged with prac¬ 
ticing medicine in Allegany County without having obtained 
license from the State Board of Medical Examiners, and with 
having failed to register with the county clerk. He was held 
in ?300 bail. 

The Cumberland Epidemic.—^Dr. Francis P. O’Neil, Baltimore, 
who attended tlie smallpox cases at the Emergency Hospital in 
Cumberland for 51 days, has rendered a bill for $512.50, which 
the city council has ordered paid. There rvere 41 cases from 
the city and 6 from the surrounding country. But 2 remain, 
and they are about to be discharged. The total cost of the 
epidemic to the city was $5,000. 


Baltimore. 

New University Building.—The plan for the new buiWing 
the University of Maryland provides for a four-story bricK 
ucture, 100 by 90 feet, to cost ,$50,000. The basement and 
;t and second* floors will be used by the dental department- 
e other floors will be used by the medical department tor 
jteriologic and other laboratories. 

Personal.—Dr. J. Williams Lord has resigned the chair of 
lical dermatology in the Baltimore Medical College, ^ 

onr R. Strobel has received the appointment.-^Dr. Aatnan 

B. Iglchart has gone to JIuskoka, Canada, for a raontn. 

Albert L. Levy has been appointed resident physician to tii 
brew Hospital, vice Dr. Nathaniel G. Kierle, Jr., resigne , 
abroad. , 

’ulv Statistics.—During Julj^ the health department repor c 
97 deaths .and 782 bfrths.*^ There were 50G deaths nndj 
ir 40.12 per cent. Only one case of smallpox ""‘'U , A 

Jdiief cLses of death uere: Typhoid fever, 19; scarlet 
er 11; whooping cough, 9; diphtheria, 8; d3sentcr., > 

cer 40- apoplexy, 30; heart disease, 00; pnenmoma, 41, 
lerculosis, 121; Bright’s disease, 58; suicide, 5; puerpe < 
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septicemia, O; and diarrhea and enteriUs, 233. The deaths for 
the -n-eek ended Angnst S ■were only 1(9. 

MASSACHUSETTS. 

Personal,-Dr. Louis A. Prefontainc has been appointed 
oculist to the Springfield Hospital, sharing that position with 
Dr. Ealph Carleton. 

Kew Gift to Milford Hospital.-Mr. E. S. Braper has author- 
ized the erection and equipment of a chemical and hactoriologi 
iXratory for the Milford Hospital recently hu.lt and equipped 
by him and presented to the tomi. 

Home for Insane Colony.—Ground was broken, July 30, for 
the bnildins for the Grafton colony of the W orcester Insane 
4svUun, aCthe intersection of the toum lines of Shrewsbury. 
iVesthoTO and Grafton. The hnilding will nceommodate sixty 
patients. It is planned that the colony shall so develop as to 
Mcommodato in a few years from two to three thousand 
patients. 

Boston’s Vital Statistics.—During the week ended August 
8. a marked improvement was shown over the week before and 
also over the corresponding week of last year. Hie deaths re¬ 
ported were only 170. a rate of 14.70 per annum per 1,000. 
There were reported 30 cases of diphtheria, with I death; 15 
cases of scarlet fever: 25 cases of typhoid fever, with 3 deaths; 

20 cases of measles, .and 14 cases of tuberculosis and 10 deaths. 
Pneumonia caused 13 deaths; heart disease. 13; bronchitis,^ 
and marasmus, 7. Of children under 1 year, 00 died and 11 
under 5 years. 

mCHIGAN. 

SmaUpos.—Bay City reports several c.ases and one death.- 

Houghton County, after a three years’ siege, is now free from 
the disease. About 65 cases have been treated in the isolation 
hospital since the first of the year, with no deaths. 

Old Doctors Long Married.—Dr. J. D. Be.ar, Detroit, fifty-nine 
years married, celebrated his eightieth birthday anniversary, 

duly 31.-Dr, and Mrs. William H. Haze, Lansing, recently 

celebrated the sixty-third anniversary of their marriage, Dr. 
Haze is In his eighty-seventh year. 

Michigan Tetanus.—The State Board of Health is endeavor¬ 
ing to collect facts relative to the prevalence of tetanus in the 
state, to the exact mode of its causation, and to publish the 
facts thus obtained for the information and protection of the 
people. To this end it has prepared and issued a special blank 
to contain the final report of each ease of tetanus reported in 
the state. 

Personal—Dr, Alfred if. Switzer, Grand Eapids. has re¬ 
signed as city physician and has been succeeded by Dr. Ealph 
C. Apted.-Dr. Rush McHair, Kalam.azoo, is taking post¬ 
graduate work in Edinburgh and Paris.--Dr. Cliarles C. 

V allin has been appointed city bacteriologist of Grand Rapids. 
—^Dr. James R. Amell, Ann Arbor, formerly instructor in 
internal medicine at the University, has been appointed asso¬ 
ciate professor of medicine in the University of Colorado, 
Boulder. 

MISSOURI. 

Serious Accident to Physician.—Dr. Kearan C. Cummins, 
Maryville, after throwing down hay to his horse, was impaled 
on the tines of the pitchfork, one of which passed through his 
body, narrowly missing the kidney. 

Typhoid Gaining Ground.—St. Louis reports for the four 
months from AprE to July inclusive 444 cases of typhoid fever 
with 74 deaths. In the same period of 1902 there were 197 
«ses with 4G deaths, and in 1001, 131 cases and 31 deaths, 
•iiic City Ho?pitni now has 2i typhoid cases. 

Personal. Dr. Lyman T. Rcber, for eight years mortuary 
Clerk of the St. Louis Department of Health, has resigned to 

enter private practice.-Dr. Edw.ird C. Runge, superintendent 

uie ^t. Louis Ins,one Asylum, }ia.s resigned, and will accept 
a position tendered him at the Government Hospital for the 
Insane, M ashington, ». C. 

Registration of Consumptives,—An ordiimnce became law in 

nrnHa!-^'ri'’/"\h a})prov.al of the mayor, which 

inf '' persons suffering from consumption in an 

andmTf "J'’®*- 'registered with the board of health, 

nniir^o '“structions as to isolation and treatment 

t nt case by the city physician. The lav press savs 

cenH^l „f primarily at the negroes, a large ne'r- 

on the and who in their conduct 

public safetv f f'l" crowds show no care for the danger to 
public safety from the germs of the disease. 


NEBRASKA. 

Fire in Physician’s Office,—A firo which is said to 
st.art«l fn tho office of Dr, ChcMcr D. Barnes, Tcouniseh, re¬ 
sulted in d-amage amounting to $l!),000. 

Personal—Dr. J. V. Bcchtol. for many years at Friend, hns 
just returned from taking a two luontlis’ PO»t-Kradiiato course 
in New York, and has located at Hastings.-- ^Dr. E- E- Ko 
bins. Ord, has been a]ipoint«l Uiird assistant physician nt tl c 

•\svliun for the Insane, Hastings.-Drs. Alonzo E, and 

Lucinda C. Mack. Omalia, have returned after an absence of 
several months abroad. 

Recommend Revocation.—The socrotary of the State Board 
of Health, on August 0, recommended the revoeatmn of the 
liccnso of Dr. Oiarles W. Downs, Omaha, for violation of the 
law forbidding the distribution of advertising relating to scMial 
diseases which tended to corrupt the morals of people. The 
advertisim: is considered of a particularly vucious nature. 
Downs apjieared before the board and made tho defense that ho 
did not know there was such a law. 

NEW YORK. 

Gives Addition to Hospital.— Congressinnn Littaiicr has given 
525,000 for an addition to the Nathan Littaucr Hospital, Glor- 
ersvillc, which he erected several years ago as a memorial to 
his father. 

After Suit, Compromise.—Dr.’ Charles F. Wicker, Saranac 
Lake, who sued the village for $1,200 on account of care of 
smallpox cases last year, atid was given a judgment of $1,100 
and costs, has agreed to settle for $1,000. 

Artesian Water for Ithaca.—On Augtist 0, the Board of 
Water CommSssioners began the distribution of artesi.an water 
from wells owned by the city, charging one cent a gallon. Be¬ 
fore long it is believed that the artesian water will be supplied 
to the citizens through the mains of the Ithaca Waterworks 
Company. 

New York City. 

No Race Suicide.—Health department records for the week 
ended July’ 25 show 1,121 births and 013 deaths in Greater 
New York. 

Daily Medical Journal.—It is announced by the lay’ press that 
Dr. Albert tV. Ferris and six other New York physicians have 
formed a company for the publication of a daily medical 
journal, the first number of which will appear October 1. 

Rosenbaum Litigation to Cease.—The litigation over the 
estate of Jlrs. Rosenbaum, valued at $30,000, which was left by 
will to the German Hospital, is to be closed, Mr. Rosenbaum 
contested the will, .and after his death, his executor endeavored 
to prevent the hospital from taking possession of the property. 
He has now, it is said, agreed to gir’e a clear title. 

PENNSYLVANIA. 

Diphtheria Epidemic,—An epidemic of diphtheria is said to 
prevail in several boroughs of Delaware County. A number of 
deaths have been reported, a large proportion of which are from 
the so-called “black” diphtheria. 

Sues for Detention in Isolation Hospital.—Because he was 
forced into the pesthouse at Schuylkill Haven, Frederick Hinckle 
has brought suit for $10,000 damages against that borough, 
ine plaintiff claims that he did not have smallpox on admission, 
nor did he contract smallpox while there. 

Prosecutions.—Prosecutions have been begun by 
the State Dairy and Food Commissioner against six Philadel¬ 
phia firms for alleged selling of beer adulterated with salicylic 
"arrant has been issued against a firm of large 
wholesale liquor dealers charged with selling for blackbmrv 

brandy a compound colored by a coal-tar product_^Ifc ^ 

hoped by many- that the activity of the eommLioner will We 
a widespread infiuenee in arousing public sentiment Tnd will 
draw the attention of the National government to the need of 

genera! nieasures against adulter.ated foods and hevera-^cs_ 

The report of the department for .July shows that durino june 
of the 63 samples of butter analvzed 44 were rmre and Ifi 
bogus; Oo samples of lard tested showed 44 pure^ and 

'lrw^re”U?pu;TP’^4^tvffi^^ -d^ream tn1iV«a 

brought, 36 of which were in Philadelphil 
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Philadelphia. 

' Resolutions Regarding Dr. Parish.—Tlie faculty of the 
Romans iModical College has adopted resolutions eulogistic of 
lie late IDr. 'S'N illiam Henry Parish, professor of anatomy in 
that institution. •’ 

Typhoid and Smallpox.—The official record of the board of 
health for the week ended August 8 showed that 36 new eases 
of smallpox had occurred, with .'5 deaths. The new cases of 
typhoid fever numbered 108. The prevalence of the latter 
disease is ascribed to the promiscuous drinking of water at 
nearby pleasure resorts. The department of health is vigor¬ 
ously carrying on its crusade of vaccination. Some fear is felt 
that unless the disease is gotten under rcmtrol before the 
onset of cold weather, there will be a serious outbreak. 

Pasteurizing Plant in Operation.-The pasteurizing plant, 
the object of which is to supply pure food to the infants of the 
poor, and which was established by the benevolence of Nathan 
Straus of New York and of many Philadelphians, was put into 
actual operation on August 5. Dr. A. R. Green of New York 
inspected the establishment, and found it in excellent condition. 
The capacity of the laboratory is 16,000 bottles of pasteurized 
milk daily. The milk will be sold at the laboratory or at 
distributing stations at one cent a bottle. Persons wlio are 
unable to pay this sum may obtain milk for infants free, by 
producing evidence that thoj' are worthy. 

No Habeas Corpus for the Quarantined.—A writ of habeas 
corpus brought to obtain the liberty of Norman R. Hylapd and 
family who arc under smallpo.x quarantine in their home, and 
who were said to be starving, was dismissed. The quarantine 
was necessitated bj' the persistent refusal of the man to have 
his child sufi'ering with smallpox taken to the Municipal Hos¬ 
pital for treatment. .Judge DaA’is; in concluding his decision 
that the board of health has a right to quarantine the house, 
commenting on the destitute condition, said that “if provision 
is to be made for families under quarantine in their homes, 
there would be danger of many families being under quarantine 
365 days in the year.” 


GENERAL. 


Proposed Bureau of Medicines and Foods.—The following 
preamble and resolutions were presented to the American 
Pharmaceutical Association, at its recent meeting at Mackinac 
Island, by Dr. H. II. Rusby, chairman of the committee ap¬ 
pointed to consider the proposition to create a Bureau of Medi¬ 
cines and Poods; 


■\ATiiain.\s. The foods and medicines supplied in the United States 
do not so uniformly agree with proper standards of purity, quality 
and strength as they should, and 

Wiimiius, A degree of distrust and want of confidence concerning 
the quality of such foods and aedicines prevails to a discouraging 
extent, therefore, it is 


KnsoLvnD, That a more perfectly organized system for remedying 
the ubov'e-inentioncd couditlons tbnn that now existing should he 
devised and put into operation, and 

Resolved That the American Pharmaceutical Association and the 
American Medical Association, acting in harmony with the United 
States goverument authorities, constitute the most competent and 
trustworthy means for attaining the objects named, and 

Resolved That the American Pharmacentical Association shall 
co-operate to this end with the above institutions, provided, that 
a plan be devised satisfactory to those institutions, and tha^t the 
committee of this association be continued and instructed to rq- 
nort tO' the council. In the event that a plan satisfactory to the 
council of this association be reported to it previous to the next 
meeting of this association, said council shall be authoiized to elect 
from the members of the American Pharmaceutical Association a 
board of directors consisting of five members to act 
board, in the event of its appointment by the Ameucan Medical 
Association and with the United States government authorities, in 
the^cstabllshment of a National Bureau of Medicines and Foods, 
and this council shall immediately on the election of such hoard 
report the same to the President of the American Medical Asso¬ 
ciation, and 

Resolved, That in carrying out these resolutions the following 
general principles shall be adhered to: 

1 That neither this committee nor the proposed hoard of 
directors shall have authority to draw on any funds of the Amer¬ 
ican Pharmaceutical Association. 

2 That the methods employed for obtaining the objects statM 
above mav include commendation of worthy product^ or ^ondem- 

ceutica! Association in legal responsibility. 

a That nothing to be undertaken by such a bureau shall be m 
conflict wit^tL fpirit of the United States Pharmacopeia or with 
the United States government authoiltles. 

«e’urg^tt 

funl^nleessa^Y to defray Us legitimate expenses. 


Jour. A. II. A. 


Mr Diehl the preamble and first resolution were 
adopted, and the whole referred to the council for action. The 
council recommended that the committee he continued. 


foreign. 

^ Year” Regulation.—The protests of German 

medical students against the retroactive feature of the “orac 
tical year” regulation, continue. They have been sent to the 
imperial chancellor from the universities of Bonn Kiel 
Munich and Wurzburg, and others are likely to follow.’ ’ 

French Congress Against Alcoholism.—The first session of 
this organization will be held October 26 to 29, 1903 at the 
great amphitheater of the Faculty of Medicine at Paris It 
includes all persons and organizations interested in counteract¬ 
ing the ravages of alcoholism. The program includes the dis¬ 
cussion of the actual situation and of the present status of the 
combat against intemperance, the public legislation and private 
initiative. 


Regulation of Proprietary Remedies.—The Hamburg senate 
has passed an ordinance prohibiting any testimonials or recom¬ 
mendations on the wrappers or receptacles of proprietarv reme¬ 
dies, and requiring thereon the name of the drug, the name 
of the firm preparing it and the price. Dealers are prohibited 
from repeating prescriptions of such remedies, and those which 
are to be on order_ of physicians must have that fact stated 
on the wrapper. Violations of the law are punishable by a fine 
of up to $36, or a corresponding period of imprisonment. 

Pasteur Institute at Breslau.—There is to be added to the 
Hygienic Institute of the University of Breslau, under the 
direction of Professor Fliigge, a department for antirabic treat¬ 
ment. This is the result of the experience, during recent years, 
of the Silesian province of Prussia, where bites of rabid animals 
have been unusually frequent. It is in the Districts of Oppeln 
and Breslau that most of these casualties have occurred. Of 
a total of 263 eases in 1898 in all Prussia, 102 occurred in 
Silesia; of 303 in 1899, 121; of 233 in 1900, 64. Heretofore, 
there has been but one Pasteur institute in Prussia, that in 
the Institute for Infectious Diseases at Berlin. 


To Test Typhoid Prophylaxis.—^Tlie German reichstag has 
appropriated $20,000 for a test of the methods of Koch against 
typhoid. The investigations will be made chiefly at Strassburg, 
Landau, Saarbriick, Metz and Trier. Koch’s plan is based on 
the early recognition of the disease, rendering it possible to 
isolate the patients and thus prevent infection. Especially 
should the ambulatory cases be looked after, as the least 
affected of these may spread the infection. Koch has also 
recommended special bacterial stations in the typhoid infected 
regions, which should work hand to hand with the general 
practitioners in determining the earliest appearances of the 
disorder. 


Character of Medical Students.—The Ghronik of the Berlin 
University says that the fears some iiave felt in re¬ 
gard to the admission of graduates of the Rcalschulcs (the 
non-classical liigh seliool) to the medical studies, have thus far 
been without basis. In the first semester of last jear there 
was not a single one of these students in the medical classes, 
against 44 in the law schools. In the next semester we find 
some realschule graduates studying medicine, but the law 
students are in a very' marked majority. The true Realist, 
says the AUg. Ccntralzeitung, chooses for his life occupation 
tlie one that affords him the best prospects, this, at the present 
time, excluding a few exceptional cases, is not the profession 
of medicine and the knowledge of this fact happily is not 
limited to the medical students alone. 


The Statistics of Medical Students in Germany.—There are, 
,t the present time, according to the Eiinisoh-ThcrapeuUsche 
Vochenschrift, 6,257 medical students in Germany as 
,398 last winter, and 6,749 in the summer semester, 190A 
Llthougli every year sliow's a decrease in the number o 
tudents, still there is a strong over-production of physicians^ 
f one takes into account the proportion betw’een the pomila- 
ion and physicians. The natural increase of the population, 
einf yearly about half a million, would warrant a yearly 
ddition of 250 physicians, and then tliere would he no lack, 
f all the matriculants of the present time complete tnei 
ourses there -will be yearly about l> 250 _physicians sent on , 
bout five times the number actually required. At the presen 
ime the number in the respective jnstitutions are: Mund 
,003, Berlin 976, Leipzig 433, Freiburg 421, WUrzb“rg 39^, 
^iel 317, Heidelberg 311, Bonn 242, Strassburg 23J, Ttibm w 
07, Breslau 204, Erlanger 201, Greifswald 197, Konigsherg 19 , 
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Halle ISO, JIarburg 17G, Giessen 158, Gottingen 150, Jena 131, 
and Rostock 121. 

LOHDOK LETTER. 

Physical Degeneration cf the Urban Population ^Enormous 
pioporUon of Hnfitness for MUitary Serrnce. 

The nlivsical deaeneration of the population is a subject 
which of late has received much attention both in the medical 
and lav press and been a matter of concern to several writers. 
The Jobkxai. has referred to it before. Alarm is felt at the 
fact that an enormous number of the town-bred population are 
unfit for military service. -A parliamentary paper by Sir 
William Tavior, director-general of the Arniy JXedical Seriice, 
which has just been published, throws some light on the subject. 
Duriim the period 1803-1902 there were e.vamincd for enlist¬ 
ment 679,703 men, of whom 234,914 were rejected as medically 
unfit for service, giving a rejection ratio of 34.0 per cent. Sir 
William Taylor states that no record is kept of the number of 
men turned awav without being examined, but that the number 
is a large one, thongh whether it would bring the number re¬ 
jected up to 00 per cent, he can not say. The majority arc re¬ 
jected on account of poor physical development, namely, under 
chest measurement, defective vision, under weight, under 
height, imperfect constitution and debility, disease of veins, 
disease of heart, defects of lower limbs, varicocele, fiat feet and 
loss and decay of teeth. Bad teeth and fiat feet occupy a com¬ 
paratively loiv place on the list of causes. But with regard to 
decay of teeth the number has increased in the last four or five 
rears. It has been estimated that as much as 77 per cent, of 
the population, or 25,000,000, now live in towns. Of this num¬ 
ber probably at least 0,000,000 appear to live in such poverty 
as to be unable to rear their children under conditions favor¬ 
able to health. 


Revised Classification of the Causes of Death. 

We have called attention before (The JounxAi., May 10, 
1992, p, 1242) to the new official list of the causes of death. 
Every effort is being made to render official statistics as 
accurate as possible. The registrar general has just issued an¬ 
other memorandum on the subject. The use of the term 
rubeola for measles is condemned, morbilli being the onlj' 
Latin equivalent recognized by the Royal College of Physicians. 
In cases of peritonitis the cause, such as hernia, perforating 
ulcer, appendicitis or metritis should be stated. WTien a prac¬ 
titioner returns a cause of death as simply peritonitis, an 
offleinl form is sent to him requesting a statement of the 
probable cause of the disease. 

Infant Mortality in Bombay. 

Dr. D. R. Eardi has recently read before the Bombay Medical 
and Physical Society an exhaustive paper on infant mortality 
in that town. In 1899 tlie infant mortality was 593 per 1,000 
births. This appalling loss of life is due to overcrowding, bad 
sanitation, and above all to ignor.ince and superstition, which 
can he efficiently dealt with "only by sustained and organized 
efforts on the part of the goverimient and the municipality no 
less than the public at large.” 


exist an idea that the mere fact of graduating at a. medical 
college makes a physician; when, ns a matter of fact, it mere y 
qualifies the individual to begin studying in a rational manner. 
The title conveyed by the degree, in too many cases, reminds 
us of the old cynic’s aphorism, doctor sod uon doctus. The 
recent graduate who nssiinios learned looks and indulges in 
technical piirascs is soon uncovered, and the veriest tyro soon 
discovers his deficiencies. He is soon roiegated to tiic great 
band of physicians who have no practice, and it is lliis very 
fact whieh has led to the mistaken idea that there arc too many 
physicians. Again, there are those who are employed to do 
what might be termed Bemi-inedical or purely office work, and 
these certainly" can not be looked on in the light of physicians. 
Another cause of complaint arises from the older members of 
the profession who are unreasonable in tlicir querulous observa¬ 
tions. They forget that they Imvc not kept abreast of the 
progress .made in the medical and surgical sciences and that 
they have remained in the same old rut, depending on llieir 
imperfect methods of examinations and on thorapentics which 
long ago were abandoned on account of their inefficiency. The 
younger generation has been trained to e.vnet metliods, in 
scientific diagnosis and modern rational methods of treat¬ 
ment. These causes have naturally contributed to n ninrked 
lessening of the practice and diminution in numbers of the 
patients of the older physicians, who but too often are deri¬ 
sively called “moss-backs.” For them, there are too many 
physicians. Tliey have felt the oncoming of a more com¬ 
petent generation of medical practitioners —Einc illcn lach- 
rymw! Wo hardly think that there are too many phy.sicians 
—^ive knoAv that there can not be too many good ones. In this 
matter, at in all others, the law of evolution will hold. I'he 
weakest will go to the wall and the bettor, and, therefore, 
stronger portion will fittingly exemplify the law of the sur- 
viv.al of the fittest.— Si. Louis ilcd. and Surg. Jour. 


Marriages. 


Robert Gbaxoer, M.D., to Mrs. Lulu Howe, both of Cincin¬ 
nati, August 0. 

Jacques Holingeb, M.D., to Miss Cora Follen, both of 
Chicago, July 29. 

James S. Cover, M.D., to Mrs. W, P. Cochran, both of Cul- 
leoka, Tenn., August 0. 

Euzabetu Janet Child, 5I.D., Bethel, Vt., to Dn. Daniel 
Fbeeman of Chicago, August G. 

Carloll McGinnis, iM.D., Starbel, Ohio, to Miss Louise 
Himmclrath of Cincinnati, July 27. 

Kate B. Gaddneb, JI.D., to Geobge W. Heumann, M.D., both 
of St. Louis, at Clayton, Mo., July 20. 

Howard J, W^illiajis, M.D., hluskogee, I. T., to Miss 
Sarah Annette Barnura of Kansas City, Mo., July 28. 


f^isoellany. 


Deaths. 


The 111 Health of Richard Wagner—A Correction.—A typo¬ 
graphic error occurs on page 372, line 43, first column, of The 
JoxjUxal of August 8. Instead of “Any spectacles he could get 
would have neutralized,” etc., read: "Any spectacles he could 
get would not have neutralized,” etc. 

Are There Too Many Physicians?—There seems to e-xist a 
general complaint at present, and it appears to be reflected in 
medical journals to an extent which shows that the matter 
15 .almost nniversal and one on whieh there is a certain 
unammity of opinion. IVe allude to the plaintive howl raised 
ny a number of physicians concerning the overcrowding of the 
protession and the large number of physicians who are practic- 
mg medieme or attempting to do so. This wail naturally leads 

Of “'‘“y physicians, 

cuter inquiry into the terms which 

nter m the proposition, and the first one is as to what consti- 

tSu necessarily, 

that account, a physici.an. There seems to unfortunate^ 


Precis ^rquand MDes, M.D. Medical College of Souf 
Carolina, 1849, of Baltimore, died, July 30, after a year 
illness, from prostatio ffisease and multiple neuritis, aged 7 
After studying m Paris he entered the faculty of his ata 
mater, fiHing successively various positions imtil 1860, when 1 
physiologic anatomy. He served thront'] 
Hst Sa?'* aYii “ f ® Confederate Army, being a surgeon tl 
J - 4*: *he close of the war he resumed his practic 

Europe to study nervous diseases. ^He r 
moied to Baltimore in 1808. He was appointed nrofessor 
in Washington University Medical SchoS and lat 
professor of anatomy and clinical diseases of 
system at the University of Maryland In 188(1 bo 
ferred to the chair of physiS from whffirhe 
1903, on account of ill health Dr “ resigned 

the Medical and Chimrgioal Faculty of Maryhind™ Md^'h- 
been vice-president. He was nresidenf of . “ 

logical Association from 1880 to 1882-^ he r^TiTb 
member of the American Associaton of Avsicians ooTT 
been a consulting physician of the Johns BoA^fn= f 

its foundation in 1889 Hopkins Hospital sin 
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'"Ston Divine, M.D. University of Nashville, Tenn., 
W surgeon in the United States Army dur- 

Te'’nn' Ihorcaftcr a practitioner of Tazewell, 

Tnlv prostatic disease, 

! r’" The .Claiborne County 

Medical Society, of which Dr. Divine was a member, at a meet- 
August 3, passed suitable resolutions in his memory. 

Reuben Barney, M.D. Albany (N. Y.) hledical College, 1865, 
a member of the American I^fedical Association, the hledical 
Association of JSfissonri, and the International Association" of 
Railway Surgeons, some-time president of the Chillicothe Board 
of Health, and of the city and county and Grand River district 
medical societies, died at his home in aiillicothe, Mo., July 
16, from endocarditis after a short illness, aged .59. 

Francis L. Morhard, M.D. Eclectic hicdieal College of the 
City of New York, 1S9G. a dentist of New York City, was 
inslnntly killed at his snrnmer home at Stapleton, Staten 
JsJanil, by an elccln'c sliock received while he was presumablv 
endeavoring to adjust an imporfectlv insulated wire in his 
oeiiav, aged 37. 

Headlej' V. McNcer, M.D, College of Phj’sicians and Surgeons, 
Baltimovo. USS,5; Bellevue Hospital :Mcdical College, New York, 
l.SsO; a member of the Amevieau hledical Association, died at his 
home in Bramwcll. W. Va., July 17, after an illness of two 
d.ays, sniiposed to have been due to a ruptured abscess of the 
kidney. 

Joseph Ferguson, M.D. University of Pennsylv.'ini.a, Philadel- 
pjiia, ISGfi, formerly medical director of the Pennsylvania 
Division, G. R.; surgeon of the Lady Franklin Alaska expe¬ 
dition in IRGC, and aullior of “Life Struggles in Rebel Prison,” 
died in Pbiiadclphia, July 25, aged 63. 


Jour. A. M. A. 


Walter D. Anderson, M.D. Harvard University Medicni 
School Boston, 1864, president of the local board of health S 
at his home in Vallejo, Cal., July 31. ' 

William E. Forest, M.D. New York Universitv iS 7 fi i 
of Now York Cify, V,, dro.vn.d at Cck™ 
while bathing, at the age of 63. ^ ^ 28, 

John C. Luke, M.D. Cleveland Medical College, 1871 for 

South Fork, Pa., di6d^at his iJZ 
m that place, August 2, aged 70. 

"William Craig, M.D. University of Pennsylvania, Philadel- 
phia, 1871, died suddenly at his home in Mentone, Cab, Julv 
2o, from hemorrhage, aged 83. ^ 

William H, Coyle, M.D. Cleveland Medical College, 1869, died 
suddenly at his home in Columbia City, Ind., July 29, from 
apoplexy, aged 68. 

Benjamin Hawker, M.D. Eclectic Medical College of the city 
of New York, 1875, died at his home in New York City from 
di.abetes, July 31. 

Samuel W. Hoover, M.D. University of •Michigan, Ann Arbor, 
1885, of Fayette, Ohio, died suddenly, Julyl8, from paralysis, 
aged 4G. . 

James D. Donnelly, M.D., 1848, died at'his home in Mountain 
City, Tenn,, June 18, after an illness of-two years and a half, 
aged 79. 

■William M. Mercer, M.D. University of Buffalo, 1872, died at 
his home in Corunna, Ind., July 24, aged 75. 

©tate Boards of Kejiistration. 


Fife Fowler, M.D. University of Aberdeen, Scotland, 1858, 
one of the founders and dean of the Royal College of Phjmiciana 
and Surgeons, Kingston, Ont., and president of the Ontario 
Medical Council in 1892, died at his home in Kingston, August 
2. aged 80. 

George H. Greene, M.D. University of Michigan, Ann Arbor, 
1SG5. II member of the American Medical Association, and once 
prc'idcri rf'the Callioun Count.v (Mich.) Jledical Society, died 
at his home in iMavshall, after an illness of five months, aged C2. 

John J. Taylor, M.D., for fourteen years secretary of the La 
Salle County Medical Society, and once president of the North 
Central Illinois hledical Association, died at his home in 
Streator, Ill., August 3, from cancer of the stomach. 

James R. Gregory, M.D, College of Physicians and Surgeons, 
Keokuk, Iowa, 1887, Long Point, Ill., died at Las Vegas, N. M., 
Avhere he had gone in the hope of improving his health, August 
1, from consumption, aged about 40, 

William V. Tolley, M.D. Central College of Physicians and 
Surgeons, Indianapolis, 1881, of Indianapolis, died at the 
isolation hospital in that city from smallpox, July 25, after 
an illness of several weeks, aged 67. 

John E. Sutcliffe, M.D. Bellevue Hospital liledical College, 
New York, a resident of Louisville, who retired from practice 
in 1845, on account of defective vision, died at his home in 
Louisville, July 24, aged 83. 

Delos 'W. Hoskins, M.D. New York Homeopathic Medical 
College and Hospital, 1895. formerly of Auburn, N. Y., died 
from c'07'=uinption at Le Grand, Cal., in July, after an illness of 
four years. 

Joseph Smith Carter, M.D. Ohio Medical College, Cincinnati, 
1850, who retired from practice twenty years later on accoimt 
of ill health, died at his home in Urbana, Ohio, July 27, aged 78. 

Jolia Heavy Helfiich, M.D. Pennsylvania Medical College, 
Philadelphia, 1801, died at his home in AUentown, Pa., July 29, 
from Bright’s disease after an illness of six months, aged 83. 

Edv/in Garrett Hank, M.D. University' College of Medicine, 
Richmond, Va., 1898, died at his home in Tannerscreek, Va., 
from the effects of the kick of a horse, July 26, aged 27. 

Albert Jeremiah Schureman, M.D. New York University, 
1872, of Newark, N. J., died at the home of his brother in that 
city, July 28, after an invalidism of ten years, aged 74. 

Amos C. Erskine, M.D. Central College of Phy'sicians and 
Surgeons, Indianapolis, 1880, died at his home in Indianapolis, 
July 23, from tuberculosis, after a long illness, aged 55. 

Milo Hotchkiss Jones, M.D. Yale University, New Haven, 
Conn., 189C, died at his home in Greenwich, Conn., from typlioifl 
fever after an illness of one week, July 27, aged 28. 


Pennsylvania Summary.—Of the 392 candidates who recently 
took the examination before the Pennsyh'ania State Board of 
Medical Examiners, 339 were snecessfnl, 50 failed to secure the 
necessary 75 per cent., 1 was expelled for cheating, and 2 with¬ 
drew because of illness. 


Utah Report.—Dr. R. "W. Eisher, secretary of the Utah State 
Board of hledical Examiners, reports that a written e-xamina- 
tion was held at Salt Lake City, July 6 and 7, 1903, at which 
the number of subjects was 10; questions, 80; percentage re¬ 
quired to pass, 75; total number examined, 7; all of whom 
passed. 

Candi- Sch. of Year Per 

date. Pract. College. Grad. Cent 

1 R. Coll, of Phj-s. and Snrgs., Baltimore 1903' 8-10 7 

4 R. Coll, of Phys. and Surgs., Chicago.. 1003 Jo 1-7 

2 R. Medico-Chirurg. Colt, Kansas City, 1903 841-7 

3 R. Rush Sledlcal College, Chicago. 1903 80G-7 

5 R. Jefferson Med. College, Philadelphia 1897 85 

6 R. University and Bellevue Hospital 

Medical College, New York. 1903 SS 

7 R. Barnes Med. College, St. Louis.... 1901 SI3-7 

Rhode Island Report.—^Dr. Gardner T. Swarts, secretary of the 
Rhode Island State Board of Health, reports the written exam¬ 
ination held at Providence, July 2 and 3, 1903, ns follows: 
Number of subjects e.vainined in, 7; total number of questions, 
70; percentage required to pass, 75; total number examined, 27; 
number passed, 20; number failed, 7. 


Candi- Sch. of 
date. Pract. 
217 B. 


College. < 

Syracuse University, Medical Dept.. 
University and Bellevue Med. College 
University of the South, Med. Dept.. 
Univ. of Pennsylvania, Medical Dept. 
University of Vermont, Medical Dept. 
University of Vermont, Medical Dept. 
Harvard UuivevBity, Medical Dept.. 
Harvard University, Medical Dept.. 
Harvard Untvprsity, Medical Dept.. 
Harvard University, Medical Dept.. 
Harvard UnlverBlty, Medical Dept.. 
Coll, of Phys. and Surgs., Baltiuiore. 
Coll, of Phys. and Surgs., New York. : 
Detroit College of Medicine and Surg. 

Laval University, Medical Dept. : 

Jefferson Medical College... 

Jefferson Medical College. : 

Jefferson Medical College. j 

Bowdoln Medical College. 1 

Cornel! Medical College. J 


rAiLr.v. 

University of Naples. 

University of Naples. 

Baltimore Medical College. 

Baltimore Alcdieal College. 

Illinois Medical College.......... 

Victoria University. Medical Dept. 
Jefferson Medical College. 


♦ Undergraduate, third year. 
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TiPlware Report.—Dr. V. W. Tourlinson, Wilmington, secre- 
tarv of the Medical Council of Delaware, reports for the 

mediral e-xamining boaid representing June 

Delaware, that a written e.\anunatioii nas 1 eld at Dorer, dune 
IG to IS, 1G03, at nhich the number of subjects e\!\mmed m 
was 10; total questions, 00; percentage required to 7o; 

total number examined, 7; number pissed, o; number failed, 4. 

TASSl i> 

Candi Seb of 
date Tract. 


13C 

137 

130 

133 
132 

134 

131 


R 

R. 

R 


R 

R 

R 

R 


Y’ear 

I’ei" 

Grad 

Cent. 

1902 

84.G 

1903 

79 2 

1003 

SO 8 

1003 

08.4 

1003 

OS 

1002 

04 

1002 

09 0 


CoUcsc. 

Womnn’B Mcdlc.al College, Baltimoic. „ 

Medico CliirurKlcal College, Baltimoic 1003 

Baltimore Medical College. 

rvmo 

Baltimore tJniv. School of Medicine. 

Maryland Medical College. 

Maryland Medical College .. - • 

delierson Med College, I'UUndelpUla. 100. 

Smith Dakota Report.—Dr. H. E McNutt, Aberdeen, reports 
for the South Dakota Board of Medical Examincis, that a 
Mntten ex.amination Mas held at Sioux Rails, July S to 10, 1903, 
at which the number of subjects e.xamined in uas 10; total 
questions, SO; peiceiitage required to pass, 75; total number 
examined. 20; number passed, 17; number failed, 3 

PASSED 


Candi-Sch of 
date Piact. 


1 

R 

o 

R 

S 

R 

4 

R 

5 

R 

0 

R 

8 

R 

10 

R. 

7 

R 

9 

E. 

10 

R 

11 

R. 

12 

R 

13 

R. 

14 

E. 

15 

E. 

17 

E. 

18 

R 

10 

R. 

20 

E 


Yeai 
Grad. 
1001 
1003 
. ISSS 
1901 
. 1903 
. 1802 
1903 
1903 


College 

Rush Medical College, Chicago . 

Rush Medical College, Chicago . 

Rush Medical College, Chicago. ... 

Rush Medical College, Chicago .. 

University ot Minnesota.. . 

University of the City of Neu York 
Unlveisity of Missouri.t. 

University ot Nebraska, Omaha . .. 

Coll of I’hys and Surgs , New York City 1894 
College of Phys and Surgs. Chicago.. 1903 
Louisville Medical College, Kentucky. 1890 
Johns Hopkins University. . 1903 

Northuestem Univ Med Schl, Chicago 1003 
Northwestern Dnlv. Jled Schl. Chicago 1903 
Jelferson Medical College, Philadelphia 1003 
Sioux City College of Medicine 1903 

Lincoln (Neb ) Medical College . 1903 

FAILED 

Omaha Medical College. 

Sious City College of Medicine 
Medical College ot Alabama. 


Per 

Cent 

87 

97 

79 

80 
93 
SO 
85 
85 
83 

87 

89 

90 
95 
8G 
85 
78 

88 


1899 

1903 

1884 


EXAMINATION QUESTIONS. 

Lists of Questions Asked at State Board Examinations. 

We give below the questions asked by the Ohio State Board 
of Medical Registration and Examination at Columbus, June 
23-25, 1903 The record of the students in this trial was given 
m The Journal, August 8. 

Hereafter, as space will peimit, we shall occasionally publish 
the questions of different state examining boards 

AXATOJIT. 

1 Describe the ctavlcle and scapula 2 Describe the sacrum 
and coccyx. 3. Describe and illustrate the different classes of ar 
tlculallous. 4 Describe the hip joint, its hgoments and its synovial 
membrane o Name and give origin of the muscles ot the posterior 
tibia! region (superficial group) G Name and give origm of the 
muscle of the anterior scapulai region 7 Give the origin and dis 
trlbutlon of the ulnar artery S Describe the deep veins of the 
lower extremity 9 Describe the cecum 10 Describe the pleura 

PHtSICAL DIAGNOSIS 

1. Give the signs ot aortic laliular obstruction, with hyper 
trophy of the left ventricle 2 How determine whether a cardiac 
murmur occurs with the first or second sound of the beait’ 3 
A between a pleuritic and a peiicardial friction sound 

on fv, 1 * 7 ? betwMu a pericaidial effusion and a pleural effusion 
ou ine left side 5 By what signs may ascites arising from disease 
SnA, kidneys be distinguished from that due to disease of the 
nean or liver? 6. Differentiate paralysis of the facial nerve due 
A from one due to a peripheral lesion 7 XIake 

or of tumor of the right kidney from tumor 

oUoI. 1'®’’ ? Bhnt would you elicit in an examination of the 

of o advanced phthisis’ 9 MTiat are the signs 

liver *^ ***^'* stomach? lo Give the normal boundaries of the 

CHEMISTOV 

i.hotni^of'forl?^“*'^'i’' l°™®pat!biuty and give example 3 Give 
i um'soIIo ^ Describe “K” and its prin 

princlnol formed’ 5 Describe “Na” and its 

and vRo ®'®oreutiate oiganic and inorganic chemistry 

carbon a ’*• Explain the difference between a 

nei atm hh-hfofM^ ® formulas and describe calo 

tc«ls tor arsenic^ ° alkalies 10 Give 

autiuii xiedica 

what Is It obtained? What Is its physiologic 
hou ?s’fo’’ creosote, its doses, and 
aril doses ^4 fP'cac—physiologic action. Indications 

do^es AonloS '''^^cate—physlologic action. Indications and 
uses 0 OxvA.n 'io~''u action. Indications, doses and 

n Oxygon—In what condition and how is It used? 7 


Scium thcapj-on uh'al ‘Lw SV' I fn"et 

‘’"®®'*’ niisioLoov. 

1 In what do phislology and pnthologj differ’ 2 ilou'nic the 

blood .and Us function’ 7. Ilou docs the pneumogastric "of'® 
toence the beau heal? 8 How Is the tenipcratiue of^th® 

Lent at the stiinilnirt? 9 What ate the functions ot the skin - 
30. State the functions of the llist tuo cranial non os 

OnSTl TlilC.S ' 

1 Donne natural labor. 2 IVhnt piecnutlons should bo taken 
bcfoie and dining the first evanilnatlon In labor? u. How would 
ion nmiiiy a Sse of prolapsed coidV 1. What Is dm labor and 
what aie its diflicuUIes nnd dangers? 5. Dow woff'd A'Rr' 
nose and manage a case ot placenta ptcvln. G Ender ulint cii- 
cumstnuccs would jou use a douche after 'R muinj; the 

Iviiigln? 7. Define nnd describe Iniolntlon. 8 IMiat ate some of 
the causes of mastitis? How should It be treated; .1. Mheii should 
the eord he cut, and hon dressed? Describe the piocess 10 
What should he done with a child premaUircIj horn? 

SBRallli. 

1. Describe the appllcatlou of the pinsttr-of pads jacket 2 
How should fracture of the olecrntiou be treated? 3 GUc causes 
and symptoms of adenitis 4 Whnt Is saline transfusion and hon 
Is it performed? 5. What Is asepsis and how nnuld you__secuie 
It? C Describe the Tiendelenbiirg position nnd Its uses 7 How 
would you tieat a peiieiatlug gunshot wound of the nhdom'ii? 
8 How 1 b suprapubic lithotomy performed? 9 ViTiat is the diffoi- 
enec between true nnd false nnkylosls? 10. Whnt do yon under¬ 
stand by intubation, and under whnt circumstances Is it of usf? 

aVX'ECOLOGI. 

1. Gne symptoms, diagnosis, prognosis and treatment of acute 
metritis 2 IVhat is chronic endometritis, its causes nnd ticat- 
ment? 3. Give etiology, symptoms and diagnosis of eaicliioran 
uteri 4. Give differential diagnosis of abdominal ascites and large 
ov.arlnn cysts 0. Give palliative treatment ot retroversion ot 
uterus. 

DISEASES OF CHILDREN. 

1. Differentiate between larlcclla and smallpox 2 GKe the 
technic of vaccination 3 Differentiate enterocolitis from cholera 
Infantum. 4. Differentiate catarrhal from lobar ptieuraoma. 5 
Symptoms ot hydrocephalus 

PRACTICE A.XD PATHOLOOr. 

1 Give four causes of a persistent polyuria, and the icsults of a 
urinary examination 2. Differentiate between gastialgla, gastric 
ulcer ana gastric carcinoma, 3 Outline management of a case of 
organic cardiac lesion, with lost or broken compensation. 4. Do 
scribe the lesion and location in tabes dorsalis, and the signs bv 
which the disease may be recognlrcd 5. M'hat Is ascites? Gite 
causes, differentia] diagnosis and treatment. C Whnt is cystitis? 
Give symptoms, diagnosis nnd tientment 7. How diagnose and 
A?®® diphtheria? 8 Whnt does the word dysenteiy 
mean? Give symptoms and diagnosis of a case? 9. tVIiat do you 
symptoms, signs and peilods of incuba- 
disease? 10. Define erysipelas. Describe Its 
course and give indicntloDs for three remedies. 


Medical Organization. 

Floyd County (Iowa) Medical Society. 

Twelve physicians met at COiarles City, July 24, and took 
prelmiinary steps toward reorganizing along the lines sug¬ 
gested by the xVmenean Medical Association. Dr. Semun R. 
Hewett acted as chairman and Dr. James J Daly, as secretary! 
both of Charles City. 

Audubon County (Iowa) Medical Society. 

The plysicians of Audubon (Munty met in Audubon, July 21 
organized a county medical society, adopted the constitution 
Md by-laws recommended by the American Medical Associa- 
Don, and elyted the following oflacers: Dr. H. P. Lauritzen 

dim^’Dr'n^’i ^ Cli'Ws, Audubon, vice-presi- 

Dr- ’a t Jackson, Audubon, secretary-treasurer, and 

Drs A. L Brooks, Audubon, Nathaniel L A. K. Slanibere 
lumballton, and Daniel G. Loss, censors. 

VTaupaca County (Wis ) Medical Society. 

■fuWaupaca County met at Waupaca July 98 
with Dr John F. Pritchard, Manitowoc, eoimcilorir the eIS 
District, aand organized a county society to be in affiliation 
e state and Xation.il organizations. Tlie folIoVin" 
offieem were elected: Dr. Levi H. Pelton, Waupaca nreinf 
Dr Thomas W. Trimble, Waupaca, lice-nvesident ■ ’de T^’ 




MEDICAL SCHOOLS OF THE UNITED STATES 

Avell as the regular eolleges, as their graduates are physicians in the eyes of the lu-‘ Th/fnf * sectarian as 

obtained from the catalogues and has been submitted to the dean of eLh school for’his ° is as a rale, 

which belong to the American or the Southern Medical College Ass^^ or 

nients for admission of students according to the rules of these associations, unless E rTqu^emento 

case a statement is made to that effect. E.xtracts from these rules are given at the close of hriTsTofeoL'e^" ’ 


ALABAMA. 

Alabama, population 1,828, C97, has two medical colleges, the 
Medical College of Alabama and the Birmingham Medical 
College, located in Mobile and in Birnlingham. The population 
of each city is over 38,000 and board and room may be ob¬ 
tained for from .$12 to $20 per month. 

Mobile. 

Medical Colleod or Alahama. —This Is the Medical Department 
of the University of Alabama, organized In ]850. The City IIos- 
pltal furnishes free clinical material. The faculty consists of 9 
professors and 9 lecturers, 18 In all. It Is well equipped with 
buildings, laboratories, dispensary, etc. It Is a member of the 
Southern Jledlcal College Association. The course of study covers 
four years of six months each. The total fees for each of the 
first three years Is .8100; for the fourth year, .?125. The Doan 
Is Dr. George K. ICetchum. Total registration, 1902-3, 145; 
graduates, 12. The thirty-eighth session will begin Oct. 8 , 1903, 
and will close April, 1904. 

Birmingham. 

BiaMixciiAji Medical Colleod. —This school was Incorporated 
In 1894 and Is situated In Birmingham, a manufacturing town of 
38,410. The clinical advantages are good. The nillman, St. Vin¬ 
cent’s, Pratt and Count.v hospitals are accessible to the students. 
The laboratories are well equipped. There are 19 professors and 
13 assistants, total. 32. The school Is a member of the Southern 
Medical College Association. The course of Instruction embraces 
four separate sessions of six months each. The fees are $75 for 
each of the first throe years and .$105 for the fourth. The Dean 
Is Dr. B. L. lYyraan. Bcgistratlon, 1002-3. 94: graduates, 22. 
Next session opens Oct. 1 1003, and closes April 1, 1904. 


ARKANSAS. 

Arkansas, population 1,311,504, has one medical college, 
located in Little Rock. Board and lodging costs from $13 to 
$18 per montli. 

Little Rock. 

JlEDicAL DErAHTJfEKT OF THE ARKANSAS Universi:^.— This col¬ 
lege Is located at Little Bock, population about <50,000. It was 
organized In 1880 as the Arkansas Industrial Snivels ty lled- 
Ip.al Denartment. It Is a charter member of the Association of 
America^ Medical Colleges. Uospltal facilities are furnished by 
L^gan H. Boots McmorTal Hospital, St Vincent’s Infirmary and 
Pninskl County Hospital, tlie latter having a capacity of 200 beds. 
The teaching body consists of 13 professors and 23 lecturers and 
a?s?stants total 3C. Dr. F. L. French. Little Bock, Is Secretary. 
Thf fees are: Matriculation .$5, paid but once; annual fees $00. 
and graduation $25. Total number of students at last session, -30, 
graduates, 12, The next course of lectures begins Oct 19, 1903. 
and ends April 19, 1904. 

' CALIFORNIA. 

California, population 1,485,053, has seven medical colleges. 
Five are located in San Francisco, a city of about 40^000 inhab¬ 
itants They are Cooper Ikledical College, Medical Department 
S the UnSfersity o/California, California Medical College 
Hahnemann Medical College of the Pacific, and the College of 
Physicians and Surgeons. The chmeal facilities of San Fram 
cisco are good; board and lodging can be obtained for from $20 
to $30 a month. The College of Medicine of the University of 

Soutliern California is situated in ”” 

102 479. Board and lodging can be obtained in that city fo 
$4 a week and upward. The Oakland College of Medicine and 
Surgery is in Oakland, a suburb of San Francisco. 

San Francisco. 

Cooper Medical <^°^^’^™'“o^'ndoDted'until lS82?'^^e faculty 

though its present name was not dopted instructors, etc., 40 

consists of 12 professors and 28 lecrarers, ^ 

In nil. Lane Hospital, adjolnl S “e c dispensary 

Hospital, conta nlng 464 beds, and toe ^ certificate 

clinical material. Jlie requiremen regular examination for 

Showing that applicant has ’’of Califoc“>a, or Its equivalent, or 
admission to the University i school or academy, or Its 

graduation from an accreaite B ^ entrance examinations. 

Iquivalent. The college ItseU does not ^ lecture-room 

The college building a graded course of four years of 

facilities. The curriculum $5 ; course fee for each 

eight mouths each. Fees . . graduation fee, S2o , 

year, $150 ; bi'eakage deposit Gibbons. Jr. Total reg¬ 

no other charges. The Dean is ‘ ^n^j-gg 45 . The next session 
istratlon for 1902-3 was 212 , graduates 
opens Aug. 15, 1903, and will close Apm 


Medical Department University of California.— This dennrt 
meat of the State University was organized in 1872, and hw a 
professors. 50 associates and assistants, a 
total of lO. The City and County Hospital, which admits students 
of tills school not only to the clinics proper, but also to Its wards 
tor study, and tbe college dispensary furnish good clinical material 
The course covers graded work for four years of nine months each 
This school Is a member of the Assoclatioon of American Medical 
Colleges. In 1905 two full college years’ work will be reaulred 
of all applicants for admission. The fees are: Matriculation, So- 
tuition, $150 each year; laboratory fees extra. The Dean Is Dr 
Arnold A. D’Ancona. Total registration for 1902-3 was 116- 
graduates, 26. The thirty-first session opens Aug. 7, 1803 and 
will close May 14, 1004. 


College or Physicians and Surgeons of San Francisco — 
This school was organized In 1896 and has a faculty of 23 pro¬ 
fessors and 23 associate professors and teachers, a total of 46. The 
hospital facilities consist of the City and County Hospital, the Cali¬ 
fornia General Hospital, with 50 beds, and St. Winifred Bospital, 
with 50 beds. The dally clinics at the new college building furnish 
abundant material of every description. Applicants for matricula¬ 
tion must show an equal amount of work done or nass a satis¬ 
factory examination in English, history and government, geography, 
physics, ‘ mathematics and Latin, grammar and translation. The 
college building recently ♦ompleted Is well supplied with labor¬ 
atories and lecture rooms. This college now conducts a continuous 
course of medical instruction. Each year Is divided Into four 
quarters of three months each, and known ns the autumn, winter, 
spring and summer quarters. Students may enter at the beginning 
of any quarter. Attendance on 12 quarters will be required, and 
at least 45 months must elapse between tbe beginning of the first 
course and the time of graduation. Fees, $30 per quarter. The 
Dean Is Dr. D. A. Hodgbead. Bcgistratlon for 1902-3 was 140, of 
these 28 graduated in medicine. The autumn quarter opens Sept. 1 , 
1903, and closes May, 1004. 

California Medical College. —Eclectic. This school was or¬ 
ganized In 1878. Its faculty Includes 14 professors and 14 lectur¬ 
ers and Instructors, a total of 28. The clinical material Is sup¬ 
plied by tbe Buena Vista and City and County hospitals. Ap¬ 
plicants tor admission not holding diploma or certificate are ex¬ 
amined. The course has been extended to cover four years of 
eight months each. Total fees are about $110 for each of the 
first three years and $40 for the fourth year. The Dean Is Dr. 
Maclean. Total registration for 1902-3 was 00; graduates, 7. 

Hahnemann Medical College op the Pacific. —Homeopathic. 
This was organized In 1884, and has a faculty of 19 professors and 
23 lecturers. Instructors, etc.. In all 42. The Pacific Homeopathic 
Polyclinic, the Homeopathic Sanatorium, the San Francisco Nursery 
for Homeless Children, Marie Kip Orphanage, accommodating, 
respectively, 45, 75 and 120 beds; Fablola Hospital and the City 
and County Hospital, furnish the clinical material for study. 
Matriculants must possess the equivalent of a high school educa¬ 
tion. One year after entrance Is permitted In which the student 
may complete conditions in Latin. The college Is registered and 
accredited with New York State Regents. The course Includes 
four years of seven months each. Total fees tor the first year, 
$155, and $100 tor each of the other three years. The Dean is 
Dr, James W. Ward. Total registration tor 1902-3 "’Us 38i 
graduates, 12. The twenty-first session opened March C, lJUa, 
and will close Oct. 31, 1903. 

Oakland. 


Oakland College of Medicine and Surgery. —The second 
session of this new school will begin Sept. 1, 1903, and end April 
30, 1904. The Registrar is Dr. Edward N. Ewer. The faculty 
numbers 21. Tuition Is about $115 yearly. There were 6 students 
last session, all In the freshman class. 


Los Angeles. 

College or Medicine, University op Southern California.— 
bis school was organized In 1885, and has a faculty 01 -/ P™- 
issors and 7 Instructors, etc., 34 in all. The County Bospitn, 
nving 200 beds, and a college dispensary furnish clinical material, 
ppllcants for admission are required to pass an examination m 
ngllsb, arithmetic, elementary algebra, physics an^ LuBu equa 
) one year’s work, unless they can show- by certificate that tuej 
ave covered that ground. The building is amply provided 
iboratorles and lecture rooms. A graded course, ,ee 7 enn), lo' 
jars of tbirty-two weeks each, is offered. The total fees for 
rst year are .$145 : second and third, $130 each, and $40 for tne 
lurth year. The Dean is Dr. James H. McBride. Total reglsB^ 
on for 1902-3 was lOG; graduates, 27. The next session open 


COLORADO. 

Colorado, with a population of 539,700, has three medical 
colleges. Two of these, Denver and Gross College of Medicine 
and Denver Homeopathic College, are in Denver, which has a 
population of about 175,000, the other, the Colorado School of 
Medicine, is at Boulder (population 0,150). The clinical facili¬ 
ties in Denver available to the two colleges arc the Arapahoe 
County Hospital, which has a capacity of 225 beds; St, Josephs 
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-•ti onn 1 nnr! St T like’s Hosnital ''vith 75 beds, nient and Xalional University ?ilcaica>Bep.artment. \\ asbington 
?he PuWie'Libr;ry eontains 10,000 volumes on medicine. Board ofTer^ to 111 

can be obtained in Denver for §5 a week and up^^a^ . seum/ tlie library in tUc Siirgcou-Generars oflice, the '•t'^ncr 

Denver. Jledicai Librarv and iMiisoinn of Hygiene, in nil over 125,000 

THE DExvEn ASD Gr.oss COLEEOT o^reanlzcd volumes on medicine, open to tlie medical student a most 

(Oilanlzecl profitable field. The clinical advantages offered by the various 

ISSU and the Deker College of Medicine (organized ISSOy i.ospjtnls arc good. Owing to the many boarding liousos and 

^vnnt.n-PR nre the college dispensary, the Arapahoe i .fa ... . ° -1,. 


?EMolfars^"L«&’l Uos,d^ St. 

t 5 ^asSt!\”l<f in"fruetore. a totS 

and the buildings are well arranged tor laboratory, “of 

aiiinrUp work The course Is graded and covers tour jears oi 

Pieht months The college Is a member ot the Association ot 

AmerlcTMedlciTl colleges. Final esamlnattons at .the end of 
nre,heM.^^Fees.for the ^first^yea^ 


Strata #o\°3,™o'*: |rad«lte“'33.‘ The" t^rnty-Cdrd se”sslon 
win begin Sept. 15, 1903, and close May 10. 1004. The Dean Is 
Dr, S. G. Bonney. , , , 

DEA-vEn Homeopathic CoLEEaE.—Thls college, organized In 1SJ4. 
beside clinical privileges in tbe Arapahoe County I^spltal, has 
exclusive privileges tor clinical work In the ^Denver I^mcopathlc 
Hospital, the Haven and the Belle Lenox Nursery. The £ac“'fl 
numbers 25 professors and 7 lecturers and Instructors. 3- In nth 
The requirements for admission are, “possession ot a diploma from 
a Uterarv college, university, an academy, a normal or high schoM , 
a first-grade teacher's certificate, or a previous matriculation at some 
reputable literary or medical college." The couree of ®Gidy con¬ 
sists of four vears of seven months each; monthly examinations 
are held In each subject. A five-year scho arshlp ma^y be had 
for S300, payable In advance, otherwise the tuition Is ?100 a year, 
there Is a matriculation fee of 55. payable once. 'The Dean is ijr. 
James P. 'Willard. Total registration for 1902-3 was 29; the 
number ot graduates, G. The ninth session begins In September. 
1903, and will close April, 1004. 

Boulder. 

CoLomno School of SIedicia'B. —This is the Jledlcal Depart¬ 
ment of the University of Colorado, and was opened in ISSfh 
The University Hospital, under the control ot the state. Is equipped 
to accommodate 40 patients and furnishes free clinical material. 
Both hospital and dispensary clinics are offered and the sanatorium 
located in Boulder otters additional advantages in this line. The 
faculty embraces 15 professors and 12 lecturers and assistants, a 
total of 27. The laboratories are well equipped and commodious. 

A separate building is devoted to the study of anatomy and another 
one Is used for medical work exclusively. • A complete four-year 
course ot study In a recognized high school, or Its equivalent. Is 
required for admission. This school Is a member of the Associa¬ 
tion of American Medical Colleges, The work embraces a graded 
course ot four years of nine months each. The tuition is $50 per 
year; there are no other fees. The Dean is Dr, Luman M. GlfHn. 
Total registration for 1002-3 was G3; graduates, 8. Tbe twenty- 
second session begins Sept. 14, 1003, and closes June. 1004. 

CONNECTICUT. 

Connecticut lias a papulation ot 903,420, and contains one 
medical college, located in New Haven, population 115,000. 
Board and lodging cost $4.50 and upward per week. 

New Haven. 

,, T'^ Medical School. —This Is the Department ot Medicine ot 
lale University. In 1810 a charter was granted for the establish¬ 
ment of this school, and In 1813 it was organized as the Xledlcal 
Institution of Yale College. In 1879 a new charter changed the 
getne to the one now used, and in 1884 the Connecticut jledlcai 
ooclety, which, from the granting of the first charter, had taken 
an active part in Its control, released Itself from a further respon- 
siDllity and the University authorities assumed full control. The 
advantages are embraced under the New Haven Hospital, 
TOlcb eontains 1.50 beds and Is the general hospital for New Haven; 
tne Springslde Hospital, which is connected W'ith the city alms- 
Hospital for the Insane, which, with its l.SOO 
In °uers an opportunity for special instruction in insanity 

inn? , clinics. Besides these, the University has jnst 

completed a $100,000 building for the dispensary service, which 
oners good material for clinical teaching. The faculty embraces 
if Pmtessors. 5 lecturers, 12 Instructors, and 22 assistants, a total 
iininTnj ^*1? lecture rooms and laboratories are large and well 
ffiit MPftlcoIants are admitted without examination, provided 
received a degree in arts or sciences, that they 
tUn that they have successfully prosecuted 

examination at some college, high school, 
thon P''®P!«'atory school approved by the faculty, or that 

passed matriculation examinations equivalent to those 
rnSmifJ’ approved professional school. This school is a 

ci,,r« nnn Association of .American Medical Colleges. The 
tiitini fonr-year graded curriculum, eight months constl- 

are *'''0 years the fundamental branches 

Slclni 'a flovoted to a systematic teaching of 

“ ar cHniiM obstetrics and pharmacology, and In the fourth 
prcLntMi surgery and the specialties, is 

are aflrtuionJi'f each year; In the first year there 

there Is L Die second. $8. and 

Smith ^10- The Dean is Dr. Herbert E. 

the session of 1002 3 there were 145 
Sent The ninety-first session opens 

faept. -4, 1003, and closes June 23. 1004. 

^ DISTRICT OF COLUMBIA. 

M population, 273,718, has four medical colleges: 

V pepartiuent of Columbian University, Georgetown Uni- 
crsity School of Medicine, Howard University Medical Dep.art- 


hotcis, board and lodging can be had at extremely reasonable 
rates. 

Washington. 

CoLTJMniAX UxlvEiiRirr, Dni-AnrME.NT or This school 

was organized In IS'Jl. Columbian University Ilospltal, iindei tire 
immediate control of the faculty. Elves the PGulcnts of this scliool 
excliislire cUulcnl advantages, in addition, Cenlval Dispeufeai j 
Emergency Hospital. Lutheran Eye and Ear Inllrmai'y, Episco¬ 
pal, Garfield. Children's. Providence. Columbia and ht. EllznhctUs 
hospitals, all permit ot abundant opportunity for clinics nnd clini¬ 
cal materia!. The faculty is composed of 20 professors nnd JO 
demonstrators nnd assistants. 5G In ail. This school Is a member 
ot the Association of American Medical Colleges. The equipment 
nnd fncliltles for lahorntory. didactic nnd clinical work are good. 
The completion ot graded work covering the period of four yeans, 
eight months to the school venr. Is required: semi-annunl exami¬ 
nations are held. Total fees tor each year are $110. The Dean 
Is Dr. E. A. dc Schwelnitz, 1325 U St.. N. W. New and enlarged 
buildings for both college and hospital have been completed. 
Registration tor 1902-3 was 2G0: graduates, 34. The eighty- 
second session begins Sept. 30, 1903. nnd closes June 1, 1004. 

Gnoncirrowx UxivEnsiTV School of Medicine. —Tills school, 
organized in 1S50, controls the Georgetown University Hospital, 
which nlTords excellent tnclillies tor cllnlcnl teaching nnd ward 
classes. Clinics arc also held for the bencllt ot the students in 
Providence Hospital, containing 300 beds: in the Children's Hos¬ 
pital, the Central Dispensary, Emergency Hospital nnd the Gar¬ 
field Hospital. Attcnd.ance on clinical instruction Is obligatory in 
the third and fourth years. The faculty contains 2G professors, 
‘27 instructors nnd assistants, total 53. This school is a member 
ot the Association ot American Medical Colleges. The Inillding is 
conveniently loc.atcd nnd contains spacious and well-ventilated 
lecture rooms, laboratories nnd library: the laboratories are 
equipped with the most approved instruments nnd appliances. The 
complete couisc of study c.xtcnds over four terms of eight raoatlis 
each Examinations are held at the end of eacli session. The fees 
arc $110 each year. The Dean Is Dr. George JE Kober, IGOO T St. 
The registration tor 1002-3 was 144: gradu.ates, 22. The no,xt 
term opens on Sept. 29. 1003, nnd ends May 31, 1904. 

Howahu Univeiisitv Medic.vl DEPAnxME.sT.—This institution 
was organiMrt in 1SG7 and "in conformity with tlie spirit of the 
organic law ot tlie University, Is open to nil. without regard to 
sex or race, wlio are qualified by good moral cbaracter. proper 
age and sultnbic education." The removal ot any racial distinction 
has beca taken advantage of by colored students, who compose n 
majority ot those in attendance, but a number of white students 
are also receiving instruction. The Freedman's Hospital nnd 
Asylum Is a geneva! hospital of SOO beds. The faculty comprises 
15 professors and 20 lecturers nnd assistants. 35 in all. This col- 
legc is a member ot the Association of American Jledlcal Colleges. 
Students arc required to attend tour courses of lectures in separate 
years ot seven months each. Tbe fees ot each session are $S0, plus 
$2 per part for dissecting material. Board can be had at the 
school dining ball for $9 a month, nnd a room In the dormitorv 
for no a term. The Dean is Dr. Robert Keyburn. 714 13th Si. 
N. W. Registration for 1902-3 was 141; graduates, 20. The 
thirty-sixth session begins Oct. 1, 1903, and closes May. 1004. 

Natioxal Universitv Medical DErAtixMENT. — We are unable 
,® ji'fp’” . I^orroation concerning this school, as repeated letters 
to different officiais have tailed to elicit any reply. In our statistical 
® figures as were used last year, assuming 

1 vex 2’'® “PCtox mately correct. The sebooi was organized In 
1884 ana has a faculty of about 37. The course consists of four 
years ot eight months each. 

GEORGIA. 

Geor^a, population 2,210,331, has three medical colleges: 
Medical College of Georgia, located in Augusta (population, 
39,441); Atlanta College of Physicians and Surgeons, and 
Georgia-College of Eclectic Medicine and Surgery, both in 
Atlanta (a manufacturing city of 89,872 population). Board 
and lodging may be obtained for from $3 to $5 per week. 

Augusta. 

College of GEonoiA.—This school was organized as a 

BSsutTiw>,.‘ws»rs, tvs ig ,s.kSli% 

non certificate or diploma, show that 

-,f,tlme beg 

yrar."'="T'2e"&\al‘"ls“D^? = ifiLllll’ 

Oc?."t m3”a"nil &*Al-rli!- lO^f! ^®'^®“V-Eeco“nd 

Atlanta. 

wa'I'S^^^lt^S'-^^TsstalrhSf'a Sy^'o" ISf-^Mhls 

pensary and Grady Hospital furnish cUnreifi F”?® college dls- 
for admission mns^t adh^^lo "t?Jtq'21?^^m1nS“ll^Lbi!s 
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n Eclectic Colleges of which this college 

Tilt “cMto-^lq nr ,‘'0''ecs Jour years of sii- months each, 

bci^of I eochtree 8t. Totnlnum- 

oncim Oct^i 4G; graduates, 2. Tim next session 

opens uct. 1 , lOOd, and closes April 1 , 1004. 

wit’^f(‘wmnO EursiciANs AND SunoiioNS.—This school 

”, Eie consolidation of the Atlanta Medical 

Strnn^lrerf’ht 1 l“n Southern Medical College, 

orgnnued in ISil), It iins a faculty of 14 professors and 20 ns- 
s.etants n total of 28. Clinical fhcllitles aim turalshca by the 
H ’ H general hospital for Atlanta; clinics 

ouirnU 8’™'3»aEng class. First course students are re- 

*^ 1^4 , ^‘.'c sntlsfjictory evidence to the faculty of such edu- 

ful‘nrolocnHm‘^'*V°n®‘^ccnied necessary for the success- 
hn cVnufnr / their medical stvOlcs. These requirements will 

bo similar to those of other reputable medical colleges in the coun- 
m covers four jmars of si-x months each 

buildings are large and a new building for 
practical^anatomy has just boon added. Fees: First and second 
jcc'®> 2 '‘> ench ; third and fourth, 8100 each. The Dean is Dr. 
fv.^ ■"'ashingtoa St. Total registration of students 

1000 ■ gcnduales, 34. Next session hegiiis Oct. 1 , 

1003, and closes April, 1004. 

ILLINOIS, 

IJJihois, 2^oj)H}ation 4,822,550, lias 14 medical colleges. 
They are all located in Chicago, a city of about 1,900,000 inliab- 
itants, and .are .as follows: Rush jMedical College, Northwestern 
University ^ledical School, Hahnemann Medical College, Ben¬ 
nett College of Eclectic Medicine and Surgery, Cliicago Home¬ 
opathic Medical College, College of Physicians and Surgeons, 
Hering Medical College, Jenner Medical College, Harvey Medi- 
c.al College, Illinois Aledical College, AVuierican Medical Mis¬ 
sionary College, College of Medicine and Surgery, National 
Aledical University and American College of Medicine and 
Surgery. Room and board cost $3 a week and upward. 

Colleges in Illinois have to admit students in conformity 
with the minimum requirements of the Illinois State Board of 
Health, as follows; “A diploma or certificate of graduation 
from a high .school; or a certificate signed by a principal of a 
regularly organized high school or by the examiner of the 
faculty of a recognized literary or scientific college or univer- 
sitjT or by the state superintendent of public instruction, or a 
superintendent of public schools, of having successfully passed 
an examination in all the several branches embraced in the 
curriculum of a four years’ high school course. The matricula¬ 
tion examination shall not be conducted by any member of the 
faculty of the medical college. The Illinois State Board of 
Health will require each applicant for a state certificate to 
present documentary evidence of his preliminary education, to¬ 
gether with his medical diploma, when taking the examination 
of the board.” These conditions will gor-ern all persons ad¬ 
mitted to the freshman year on or after Jan. 1, 1903. 

Chicago, 

Rush Medicau ConncGE.—This school was founded in 183T, or- 
aanlzed In 1843, was the medical department of Lake Forest Uni- 
verslty from IBS’! to 1898, and In the latter year became affil¬ 
iated with the Dnlversity of Chicago. The faculty is composed of 
22 professors, 144 associates, *a®,ttuctors, etc., a tomi of 16G. 
Good clinical facilities are furnished hy Cook County Hosp tal, 
caring for about 20,000 patients yearly; Presbyterian Hospital, 
with^250 beds; a college dispensary, and an obstetric depart¬ 
ment In addition to these, extramural cfinVcnl coupes arc 
offm-ed at the IJ'est Side Hebrew Disp^sary, St. Luke s Hospital. 
St Anthony’s Hospital, the Alexian Brothers Hospital, Illin^ois 
cLritable Bye and Bar Infirmary and Chicago Isolation Hospital. 
HpriKldp instruction is given. The requirements for admission are 
aose of Sss on to the better universities or colleges and. In 
addition thereto, one and one-third years of college work. For 
Rpqqlonq of 1904 there will be required a certificate of ad- 
mission to the third academic year of an accredited 
By the addition of a recently completed seven-story huUdlng, the 


Jour. A. M. A. 


&VaX3fc«™ 

given at the Unlvei;^ity of Chicago, f he 

8loO re^Vear* ^Howeveu^dents^in continuous attend- 

fees to i^Juv por -f-woiTrcv Tnonths mav comulcte their 

ance, 1. e., three quarters In 

course by paying -85 is paid but once, and there 

college. A matrlenlation fee of 85 is pam^uu^^on 

are Incidentals ““"."hting to V. ^ j,I_ Dodson, 

are Dr. Frank ®4^t®atiom was 1,041; grad- 

ulte^,“llR^'TLe®fiscaT yclr*beglns July 1; final examinations are 
held at the end of each year. cj„„nnT —TlUs school was 

NoRTHwnsTCBN Dniversity, 

organized In 18 J 59 as the Medical Depar^^^ College in 1864, and In 
became independent as the Chicago me Department of North- 

1SC9 assumed Its pfesent remtion as meurnai ^ j.^fessors and 67 
western Dniversity. The faculty newircompleted Wes- 

asslstants and Instructors, In all, 10b. me ne> y 


RroWdent^Uo^ntal,^ ¥oo^®bcd’s^lt^\?be^s^o^^^ fieds; 

are also irli“™ ’ summer laboratory and clinical courses 

semester Tho w f J^h®‘nhtions are held at the end of each 

pafd'rce,'Ts?hm.gfA" The l^efn If D? 
graduated registration for 1002-3 was^® 
June" session opens October, 1903, and closes 

..f rife?;' isxis » 

thculty is composed of 43 wofessors 
Instructors, a total of 133. The U'est side Hos- 
litanL’n h°ntamlng 125 beds; Cook County Hospital, and a cohere 
maternity clinic supply most of the cliaicai mo- 
conditions students of this school are 
foilwing hospitals for cJInJcal study: AuffustaZ 
Samaritan, Alexian Brothers', St 
^ Chicago LyJng-ln. This school is a member of the 
A^oclatlon of American Medicai Colleges. A magnificent build.. 

added to the college, and the laboratory, 
amphitheater and lecture-room space and equipment are excellent 
^divided into two terms: the winter term 
oi thirty-two weeks and the summer term of twelve weeks, ot 
actual teaching. Attendance on the winter term is required In 
order to secure credit for a year’s work, and attendance on four 
winter terms Is required for graduation, except for students who 
arc admitted to advanced standing. Attendance on the summer 
term is optional, and the work is suppiementar.v to the work of 
the winter term. .Students may obtain credit for work done In 
certain branches, but attendance on this term does not apply on the 
required thirty-two months’ attendance necessary for graduation. 
The fees are .8145 each for the first two years, 8130 for the third 
and 315.5 for the fourth year. The Dean is Dr. William B. Quine, 
103 State St Total registration for 1002-3 was 685; graduates, 
216. The f.all term begins Oct. 1, 1903. 

Hahnemann Medical College. —Homeopathic. This was organ¬ 
ized In 1855, and has a faculty ot CO. Hahnemann Hospital and 
a college dispensary supply clinical material. The requirements 
for admission are a high school diploma or Its equivalent. The 
course is four years of seven months each. Pees: Matriculation, 
paid once, .?o; each term, .'550, and hospital tickets. $5 each for 
third and fourth years. The Registrar is Dr. W. Henry Wilson. 
Total registration. 1902-3, 195; graduates, 69. The nekt session 
begins Sept. 27. 1003. 

Bennett College of Eclectic Medicine and SunaEitT.—This 
school, organized In 1868. has a faculty of 32 professors and 6 
assistants, 37 in all. The Bennett, Cook County and Baptist 
hospitals and a college dispensary supply clinical facilities. 
Matriculants must present a diploma or certificate or pass a satis¬ 
factory examination “In conformity with the minimum require¬ 
ments of the State Board of Health.’’ The course covers four 
years of twenty-six weeks each. This school Is a member of the 
National Confederation of Eclectic Medical Colleges. -Pees for 
each year are $100, with a matriculation fee, paid once, of 55. 
The Dean is Dr, A. L. Clark, Elgin. Ill. Total registration. 1902-3. 
was 113: graduates, 18. The thirty-sixth session begins Sept. 22, 
1903. and ends May 11. 1904. 

Chicago Homeopathic Medical College. —^Thls was organized 
in 1876, and has a faculty of 10 professors and 44 adjuncts, lec¬ 
turers, etc., a total of 63. The Chicago Homeopathic and Cook 
County hospitals, together with a college dispensary, furnish clini¬ 
cal material. Applicants for admission must show by certificate 
from high school, or its equivalent, a sufllclent knowledge ot Eng¬ 
lish, arithmetic, algebra, physics, United States history, geography, 
botany and Latin, equivalent to a year’s study. The course covere 
four years of seven and one-half months each. Totm fce.s are 
about .?110 for each year. The Dean Is Dr. W. SI. Steaims, si 
Wabash Ave. Total registration, 1002-3, was 130; graduates, 
37. The next session opens September, 1003, and ends April, 1UU4- 

Hbiiino Medical College. —Homeopathic. This school was or¬ 
ganized in 1892. Dunham Medical College, organized in 189 o, was 
consolidated with this school in August, 1902. The ^'''-'ilty com 
prises 28 professors and 16 associates, lecturers, etc., m a oi- 
Hering College Hospital, Baptist and Cook County hospitals supply 
clinical facilities. The course covers four years of seven moncas 
each. The total fees for a full course are $300 if P»>'\'« 
vance, or $100 per year. The Dean Is Dr. J. T. Kent, 

Total registration for 1902-3 was 90; graduates, 22. The twellin 
session begins Sept. 8, 1903, and ends April 11, 1904. 

Jbnneb Medical College. —This is a day and evening 
ovganlzed In 1892. The faculty consists of 46 
assistants, 53 in all. Cook County Hospital and eoUep 'ifi-oensn y 
supply clffiica! material. The course covers four years of 40 weeks 
each ^and embraces laboratory, didactic and clinical Instructiou 
fntn) fees oacli vctii* fl-i’s JJIOO, with n. mntrlculatlon 
Jald mw once? ThTReglsmr Is Dr! C. Shormnn 103 Ilandolph^&j- 
Total enrolment for 1002'^ was 10 <». gmdtmtes, 33. 
session begins September, 1003, and will end June, 1904. 

HAUVET Medical College.—T his Is a 'j«'’';;,°''^lniug 

in 1891. The lecture and laboratory work Is^nJ^ 

S" of the''year. °^The clInRal work.^'ami 
practice and out-practlce, are between the '’onrs of 10 ■ • j 

« m Attendance on 100 clinical hours yearly fifo'c J >»,k . 
evening • is ffitor? beside attendance by il’Vfok County "fo^ 

rCnSS-' 
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graduates, 20. The thirteenth session begins September, 1803, 
and ends Jane, 1801. . 

Innixois Mrnic.ii. College. —Tills school, organized In 1894, has 
a faciiItT o£ 2G professors and 10 assistants, a total of do. 'O;' 
‘lege dlsponsa'rv and Cook County Uo.spltal are avallab e for cllol- 
ea'l studr. The renuirements of admission Include a high school 
diuloma 'or its ctiulvnlent. The college Is a member of the Asso¬ 
ciation of American Modlc.al Colleges. Attcmlance for sevra mpntus 
during each of four years Is necessary for grmluatlon. Total tecs 
are about ?T3 for e.ach year. The Ue.an Is Da B. B. Eads, lOo 
State St. Total registration for 1902-3 was 2 Gj ; graduates, 4i. 
The next fall term begins Oct. 1, 1903. 

AMEKICAX Mediml Mis-sioK-tav COLLEGE.— -This school was or¬ 
ganized In 1S05 and bas the primal object of educating men and 
women as misslonarv physicians. The faculty numbers 25. The 
didactics and laboratory work, coTcring the first two years, arc car¬ 
ried on at Battle Crook. Mich., and the clinical studies In Chicago. 

A hospital with 20 bods, in connection with the college, together 
with a free college dispensary, with an obstetric department, sup¬ 
ply material for practical work. The college Is a member 
of the Association of American Medical Colleges, The course 
covers four years of nine months each. Total fees are $1-5 for 
each of the four years. The Secretary Is Dr. E. L. Eggleston, 
Battle Creek. Mich. Total registration for 1902-3 was 88: gradu¬ 
ates. 22. The ninth session opens Sept. 23. 1003. and closes June 
22, 1904. 

College op MEPicirrE axp Sclgeet. —Bhyslo-Medlcal. This 
school was organized In 1S9G and has a faculty of 44 teachers. A 
college dispensary supplies matcrlnl for clinical work, The course 
coyers four years of seven months each. Fees for the llrst year, 
5100: for the second and third. 595 each, and $110 for the fourth. 
The Secretary Is Dr. Florence Dressier. 245 Ashland Boul. Total 
registration for 1902-3 w.as 7G: graduates, 12. The next session 
begins September, 1003. and ends April, 1004. 

A'xTiosiL Medical Usiveksiiv.—T his was organized in 1891, 
and its courses Include instruction in the methods of all the so- 
called schools of practice, including osteopathy. The faculty numbers 
76. The requirements for enhance are In accordance with the require¬ 
ments of the Illinois State Board of Health. Each year Is divided 
Into four quarters of thirteen weeks each. The fees are 5100 per 
year. The Uegistrar Is Dr. L. D. Kogers. 533 Wells St. Total 
matriculants for 1902-3 were 173; graduates, 17. The autumn 
quarter will begin Sent SO. 1903. 

AMEniCAK College op MEDtciXE and SrnGr.nv,—Eclectic. This 
school was founded In 1901 and has a faculty of G5. The require¬ 
ments for entrance are in accord with the rules of the State 
Board of Health. The course Is four years of eight months each. 
American and Cook County hospitals supply clinical material. 
The Secretary Is Dr. J. D. Robertson. 103 State St. The annual 
tee Is 5100; matriculation fee Is $5; a total fee for one year, 
with board, room, light and heat. Is 5208. The enrolment. 1802-3. 
was 120; graduates. 10. The next session begins Sept. 29,1903. 
and closes May 14, 1904. 

INDIANA. 

Indiana, population 2,510,402, has five medical colleges. 
Four are situated in Indianapolis, a city of 109,164 people: 
The Central College of Physicians and. Surgeons, Medical College 
of Indiana, the Eclectic Medical College and the Physio-Medical 
College of Indiana. The clinical facilities of Indianapolis are 
good, and board and lodging can be obtained from $3 a week 
and upward. The Port Wayne College of Medicine is situated 
in Port Wayne, a railroad and manufacturing town of 45,115 
inltabitants. Board and room can he obtained there at an 
average of S3 a week. 

Indianapolis. ^ 

CEKinAL College or Physiciass and Schgeoks. —This school 
jyas ^anlzed In 1879 and reorganized In 1901. The faculty num¬ 
bers 23 professors and 45 lecturers and demonstrators, total 68. 
A new college building has been erected on the most up-to-date 
I’lahs. Its floor space comprises 25,000 square feet, more than half 
of which is devoted to laboratory teaching. The school gives 
^uyction largely by laboratory and clinical methods. Clinical 
lacmtles are furnished by a dispensary maintained by the college, 
‘■y,® ^ Dr Dispensary, City Hospital, St. Vincent's Infirmary and 
*1 Hospital for the Insane. Bedside clinics are given to 

sections of senior class daily at City Hospital. This college was 
^chatter member of the Association of American Medical Colleges, 
ibe course is four years of 7 months each. The Secretary is Dr. 

The fees are 575 for each year. Total registra- 
‘ '• graduates. 22. The session for 1903-4 will 

open Sept. 22, 1903. 

College of I-ndiaxa.— This is the Medical Department 
fL; Co'^orslty of Indianapolis and was organized in 1869. The 
tAtP, » 29 professors, 42 adjuncts, lecturers, etc., a 

City Hospital, containing 200 beds; Indianapolis 

Dospital for the Insane, with a capacity for 
iJi''’lucent’s and the Maternity hospitals, and a 
dispensary provide clinical facilities; the wards in the 
iFs/i.. .1 open to students of this college for bedside 

■ .The laboratory and lecture-room space is ample, 
member of the Association of American Medical 
rrF,!L'’”A rhe course extends over four years of seven months 
Sinn .1® •. Cirst and second years, 580 each; third, $75, and 
K fourth year, which Includes graduation fee. The Dean 

fnr ionV*°'T Jameson. Kewton-Claypool Bldg. Total enrolment 
oueuJsraduates, 76. The thirty-fourth session 
opens September. 1903, and closes April, 1904. 

COLLEGE OF IxDLvxA.— ^Thls school was OrgBU- 
Teir« nr If, 1ms a teaching force of 31. The course is four 
tour* son- ^2°?® each. Fees; For each year. $75, or for all 
rniinr,';:'’k l'''=l9untion. Total registration, 1902-3, 28; 

next T»r. R. T. Laycock, 900 Bates St. The 

pi, ' begins Sept. 22. 1903, and ends April 10, 1904. 

Bed llf'lU-a 9*" If-mAXA,—^Thls school was organ- 

i-eu in 18.3, and has a faculty of 30. The course Is four years 


The Secrc- 
ns 29; 
1903, 'and closes 


of 20 weeks each. Total fees for each jaar arc $.0. The 
tnry Is Dr. C. T. Bedford, Total ctirolmonh u 

graduates. 9. The next session begins Oct. 

May, 1004. 

Fort Wayne. • 

Enr-r Wavkp CoLLroE OF JIiiDiciNE.—This school was organized 
111^879, has n'facuUy of 25 Professors and 9 lecturers 
imts a total of 34. St. Jo.soph s llospUal. with a enpamj et.-eu 
patients - Hope Hospital, with 200 beds; St. Koche s Uospltnl. hay 
fng accommodation for 35 patients: Indiana School for baebiy 
Jlfnded Youth and Allen County Orphan 
Ing 150 children, supply the clinical _fnclliups. 


This school 1 h a 

memb'e? of"thrAssociation of American ^Jf^lcal Colleges. 
curriculum covers four years of seven months each. l‘‘e comse 
Is prnctJeal, supplemented by Jecturcs nnd 

total fees for each year me 5.o. ly'Di an nUdiUonal 5o matrlcuU^ 
tlon fee. payable once. The Dean Is Dr C. B. btemen, ,15 broad- 
way. Total registration. 1902.3, was 40: graduates, o. Ilic next 
session opens Sept. 8, 1003. and closes April 22. 11)04. 

IOWA. 

Iowa, population 2,231,853, contains five mcdic.al colleges. 
Tlie College of Medicine of tlic State University of Iowa and 
the College of Homeopathic Jledicine of the Stale University of 
Iowa are located in Iowa City (population 7,987). In Des 
Moines (population 02,139) is the Iowa College of Physicians 
and Surgeons. In Sioux City (population 33,111) is the Sioux 
City College of Medicine. In Keokuk (population 15,041) is 
Keokuk Medical College, College of Physicians and Surgeons. 
Board and lodging may he had in Dcs Moines for .815 a month 
and upward and in the other cities named for from $2.50 to $5 
per week. 

Iowa City. 

College or Medicjxe or the State Uxiveksitv or Iowa. —This 
department was organized In 1870. The faculty Is made up of 13 
professors. 9C lecturers, demonstrators and assistants, a total of 
39. The University Hospital, built In 1897 at a cost of 550,000. 
supplies the clinical matcrlnl. The school Is a member of 
the Association of American Medical Colleges. The course of study 
covers four years of thirty-six weeks each, embracing graded lab¬ 
oratory. didactic and .clinical work. Combined courses leading to 
more th.an one degree are otTerciL Total fees for each year are 
505. The Dean Is Dr. James B. Guthrie. Dubuque. Total num¬ 
ber of students registered for 1002-3 was 251: graduates, 35. The 
thirty-fourth session opens Sept. 24, 1903, and ends June 15, 1004. 

College or HoMEOPATnic Memcixe or the State U-n-ivepsitt 
OP Iowa. —This was organized in 1877. The faculty Is composed 
of 10 professors and 10 lecturers and assistants, a total of 20, 
but some of these are of the faculty of the College of Medicine. 
The requirements for admission, nnd the work, with the exception 
of that pertaining to homeopathy, arc the same as those for the 
other department. The fees are also the same. The Dean is Dr. 
George Royal, Des Slolnes. Total registration for 1902-3 was 

j^Sbaduates. 11. The twenty-seventh session begins In September 
1903, and will end In Juno, 1901. 

Des Moines, 

• College of Phtsiciaxs axd Subgeoxs, —^Thls, the 

Medical Department of Drake 'Dnivcralty, was organized in 1882. 
the faculty contains 10 professors and 10 assistants, a total of 32. 
Mercy and Methodist hospitals furnish clinical material and at¬ 
tendance on clinics is required the same as on lectures. The re¬ 
quirements for admission are those determined by the Association 
of American Medical Colleges, of which association this college 

t Instruction Is given by means of lectures, recitations, 
demonstrations, laboratory work and hospital clinics. The work 

totlfl “rI’®®’’® months each. The 

twn first years are 580 each, and for the last 

two years, 5ia each. The Dean is Dr. D. S. Fairchild The total 
vegistraHon for 1902-3 was 66; graduates, 11. The twentv-second 
session begins Sept. 14, 1003, and ends June 10, 1904. ^ 

Sioux City. 

COMOE OF Medicixe..— This school was organized in 
q? nnmbers 15. Clinical material Is supnlied bv 

P^sarv^ o^la^em^LB®?^ Samaritan Hospitals and a eXse dis- 
Medir'j! r*niiDtyotj ^ inenibBr of the Association of American 

^ufse Sht^monthv Of Study embraces a four-y.ear graded 

“lu year. Final examinations are 


of studentsTeglst^edTlOoS^S. waT'72; ^graduatet' 13^°‘TheTont'' 

tcenth session opens Sept. 8, 1903, and will close Mav'4, 1004.^ 

Keokuk. 

Keokuk Medicai, College. College or PrTT«?Tr>Tiv*cj .v-rx o.,., 

for study and the clinics held open to the student 

faculty li compwed of 17 professors au8 5 ^ 

strators, 22 In all. This cSle"e is i and demon- 

American Medical Colleges The Association of 

of four years of sPrei “months each ‘Thl^tnls^^r'' 

year ace 563; for the sSond Ld third total fees for the first 

last year. The Secretary Is Dr C ‘I Rnth® for the 

1902-3 was-243; graduates 5G* e 

1903, and ends April 19 1904 ^ ^ session begins Sept. 15, 
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KANSAS. 

1^^70,495, has three medical colleges: 

Topeka (population 33,608), and 
Thysicmns and Surgeons in Kansas City (popu- 
lation oo.OOO). In addition, there is a school which does not 
grant degrees, but prepares students in the first two years. 
Ihis IS the Jredical School of the University of Kansas, at 
Lawrence, a town of 10,802 people. Board and lodging in all 
these places may be had for $3 to $5 per week. 

Lawrence. 

School op MnoiciNn op thu UNiransiTV op IUksas —This 
school does not confer the degree of Doctor of Medicine ^ It wns 
organized In 1880. The faculty numbers 18. This sciiool 1? a 
member of the Association of Ameiicnn Medical Colleges. * Only 
the purely Bcientlfic subfects ore taught, but the work In these is 
thorough, seventy-two weeks being devoted to the two-year course. 
The greater part of the work Is In the laboratory, with recitations 
and assigned .readings, the lectures being supplementary only. For 
this reason the equipment and arrangement of the laboratories 
haTG been given special attention. A combined course oC tout 
years Is oflored, conferring “the degree of bachelor of arts In 
medicine. The total fees to residents of the state are ■ First 
year, SSu ; second, $30; to non-residents of the state, $C0 and $50. 
The Acting Dean is Dr. a E. McClung. The number of students reg- 

31. Ihe nest session begins September, 
1003, end will end .Tune, 1004. 

• Topeka. 

Kin-sas Medical Collugi:.—T his college, organized in 1890. has 
a. faculty of 2o professors and S lecturers and assistants, 33 In all. 
Dood material for both medical and surgical clinics Is found In 
Christs Ilospltnl, with 100 beds, and Topeka State Hospital; the 
dispensary In the college building also supplies material for class 
demonstration: The college Is a member of the Association of 
American Medical Colleges. The college building atfords ample 
Inborntory and lecture-room space. The course of study Is a 
graded one covering four years of 30 weeks each. Individual In¬ 
struction Is e.speclally aimed at. The total fees for the first three 
years arc $70 each, and $30 for the last year. The Dean is Dr. 
John E. Mlnney. The total registration for 1902-3 was 101: 
graduates, 12, The fourteenth session begins Sept. IG, 1003, and 
will close April 14, 1904. 

Kansas City (Kansas). 

CoLLEon OF Phtsiciaks axd .SORGEONs.—This was organized 
In 1894 as the Medical Department of Kansas City University. 
The faculty Is made up of 29 professors, 13 lecturers and as.slst- 
nnts, a total of 42, Uethany Hospital, with 00 beds; St, Mar¬ 
garet’s Hospital, a college dispensary and an outside obstetric 
department siipply clinical material. Practical demonstration and 
bedside teaching Is emphasized In the work. The requirements for 
admission arc In accordance with the rules of the Association of 
American Medical Colleges. The course of study is a graded one 
of four years, seven months each. A scholarship Is offered for 
$175, but taken separately the total fees for the first three years 
are $00 each, and for the fourth year, $.50; matriculation fee, $5, 
payable once. Tbe Dean Is Dr. .7. TV. aiay. The total registration 
of students for 1902-3 was 52; graduates, 10. The tenth session 
opens September, 1903, and will close March, 1004. 

KENTUCKY. 

Kentucky, population 2,147,174, has seven medical colleges. 
The}' are all situated in Louisville, a city of about 225,000 
inhabitants, and are as follows; University of Louisville Med¬ 
ical Department, Kentucky School of ^Medicine, Louisville 
Medical College, Hospital College of l^Iedicine, Southwestern 
Homeopathic Medical College, Kentucky University Medical 
Department, and Louisville National Medical College. Board 
and lodging in Louisville cost from $3 to 5i4 per week. 

Louisville. 

UNivnasiTr op Douisvillc JIedical DEPABTJtnNT.—This school 
was organized in 1837, under the name, Louisville Sledlcal Insti¬ 
tute, and in 1S4C assumed its present title. It jias a faculty of 
11 professors, 2G lecturers, demonstrators, etc., a total of 37. ime 
University Hospital, City Hospital. Sts. Mary and Elizabeth Hos¬ 
pital, together with the college dispensary, furnl^sh cUnlcal 

material. This school Is a member of the Association of American 
Medical Colleges. The coarse covers graded work for years 
of six months each. There are two six months comses In the 
year; one course runs from Sept. 21, 1903, to -^Eeil 1 , 1904. th 
other runs from Jan. 1, 1904, to July 1, 1904. Total fws. Fre 
year, .$107; second, $122; third, $100, and fourth. $112. The Dean 
is Dr. J. M. Bodlne. Total registration ^£?2-3 uas 2-( , 
graduates, 34. 2'he sixty-seventh session begins Sept. -1, lood 

Kentucky School of SilEDiciNE.-^Thls school was 
1850, and has a faculty composed of 20 1? HosnHal’ 

instructors and assistants, a total of 30. The CoUe^e Hospital, 
ettv ilosDltal and the college dispensary furnish the facilities tor 
climcal study. The student is brought directly Into 
the nntient through dispensary and bedside work by d'vldin,, the 
classef iX sections. This college Is a member of the Assoclat on 
of American Medical Colleges. The laboratories and their equip¬ 
ment are good. The curriculum embraces a four ^. 

28 weeks each The fees for the first two years are $120 each, 
for ttie third year, .$100, and $90 for the fourth year. The Dean te 
w wwnthpu 82814 Fourth Ave. Total number of students 
?e"gIsTeVed-f^r"? 00\3 wfs 20^, ,graduates 50 Tbe next session 
hpfflncs Tnn 1 1004, and will end July 15, 3004. 

liFSi "dilim that TefTe 


JouB. A. M, A. 


f®,flop each; for the foiwth. $00. The Secretary 
Abell. Total registration for 1902-3 was 257; graduatS 53 
next session opens Sept. 21, 1903, and closes HXarch 31, 1901 ' 
Hospital (^llegh op MnniciKL.——This school is the mpAL'oi an 
of Central University of Kentucky and was organized In 
1873. The faculty Is composed of 9 professors and 35 assistant, 
lecturers, etc., a total of 44. The Gray Street Infirmnrv oii^ 
a '"’ell-equipped college dispensary present goodfaellb 
ttnn study. This college is a member of the Associa¬ 

tion of American Medical Colleges. Laboratory work S 
iL-n?' feature of the course, Is thorough and prac- 

laboratories and amphitheaters are ample In equlnment 
i"**® hospltsl advantages give opportunity for per¬ 
sonal bedside Instruction. The course covers four years of s!i 
months each. Total fees for each of first two years, $120; for the 
^IrO year, $Sj, and $125 for the fourth year. The Dean Is Dr. 
P. Richard Taylor. Total enrolment for 1002-3 was 421; grada- 
July /^i004 thirtieth session opens Jan. 1, 1004, and closes 

Ke.vtockt UxrvBasiTr Medical DnpAnTJiEXT.—Thls school was 

organized In 1898. 'The facility Is-- ' ‘ lessors 19 

lecturers, demonstrators, etc., 33 in ■ ; -mary'the 

City Hospital and a college dlspens ■ material. 

The school ■ e Association of American Medical 

Colleges. . ■ ■■ ! ample facilities for clinical, labora¬ 
tory and . The course of study embraces 

graded wont tor four years of at least twenty-sis weeks each. 
The calendar year Is divided Into four quarters of thirteen weeks 
each. 'Two quarters constitute a college year. Pees are .325 per 
quarter. The Dean is Dr. Thomas C. Evans, 419 W, Chestnut St. 
2’otal number of students registered In 1002-3 was 330; gradn.stes, 
57. The next session opens Oct. 1. 1903. 

SotJTHWE.STEKx Homeopathic Medical Collegp.. —^Tbls college 
was organized in 1892 and has a faculty of IS professors and 12 
lecturers and assistants, 30 In all. A college dispensary supplies 
cllnlc.al material. The curriculum covers four years of seven 
months each. Total fees: First and second years, $80; third, $70. 
and $G5 tor the fourth. The Dean Is Dr. A. L. Monroe. Total 
number of students for 1902-3 was 22; graduates, 5. Next session 
opens Sept.. 29, 1903, and closes April 26, 1904. 

Louisville National Medical College. —Colored. This was 
chartered in ISSS and shows a teaching force of 19. There Is a 
four-y.ear course, seven months to tbe year; tbe fees are $58, $58, 
.$55 and $50 for the four years respectivel.v. The Dean Is Dr. 
W. A. Burney. Tbe attendance, 1002-3, was 26; graduates, 4. The 
ne.xt session opens Oct. 6, 1903, and ends about May 10, 1904. 

LOUISIANA, 

Louisiana, having a population of 1,381,625, contains two 
iiiedieni colleges: Medical Department of the Tulane University 
of Louisiana and New Orleans University. They are both situ¬ 
ated in New Orleans, a city of 287,104 people. The cost of 
room and board is from $16 to $22 a month. 

New Orleans. 

Medical Dr.pAKTMEUT ov the Tulake Univeksitv of Louisiana. 
—This school was organized In 1834 as tbe Medical College of Lotils- 
Inna, and became, by law. In 184T, the Medical Department of the 
University of Louisiana, and in 1SS4 the Medical Department or 
the Tulane University of Louisiana. The faculty and ml otner 
Instructors number 41. By acts of legislature the Charity Hospital, 
with Its 900 beds, bas been opened to tbe students ot tms 
school for clinical study, not only In medicine and surgery, but mso 
In obstetrics and gynecology. In the year 1902 there were b.iua 
cases treated in the wards of this hospital; these were Indoor pa¬ 
tients. and, in addition, 21,129 outdoor patients were treated In tue 
free dispensary department. The Milliken Memorial Hospital, wim 
a capacity for 200 children, is also available for study of cbnicai 
cases. Bedside Instruction is given by the attending 
these hospitals, and postmortem examinations are held oeiore inc 
students. This college is a member of the Southern Medical 
College Association. The laboratories are large au'\ "'ell eqnippw, 
and tbe lecture rooms and recitation rooms are ample, me cohis;- 
of study covers four years of twenty-eight weeks each. lm» 
fees for the first two years are $135 e.ach, and ^he till 
and fourth, $145 and $1^65 respectively. The Dean Is Dl 
S tanford B. Challle, New Orleans, The total number nf ‘ 

students registered for 1002-3 was 40o: graduates. 8-. 
le?Stb session begins Oct. 22. 1903, and will close Mn> 4* 

Flint Mddical College of New Oulean.s UNivnapTy.— -Comre • 
This school was organized In 1889. The faculty js ®®A® 

9 nrofessors, 4 lecturers and Instructors. 13 In all. Cllnlenl . 

is ^supplied bv tbe Sarah Goodrldge Hospital and by 
clinlc^^ Tills ‘college Is a member of the Association of Ame 
Medical colleges. The curriculum covers a graded mnvse of four 
vears thirty weeks eacU. The laboratories and 

nmnle Examinations are held monthly. Total fees for the ihst. 

SSI■ 

Sept. 1, 1903, and will end March 18, 1904. 

MAINE. 

Maine, population 694,460, has one medical college, located i 
Portland, population 50,000. Board and lodging cost, from •, 
to .$5 a week. 

“Drt-rflQTif! 
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and tour-t. rear dasscs are taaght In rortland, are sHuated 

fhe Maine vieneia! UospUa! niu! other clinical advantages. Appll 
Sntffor adSn, unless they possess a dlp oma, are exam^ 
rncriich 'iplrhmctlc. alcebra, geometry, Unitea States iiiscory, 
S,Tsfcf cheSistr? and Latin. The course covers four years o£ 
tOTntv-’slfwwks^ach The total fees are ?120 for the f.rst year; 
fnT tlie second and third, ?110, and ?110 for the fourth year. The 
Dean fs Dr. Alfred Mitchell. Brunswick. Total number of students 
in 1003. 100: graduates, 20. The next session opens Dec. -3, 
1903, and closes June 23. 1004. 

MAKYLAND. 

Maryland, with a population of 1,188,044, contains eight 
medical colleges, all located in Baltimore, a city with 503,05 1 
inhabitants. Ther are as follows: School of Medicine of the 
UnirersitY of Maryland, College of Physicians and Surgeons, 
Baltimore’ University School of Medicine, Baltimore Medical 
College, Moman’s Medical College, Southern Homeopathic Medi¬ 
cal College, Johns Hopkins Medical School and JIaryland 
Medical College. The Bay View Hospital, having a capacity 
for 2,000 patients, is open to students for clinical instruction, 
and furnishes good opportunities for pmctical demonstrations.' 
Board and lodging can be obtained for from $3 to $5 per week. 

Baltimore. 

School of Mewci.ve or the Uxiveusitt of MAavLANp,.—This 
Institution was organized in 1S07 as the College of Medicine of 
Maryland, and in 1812, other faculties having been added, the 
whole was chartered under the name of the University of Maryland. 
The faculty is composed of 11 professors, 44 associates and lec¬ 
turers, etc., a total of 55. The University Hospital, a part of 
which Is used for a hospitnl for foreign seamen and another por¬ 
tion for a tree city hospital, offers excellent clinical facilities. 
Besides this, the Presbyterian Eye, Ear and Throat Charity Hos¬ 
pital, In which 10,820 patients were treated In 1001; the Hos¬ 
pital for the Relief of Crippled and Deformed Children, containing 
40 beds; the Maternity Hospital, and a college dispensary furnish 
material for clinical stody. This school Is n member of the Asso¬ 
ciation of American Medical Colleges. The laboratories and lecture- 
rooms are ample and well equipped. The fourth-year class, divided 
Into sections, receives special training In practical laboratory work 
In a well-appointed clinical laboratory. Didactic, laboratory and 
clinical instruction, special attention being paid to bedside work, 
make up the system of teaching. The course covers four years of 
seven and a half months each, and Is graded. The total fees for Hie 
first two years are $120 each ; for the third year, $110. and $140 for 
the final year. The Dean Is Dr. 11. Dorsey Coale. Baltimore. The 
total number of students registered In 19o2-3 was 302; graduates, 
00. The ninety-seventh session begins Oct. 1, 1003, and will termi¬ 
nate May 13, 1004. 

College of Phtsiciaxs a.vd Stogeoxs, Baltihohe. —This school 
was organized in 1872, and in Tr,-v>_„.. r.. . gjijooi 

of Medicine, established In 182 b It. The 

faculty numbers 40. The clinic se afforded 

In common with other schools, ■ Imore City 

Hospital; the Hospital for the ' 100 beds : 

the Xursery and Child's Hospl Maryland 

Lying-in Asylum, and a college is a mem¬ 
ber of the Association of Amei " , ■_The work 

covers a graded course of four years, seven months constUnting 
a year. Total fees are $115, $110, $110 and $130 for the respect¬ 
ive years. The Dean Is Dr. Thomas Opie. The total number of 
students registered In 1902-3 was 315: graduates. 76. The next 
session opens Oct. 1, 1903, and closes May 1, 1904. 

BALTiiioBE Mepical COLLEGE. —This college was organized In 
1881, and has a faculty of 51. The clinical material Is furnished 
by the Maryland General Hospital, having a capacity of 200 beds; 
the Maryland Lying-in Hospital, the Monnt Hope Retreat, which 
presents good opportunity for the study of nervous and mental dis¬ 
eases. and a college dispensary, which, besides the great number 
01 ambulatory patients treated, has an outdoor department that 
permits of the advanced student taking care of charity eases and 


carrying out his own t--- 
elation of American 
ample laboratory. cUi...'. ! 


'lege belongs to tbe Asso- 
': 1 c college buildings afford 

' r-— v-.-j, .... ■■ ■ space. Bedside teaching 

S Vv.® h°®I?‘lol wards Is carried on In sect'ions and every member 
ot the senior class is required to attend throughout the session, 
xue course of study is graded and covers four years of seven 
months each. The Dean is Dr. David Streett. The total num- 
registered in 1902-3 was 410; graduates, 93. The 
twenty-third session opens September, 1903. and closes April, 1004. 

WoMAx's MEtncxi. College.— This school was organized in 1SS2 
and has a faculty of IS professors : 

lecturers, a total of 27. The Hos 
^oUcse and a college dispensary fu 
While abundant special material Is 
Ear and the Sheppard at 
is a tueml 

laboratories and lecture rooms are 
emnSSSnJ anparatns; the practical work Is 

months constitute a school year, and the course 
threJ^vf^M for the first 

graduMlnn with $30 

Tota? numh» S- Thomas. 1718 John St. 

twmtv JJS?,fJ ‘■®-Pt®red for 1902-3 was 10: graduates. 2. The 
twenty-second session opens Oct. 1, 1903, and closes May 27, 1904. 

School of Medicixe.— This school, or- 
° has a faculty of . 

demonstrators, etc., in all 35. The 

the clinical 

cSllc"e " f £aclUtles for practical work. Thll 

leges ^ The Association of American Medical Col- 

are abo« lioo Sch —each. The fees 


graduates, 2G. The twentieth session opens October, 4903, and 

‘"‘Thxs’ ubriaxs Medical ScnooL.-Th!5 Is the Medical Depart- 
mnnt of Johns Hopkins University and wns organized in 3693. Iht 
fftroiiv comprises 20 professors. 45 lecturers and cssistants. a 
faculty Viopkius Hospital and Disnensary furnishes 

abimdant nnd varied clinical material; the lying-ln 
nf till* hospital, opened in ISOOt is in bucccssIuI operation, ihc 
requirements for admission demand that the applicant either has, 
(a) completed the chemical-biologic course which leads to the A.B. 
degree In the university; (b) graduated at an nPl>''ovml college or 
selcntlflc school, nnd can furnish evidence of an ncqualntancsT with 
Latin and a fair reading knowledge of French nnd German, and 
such knowledge of physics, chemistry and biology ns above Indi¬ 
cated. It tbe candidate Is unable to show this, he must pass a 
satisfactory examination covering the ffcooni'- 
member of tbe Association of American Medical Colleges. The 
InboratorUs are large, well lighted nnd well equipped. The build¬ 
ings arc ample nud built expressly for the purpose for which they 
are used. In the mctlicd ot instruction special eraphnsls Is laid 
on practical -work In the laboratories, dispensary nnd In the wards 
ot the hospitnl. The first two .vears are devoted to practical work 
In the laboratories, combined with demonstrations, recitations and 
lectures, nnd during the remainder ot the course opportunity fot 
the personal study of cases is given. The work covets a graded 
course of four yeans, eight and a half months to the year. 
Final examinations, partly written nnd partly oral. Include prac¬ 
tical tests In laboratory nnd clinical work; the general character 
ot the student's work Is closely wntched. The charge for tuition 
Is $'200 per annum, with no fees unless a microscope Is rented; 
that lee Is $5 a year. The Dean Is Dr. William H. Howell, 232 
W. Lnnvalc St. Total registration In 1002-3 was 257; graduates, 
49. The eleventh session begins Oct. C, 190,3, nnd ends June 15, 
4904. 

Mahi-laxd Medical College. —^Thls school was organized In 
1898, and has a faculty ot 14 professors, 19 ns.soclatcs, lectur¬ 
ers, etc., 33 In all. The Franklin Square Hospitnl and a college 
dispensary furnish clinical material. The course of study covers 
four years of eight months each. A matriculation fee of $5 and 
total laboratory fees for the three years of $50 are charged; tuition 
Is $75 each year. The Dean Is Dr. J. Wm. Funck, 1631 Eutaw FI. 
Total registration for 1002-3 was 204; graduates, 59, The sixth 
session begins Sept. 15. 1003, and closes In May, 1904. 

SoDTHEnx HostnorATHic MtmicAL College. —^Tbls school was 
organized In 1800, and has a faculty of 11 professors, 21 asso¬ 
ciates and lecturers, a total of 32. The clinical facilities are 
those offered by the Maryland Homeopathic Hospital, which has 05 
beds, and the dispensary; the obstetric department also furnishes 
clinical material. Applicants for matriculation must pass a satis¬ 
factory examination In English, arithmetic, geography, history, and 
Latin, unless they possess satisfactory evidence that they have 
done a corrrespondlng amount of work. The course covers graded 
work for four years, seven months to the year. The fees are $105 
for tbe first year, $100 each for the second nnd third, and $130 for 
the last year; $350 In advance for the full four years’ course. The 
Desn Is Dr. George T. Shower. 421 Boland Ave. Total registra¬ 
tion for 1002-3 was 20; graduates, 3. The thirtieth session begins 
Oct. 5, 1003, and ends May 4, 1004. 

MASSACHUSETTS. 

Massachusetts, population 2,805,346, has four medical col¬ 
leges: Medical School of Harvard University, Boston Univer- 
sity School of Medicine, College of Physicians and Surgeons, 
and luft's College Medical School. They are all situated in 
Boston, a city of 003,163 inhabitants. Board and lodging can 
be obtained for from 85 to §7 per week. 

Boston, 

School op HAavAan UxiVEr.siTx.—This was organized 
“ faculty of 26 professors, 112 associates and 
assistants, etc., a total of 138, Beside the clinical advantaces 

where'’ 4 l^diq‘'nnt^°®r“ ^y‘?S-'n Hospital, the Boston DlspenMry, 
Jvia jfi npatients were treated last year; the Infants’ Hospital 
and^tPe'^vri^'Hn^'n® Hospital, containing 250 beds, 

furnish excellent opportunity to the 
Free Uolnltn'l are also permitted to visit the 

I' omen and Carney Hospital on application to 
Candidates for admission "must present 
cofle"/PWlosophy or science from a recognized 
school, with the exception of such persons of 
of rho attainments, as may be admitted by special vote 

candidate Is required to hand 
in the original note-hook in which he recorded the work nerformed 
analysis, and also to %sa a -(Written exa^L 
° theoretical and descriptive chemistry. If conditioned in 
oue year Is allowed in which to rlmove tS condition 
lectucc rooms offer ample facilities and the 

monMoaf!“"i slrles'^of w?ltt?n' Orel ^ariet? to avoid 


no W .'The Dean Is Dr. Hampson'H. BledleV. 

Saratoga SL Total registration for year 1902-3 was oS- 


f oroan- 

lecturers, and the city and state Institntinni’®^'?'?.^’ General Hospital 

Hospital, Association^ o “ AS«fcin MeMref CoBetes 

covers graded work for four years ^ course of study 

fere for the first year arc $100 and* fnr » each. The total 

4^10. with a graduation fee of years 

John n. Jackson, ifc Franklta It kill' pS® is Dr. 

regstered 1902-3. 117; gSduates 10 students 

begins Sept. 25, 1903. and ends line wm® twenty-fourth session 


..jmon with 
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ISO-?^ Rchool.—T ills school was organized In 

ultv of .. Dcijartment of Tufts Collogo. It has a fac- 

74 riiofon^ mnf assistants and lecturers, etc., a total of 

^ 4 . CiiiHcnl ii^terial Is furulshecl by the Iloston CItv Hosnltnl 
ilassachusetts Charitable and Ear Infirmary Free Jlorae for 
Consumptives, Free Jlcspital for Women, lloston - 


. JOUE. A. JI. A. 


Michigan Collegd op Meoicini: and SrniGPnv 

College.—T hese two schools, or|Mized In is88\1?S 
respectively, have just been consoIIdAted to contimm nn 
sltoof the former. The feeuities numbered 3C andM and are 




cr ■' Cip student has also the advantages de- 
rhcd fiom an out-department In connection with the Boston Dis- 
Paasarj. Graduates of a high school, college or university, and 
stndonfs having certificates of entrance to a college or university, or 
holding the State of New \ork llcf^cvts' certl/icate,*’ also ccvtulu 
approved preparatory school grndnatc.s, are admitted without ex¬ 
amination ;_aU others must pass an examination In English, Latin, 
physics i " ■■■ '-ling arithmetic, elementary algebra 

prifl Piau . 'torles and lecture rooms are ample 

rneir , . ■ Teaching Is carried on bv means 

of lectures, rccltatlon.s and practical work In the laboratories and 
clinics; frequent examinations ajo held during a coarse naO n 
nnal examination on completing the subject. Graded Instruction 
covering four years of eight months each makes up the full course. 
The total fees are ,?120 each year; dls.sectlng material Is fur¬ 
nished at cost. The Dean is Dr. Harold M'lllinms, 528 Beacon 
St. Total number of students for 1002-3 was 340; graduates, 35. 
The eleventh session begins October, 1003, and ends June. 1004. 

Boston UNivimsiTv School or Medicine. —Homeopathic. This 
school was organized in 1S73 ; In 1874 the Hew England Female 
Medical College, founded in 1848, was merged Into It. The faculty 
includes 23 professors, 35 associates and assistants, etc., a total of 
58. Clinical materia! J.s furnished by the Massachusetts Homeo¬ 
pathic Hospital, containing 225 bcd.s, a dispensary, a maternity 
hospital, and the Wc.stboroilgh Insane Hospital; 800 patients. 
Candidates who have taken their degree in arts, philosophy or 
science are not examined; all others arc examined In English, 
Latin. French or German or history, mathematics, physics and 
chemistry. The instruction Is graded and covers a period of four 
years, eight months each. Total fees for the first year are $105; 
for the second and third, $125 each, and for the Inst year. $155. 
The‘Dean is Dr. ,lohn P. Sutherland. 295 Commonwealth Ave. 
Total registration for 1002-3 was 127; graduates, 30. The thirty- 
first session opens Oct. S. 1903, and closes June 1 , 1904. 

MICHIGAN. 

Michigan, population 2,420,982, has six medical colleges. 
Two of these, Universitj'' of ilichigan Department of Medicine 
and Surgery and the Ilonieopathic College of the University of 
Michigan, are located at Ann Arhor, a city of 14,509 people. 
Board and lodging cost from 52.50 to $5 a week, Detroit, a 
city of 300,000 inhabitants, contains three medical colleges, as 
follows: Detroit College of Medicine, Detroit Ilonieopathic 
College and the Michigan College of/ Medicine and Surgery. 
Board and room can he obtained for $3 a week and upward. 
Grand Rapids jMedieal College is located in Grand Rapids, popu¬ 
lation 87,5G5. Room and board cost from $3 to $3.50 a week. 

Ann Arbor, 

Dnivebsitv of Michigan, DEPAaTMENT of Medicine and Sueg- 
eev.—T his was organized in 1850, and has a faculty composed of 
17 professors, 50 associates, instructors, etc., a total of C7. 
The University Hospital, with nearly 200 beds, furnishes the clin¬ 
ical facilities. The requirements for admission provide that the 
applicant, either by certificate or examination, show a sufficient 
knowledge of the following: English grammar, rhetoric and com¬ 
position; United States and general history; algebra, through 
quadratics, plane and solid geometry and plane trigonometry; 
physics, biology and chemistry, these subjects to be accompanieu 
by laboratory work; German or French and Latin. The laborm 
torles and their equipment are good, and the training in them ana 
la didactic work Is thorough. 'The new medical building accommo¬ 
dating the laboratories of hygiene, bacteriology, physiologic chem¬ 
istry, pathology, histology, embryology and anatomy is now 
completed and occupied. This school Is a member of the Asso¬ 
ciation of American Medical Colleges. 'The curriculum embraces 
four years of nine months each. A combined course leading to 
degrees in both arts and medicine in six years Is offered. The 
total fees for Michigan students for the entires course of .fo« 
years is about $300, and for others $350. The Dea.n js Dr. Victor 
C. Vaughan. Total registration for 1002-3 was 4 oo; graduates, 
92. Next session begins Sept. 29, 1903, and will end June 23, 1904. 

Hojieopathic College, Univebsitx of 
mont of the University was organized in IS 1 5 and has a faculty oi 
IS professors and 12 assistants, total 20; ® ^^he 

force is from the other departments of the 
Homeopathic Hospital, containing 140 beds, 

for clinical teaching. The course covers for the 

each. The total fees for Michigan students^ me about ^40 for toe 
four years, and for other students about $295. The Dean s Hr 
W. B. Hinsdale. Total enrolment for 1902-3 was 76, giaauates, lo 


feges”' As.socJntion of^AraScan^™”'-^'' 


Medic."!! Col- 


Total enrolment 

Detroit. 

Detroit Coleege op Meeicine.— This .school was formed^ 


in 


Detroit college of 

study. Fees: Matriculation, P“ £. 0“^®’J^’iO “nd’di&a fee 
$65; hospital and ■^borMory ticketo eac gjjj.oyn,ent for 

begins Sept. 23. 

1903, and will close May 5, 1904. , 


The course covers graded work for four vears of covoh 
months each. 'The fees are about $80 to $95 per VMr- third 
.$<0 and $9o for the fourth year. The Dean is Dr iini p w®^ 
wan 40 IV. Adams Ave., Detroit. In the perfecting of the ™n' 
splidatlon some of these details may be changed. 'Total re-zistra' 
was the Michigan College of Medicine and ImreS 

was 06, graduates, 19; of the Saginaw Valley Medical Colfer? 
end May' l^IOoI^' session begins Sept. 29, 1903, and 

Detbow' IIOHEOEATHIC CoLEEGB.—This was organized In 1899 
and has a faculty of 3.i. Grace Hospital and a college dlspensarr 

amount of work completed, applicants for ad¬ 
mission will be examined in English, arithmetic, history, geogranhr 
and elementary Latin. The -course embraces woi-k for fon^ ye^irs 
of seven months each. Fees: From $70 to $90 per year. The 
Dean is Dr. D, A. MacLachlan. Total enrolment for 1902-3 was 
wll’l cMse *Aprlf ^1004^^ session begins September, 1903, and 

Grand Rapids. 

Gband RAriD.s Medical College. —This was organized in 1S9T, 
The faculty is made up of 28 professors and 3 assistants, in all 31 
Clinical cases In the U. B. A., St. Mary’s, and B'oman’s Butter- 
worth hospitals, and St. John's Orphan Asylum and a college 
dispensary are available for study. The coarse Is four years of 
six months each. 'The total fees are about $65 for each year. 
The Dean is Dr. C. II. White. 'Total enrolment for 1902-3 was 
52: graduates, 1C. Next session opens Oct. 1, 1903, and closes 
.Tune 1, 1904. - 

MINNESOTA. 

Minnesota, popiiJation 1,751,394, contains three medical col¬ 
leges: Hamline University College of Medicine, and tlie two 
medical departments of the University of Minnesota, viz., the 
College of Medicine and Surgery and the College of Homeopathic 
Medicine and Surgery. They are all situated in Minneapolis, 
a city with a population of 225,000. The various hospitals of 
Minneapolis furnish ample clinical material, and owing to the 
proximity to St. Paul, the clinical advantages of that city are 
Medicine and Surgery. They are all situated in Minneapolis,' 
available. The average cost of board and lodging is |20 a 
month. 

Minneapolis. 

College of Medicine and Scbgeby. —O’his department ol the 
University of Minnesota was created In 1883, but at that time 
its only function was to e.xamlne for the degrees of B.M. or M.D. 
In 1888, by the consolidation and absorption of the Minnesota 
Hospital Jledical College and the St. Paul Medical College, Its 
present status was assumed. The faculty Is composed of 31 
professors and 53 instructors and assistants, a total of 84. The 
medical school occupies five buildings, and Its laboratories^ are 
excellent. The last legislature made an ■ ' "f sin.>000 

for an additional laboratory of pathology . ■ 
large hospitals in the Twin Cities, beside ' 
and St. Paul dispensary, afford an abundant supply of material wr 
clinical study. The curriculum covers four years of nine months 
each, and the work is carefully graded. The entrance requlreinent 
of one year of university, in addition to four years of high school 
work, limits the number of students, but assures n high stanaata 
of the student body. Total number of students registered In xM^-o 
was 315 ; graduates, 70. 'Total fees for each year, $100. Dean 
is Dr. Parks Ritchie. The next session opens Sept. 1, 1903, ana 
closes June 2, 1904. 

College of Hoheopathic Medicine and Sebgbby. —This Is a 
department of the University of Minnesota and was organized m 
1888. The faculty comprises 19 professors and 14 assistants, do m 
all. The primary branches are taught by the professors of tne 
College of Medicine and Surgery. The course Is gi-aded, extenamg 
over four years of nine months each. The total fees tor m'- 
first two years .are $100 each, and $80 each Inst two 

vears The Dean is Dr. Eugene L. Mann. Total number of stnoems 
registered in 1902-3 was IS; graduates, 0. The next session opens 
Sept. 1, 1903, and closes June 2, 1904. 

Hamli.vd Univebsity College of Medicine.— This was organ¬ 
ized in 1883. Its faculty Is composed of 23 professors, 17 Instroctws 
and assistants, a total of 40. The laboratories aud lectine rootns 
are large, well lighted and supplied with all 
equipment Clinical work is offered to the student In City 
Hospital, Asbury Methodist Hospital, Swedish, - St. 
and* St. Mary’s hospitals in Minneapolis, Bethesda UofpitU 
City and County, and St. Joseph’s, in St Pa«h .a®,'’ “ic 
college dispensary. This school belongs to the f”,)ed 

i?ls ifi”,’! "fsS sfl 

1902-3 was 123: graduates, 34. The next session begins Sep 
1903, and ends June 8, 1904. 

MISSOURI. 

Missouri, population 3,100,605, has fifteen m^icflJ colleges. 
St. Louis, population 575,238, contains six of these, - 

Louis College of Physicians and Surgeons, American 
Sec'e Homeopathic Medical College of Missouri Ahar on; 
SMis^Beaumont College of Medicine, Washington Unner. t. 
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MeJicil Department, and Barnes Medical College Board and 
folnn- can be procured for front 53 50 to $5 a tieek- Kimsas 
Dtv, nith 103.752 inhabitants has six colleges, namely: Kan¬ 
sas’ Citv Medical College, Unhcrsitj Sfedic.il College, the 
Halmem’ann Jlcd.cal College of Kansas Citj , Wonian s Medial 
College, Aledico Chirurgical College and Kclectio Medical Uni- 
vereitT Room nnd board can be obtained m tins city for from 
53 to '55 a aieck Enswortli Medical College and Central Med¬ 
ical College are located in St Joseph, population 105,000; board 
and roon^can be had for from 53 50 to 53 a a\cek. Department 
of Aledicme of the Unhersila of Mi«4onTi is at Columbia, a 
tOMTi of 5031. Board and lodging can be obtained at Columbia 
for from $2 to 55 a neck. 

St. Louis. 

St Louis Cow-ren or PHrsicivns Avn SunGroNS”Thls school 
orcanized m ISTS nnd has a faculty of -3 proiessoih .^6 
lecturers instructois etc. a total of 49 The resources for cl I u 
leal instruction are Jeiferson Hospital, uliicli Is open to students 
of this college onlv. Cuv Hospital, irlth GOO beds, Female IIos 
?ltal having 250 beds . Citv Insane Asylum Citv Poorbouse and 
the college dispensary This college Is a member o£ the AssMla 
tion of American Medical Colleges The laboratory .and lectme 
room space and the equipment arc ample The 
covers four years of seven months ejob and Is graded Total 
fees for the first vear are S70 second 5Go. tblro. S'OO, ana ?.i.> 
tor tL fourth vear Tbe Dean Is Dr Waldo Briggs, 2GOO Gamble 
St Total number of students registered 100-3, nas -<0 , sradu 
ates G2 Tbe ttventv fifth session begins Sept 10, 1003, and ends 
April 9. 1904 

Maeion Sims Bl.vcmo\t Mfdicai. Cou-egf —Bv the union of 
Marlon Sims, organized In 1S90, and Beaumont Hospital Medical 
College organized in ISSG tbe present school was founded It is 
the Medical Department of SL Louis Dnlveralty. Tbe fncnlty Is 
composed of 40 piofessors, oo lecturers and assistants a total 
of 9j Clinical facilities are offered bv Alevlan Brotheis Hos 
pita!, with 250 beds, Bebebah Hospital, haring a capaci^ for 
50 patients- Josephine Hospital 50 beds, Mt St Rose Throat 
and Chest Hospital 150 beds Good Samaritan Hospital, 50 beds 
St Marv s Infirmary, containing 150 beds, the City Hospital and 
Insane Asylum, each with a capacity of GOO patients Grand Ave 
nne Dispensary also furnishes good material for practical instruc 
tloa This school Is a member of the Association of American 
■'Icdical Colleges. The bnlldlngs afford ample lahoratoiy and 
lecture-room space and they aie well equipped The course of study 
embraces laboratory and clinical instruction, with recitations and 
lectnres The curriculum covers tour years of seven months each 
The total fees tor the first year are 580, for the second and 
third 575 each, and $100 for the fourth The Secretary is Dr 
H \I Loch 3559 Olive St Total number of students registered 
tor 1902 3 was 391 graduates, 8S The nest session opens Oct 
1, 1003 and closes Mav 1 1904 

WASHiNGToa tJsnKnsiTi Medical DETArriirsT—This school 
uas organized m 1891 from the St, Louis Medical College which 
was fiundcd in 1842 In 1809 the Missouri Medical College, or 
ganlzod In 1840 was added The faculty comprises 30 professors 
j2 lecturers and instructors, a total of Cl Clinical material Is 
furnished by the St Louis Mullanphy Hospital Polyclinic Hos 
pital I.ethesda Hospital and OTallon's Dispensary In addition 
K) these the City Hospital Female Hospital Insane Asylum and 
Poorhoiise are used in common with the other schools The re 
quirements for admission are higher than those of the Association 
of American Medical Colleges The college buildings of which 
there aic two, furnish the best laboratory and lecture room faelli 
ties The course is four years of seven and one half months each 
ana the system of study cmbiaces laboratory, didactic and clinical 
teaching The total fees for the first year are $121 second $105 
ana for the third and fourth years $100 each The Dean is Dr 
Robert Luedehlng Total registration of students for 1902 3 was 
-ol, graduates 33 The next session opens Sept 24, 1003, and 
do es May 19, 1004 

Medical College —This school was organized in 1892 
aud has a faculty of 24 professors and 20 lecturers and assistants 
The clinical advantages are those offeied by Cen 
Hospital, with 150 beds Citv Hospital, the college dis 
outdoor obstetrical department This college la 
iiw?. A^oclatlon of American Medical Colleges The 

equipped and other facilities ample The 
graded work for four yeais of seven 
can, ®Est three years are $75 

rrpnri!° fourth year The Secretary is Dr. Pinckney 

"rirtMntnP® Total registration for 1902 3 was 495 

closes \pr!1^2l, isoi session opens Sept 7, 1903, and 

College —Eclectic This was organized In 
total r,f°?aof 9 professors and 5 lectuiers etc, a 
Cm Hoaoifai IlDspital, containing 40 beds St Louis 

muerial The i “ e°‘>ese dispensary supply ample clinical 
tioiS* ‘^®‘l“>='ements for admission are those of the Xa 

ht^isa mJmbp? of Eclectic M^ical Colleges of which this col 
months each study covers four years of seven 

-=ectln| material^ S-. 575 per year dls 

and cradimlnn years final examination 

Kraduat« , C J?® . Total registration for 1902 3 was 78 

ffhe ““J* D Dr M M Hamlin, 2900 Lawton Ave 

nest session opens Sept. 21, 1903, and closes April 13, 1904 

College of Missocni —This was or 
mt'! tot'll "t V?f^i ^ facultv of 26 professor^ and 5 «<;sist 
Childrens Free HosniAi Hospital, 

covers four ^ college dispensary The curriculum 

second, $75 ^tblrrt%ro'^''“ Fees- First year, $80, 

Dr L C McElwee’ ^ 
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praduates is 'rim..” a lui o ^vtis nu, 

April. 1801 session opens September, 1003. and closes 


„ , , -year The Dean 

Total registration for 1902 3 was GG, 


Kansas City. ocn 

Hospital, which also contains an '>"t '}ffBcnt department the Clt^ 
Hospital Bethany IIosp tal, Scarrltt UospBal, St Anthony 
tor Children and the college dispensary. wnibllna is 

of the Association of American Medical Colleges 1 - 

farge and well equipped the course Is per- 

nr'irHtral noric are divided Into Bronl! sections anti remdreu to P r 
sonallv conduct series of obstetric, ycara of 

a condition of graduation The mirriculum Jars are 

seven months each The total fees ff' jJr K M 

$75 each, nnd $S.i for the fourth ino-i 8 was 

Schaufller. 302 DenrdorlT Bldg 9 1003 

122 graduates, 24 The thirty fifth session begins Sept J. lOUd, 

and ends April l.T, 1001 

DMirnsnv Midicvl Coitfgf —This was organized In 1S81 ns 
the Hnlvcrslty of Kansas City Medical Department nnd in 1888 
was rcoiganl-ed under Its present name Its fncuHi 
professo” ami 25 lecturers and assistants a total of 40 
raatci : Is iiirnlshcd bv the University Hospital, owned by the 
college, with 200 beds; the City Hospital, German nospltnl, Home 
for the Aged containing 147 beds: the Sisters'Hospital, bcarHtt and 
St Margaret’s hospitals, the Children s Homo, St. Joseph s Orphan 
Asylum, nnd the college dispensary and obstetric department In 
-traction Is given by means of lectures, recitations, demonstrations 
nnd laboratory work nnd cIlblcK The school Is a member of the 
Assoolntlon of American Medical Colleges The college building 
which has been rcccntli enlarged, furnishes ample nccommoda 
tlons for laboratories and lecture rooms The comse of study 
covers four years of scicn months each nnd the work Is graded 
The total fees tor each of the llr.st two years arc 880, for the 
third $G0, nnd $S5 tor the fourth year The Dean Is Dr Samuel 
C James Bryant Bldg The total number of students registered 
In 1902 3 was 222, graduates, 03. The twenty third session be 
gins Sept 0, 1903, nnd ends April 27, 1904 

vrostAa’s Mfdical College —^Thls school was organized In 1895, 
nnd has a faculty composed of 44 professors, C lecturers and assist¬ 
ants, a total of 50 Material for clinical study and demonstration 
Is furnished by St Joseph's, Scarrltt, Germnn, Sisters’, Agnew, St 
Margaret's and City hospitals, and the college dispensary. Tbe 
requirements for admission are those of the Association of American 
Medical Colleges The course of study embraces graded work for 
tour years of seven months each The total fees for the first year 
arc 8CS, second, $00. third, $55, nnd 880 for the fourth year. 
The Dean Is Dr Nannie P Lewis 1219 M v.andottc St Total unm 
her of matriculants for 1902 8 was 10, graduates, 1 The ninth 
session opens Sept 10, 1003, nnd closes March 24, 1904 
Medico CninuDOicAL Collfoe —This school wns organized In 
1897 ns the Kansas City College of Medicine nnd Surgery of Kan 
sas City, Kan , nnd wns reorganized the following year under its 
present name Its faculty embraces a total of Cl Clinical facill 
ties are furnished bv the hospitals of Kansas City, used In common 
by the medical colleges, and a college dispensary Tlic course 
covers four years of six months each The fees nrc For the first 
rear, $70; second, $65; third 853, and $75 for the fourth year 
The Dean Is Dr George O Coffin, 400 Neyv Ridge Bldg Total 
registration for 1902 3 w ns 83 graduates, 19 The next session 
opens September, 1003 and closes March, 1901 

Kaasas CiTi HAnbriiAVN Mldical Collegf —This school was 
formed by the union of the Kansas City Homeopathic Medical Col 
lege, organized In 1888, and the Kansas City University College of 
Homewathic aiedlcine and Surgery It has a faculty of 38 The 
City Hospital. Honncopathlc Hospital, the Sanitarium, Scarrltt, 
University, Womens and Chlldien’s German, Bethany and Chil 
drens hospitals arc open to its students for clinical study The 
college dispensarv and clinics also supply clinical material Appll 
cants for admission must show by diploma, certificate or examina 
tion tnit they have a suf&cleat knovrledge of Cnglish. arithmetic, 
geographv United States history, and Latin equal to one year s 
wort -nie course covers four veais of seven months each The 
J5?An IS Dr S_ H Anderson 1214 Main St Total registration for 
Sraduates. 17 The sixteenth session begins 
September. 1903, and closes April, 1004 

.■'IhDiCAL UNiTEnsiTT — This was organized in 1808 
and has 22 in Its faculty The curriculum covers four years of 
T^Bees about $70 each year, with a graduation 
B*" Theodore Doyle Total students foi 
lona - **? ' AJtSA’ I,'* The next session begins Sept. 17, 

1903. and ends March 25, 1904 l 

Columbia. 

af tee UMi-FFSirr of the State of 
Fim ^as organized at Columbia In 1872 

a torll nf ao12 professors 20 assistants, lecturers, etc 
a total of 32 Clinical facilities are supplied bv the Parker Me 
a* 4 om}n^hflfa Boone County Infirmary A new 

$40000 building for the medical laboratories has just been com 
flmrourofl--?® excellent equipment Special emphasis Is laid on 
p ^‘®°tific branches which constitute the 

“edicine Pout veais' course nine months each 
sfx vealsnniveisitv offers also a combined courle of 
conferring degrees In both arts and medicine The 

thrinlf from a good high school, or 

.PfiPKalent There is no charge for tuition, the onlv ev 
*'krary fee of $5 each year, and small laboratorv 
fees The Dean is Dr A W McAlester Total re“lstratfon nJ 
Btudente for 1002 3 was DS, graduates. 12 The next session 
opens September, 1003. and closes June T. 1904 session 

St. Joseph. 

34 in an cLworth Hospital with 250 be?s City“m.sSfff^“^*®’ 

Bospital No 2° w'h?ch^is^on?n tk Tw” 
students once a week and a college open to the 

teriar Applicants tor admtelonLusf shoJ^hl"?„V^^F®“f‘®^ ““ 

nmination that thev possess a snfficienf- 
arithmetic, algebra physics and 
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ThPample laboratory and lecture-room 
tncillties. The cuiilculum covers a graded course of four years 

three jears and ?(o for the fourth year. The Dean Is Dr. Jacob 
Geiger, iotal enrolment for 1002-3 was 110; graduates, 14. The 
next session opens Sept. 1, 1003, and closes March 31, 1004. 

Coi/huon.—This school was organized in 1804, 


JoDE. A. M. A. 



wllege dispensary also supplies clinical material. The renulre- 
ments for admission are the possession of a high school diploma, 
or its equivalent, or an examination. The curriculum embraces 
four years of seven monps each. Fees: First year, So5; second, 
?o0, and SiD for the fourth year. The Secretary Is Dr. 
C. A. Tygart. Total enrolment for 1002-3 was 80; graduates. 23. 
The next session begins Sept. 1, 1003, and will end April 1, 1004. 

NEBRASKA, 

Nebraska, population 1,000,300, bas three medical colleges: 
The Universitj^ of Nebraska College of Medicine and John A, 
Creighton hlcdical College in Omaha, (population 102,555); 
and Lincoln Medical College, at Lincoln (population 40,109). 
Board and Todging can be obtained for from $3 to $5 a week. 

Omaha. 

Dniveksity of NennASKA CoLLEan op MnoiciNn.—This was 
organized in 1880 ns the Omaha Medical College. In 1002 an 
aOillatlon was entered Into with the University of Nebraska, the 
name being changed to the College of Jledlclne of the University 
of Nebraska, As soon as practicable, the first two years will be 
given only at Lincoln, though at present these courses are given 
both at Lincoln and at Omaha. The last two years are given only 
at Omaha. The faculty Is composed of 35 professors and 20 
lecturers and assistants, total 55. The Douglas County, Immanuel, 
Wise Memorial, and Omaha Methodist hospitals, together with the 
college dispensary, furnish an abundance of material for clinical 
study and demonstration. The course consists of graded studies 
covering four years of eight months each. The method of Instruc¬ 
tion consists of didactic and clinical lectures, section clinics, 
demonstrations, recitations and laboratory work. The college 
building Is well adapted to Its purpose, the laboratories being 
well equipped and the lecture rooms commodious. The fees. 
Including breakage deposits, are $00 for the first two years, and §95 
and §00 for the last two years respectively. Total number of 
students enrolled In 1002-3, 138; graduates, 38. The college Is 
a member of the ' •—-ifican Medical Colleges. The 

Secretary Is Dr. 3' : i. .■ ■■ ■ Bee Building. The twenty- 

third annual sess! ■ ' . ; ■ 22, 1903, and end May 2C, 

1004. 

John A. Creighton Medical College. —This school, organized 
In 1892, is the Medical Department of Creighton University, and 
has a faculty of 27 professors and IG associates, lecturers and 
assistants, a total of 43. The clinical facilities are those of St. 
Joseph’s nospltal, containing 300 beds and having a clinical amphi¬ 
theater connected with It; St. Bernard's Hospital, with 2.50 beds; 
Douglas County Hospital. Presbyterian and Mercy hospitals, and the 
college dispensary; the material is abundant and varied. The school 
is a member of the Association of American Jledical Colleges. The 
building, which was completed In 1808, contains excellent facilities 
for laboratory and lecture-room work, and the equipment Is good. 
In the methods ‘of instruction. Including clinical, didactic and 
laboratory work, special emphasis is laid on practical work. 'The 
course of study embraces four years of seven and one-half months 
each. The total fees for the first two years are §80 each, and §85 
for each of the last two yeai'S. The Dean Is Dr. D. C. Bryant, 
McCague Bldg. Total number of students registered In 1002-3 
was 142; graduates, 29. The eleventh session opens Sept, 22, 1003, 
and closes May 1, 1004. 

Lincoln. 

Lincoln Medical College. —Eclectic. This was organized In 
1889 and has a faculty of 27. The requirements for admis¬ 
sion are those of the National Confederation of Eclectic Medlwl 
Colleges, of which this college Is a member. The course study 
covers four years of thirty-two weeks each. 1 be 
the first year are §80; second, §75; third, §io, and t^e 

fourth year, or §255 for all four years 

Dr. M. B. Ketchum. Total number of students for 1902-3 was SC. 
graduates 16. The next session begins Sept, lo, 1903, and ends 
April 20, 1904. 

NEW HAMPSHIRE. 

New Hampshire, population 411,588, contains one medical 
college, located in Hanover, population 1884. 

Hanover. 

Daktmouxh Medical School.— This Is Medical Department 
of Dartmouth College, and °'.-ga“lzed In 1797. Its faculty is 
made up of 17 professors and G ^nstiuctois, 23 In nlL ine Ma y 
Hitchcock Memorial Hospital, a cottage hospital 

oHnfrnl material ADnIIcants for admission must possess an 
Iducatll at “east Wiiva^^ to graduation from a registered 
high school. The laboratories afford good faculties for work. 
The course covers four years of thlrty-two weeks each. P«s. §12^o 

fumberof- stu?ents^®?gistered ^■for''l902.3 was 65 : graduates 14 
T^ work for the first and second years begins with that of the 

begins July 14, 1903, and ends in February, 1904. 

NEW YORK. 

New York State, population 7,268,894, has ten mescal col¬ 
leges. Seven of these. College of Physicians and Surgeons, 


S5’ S’,5 

cllevue Hospital Medical College, are located in New^YOTk 
City, population 3,437,202. This city, with its hosuitak 
dispensaries, offers abundant clinical material. B^rd “d 
lodging can be obtained for from $5 to $7 a week. 

Albany hledical College is in Albany, a city of 100,000 people 
where board and room can be had for from §4 to §5 a week ' 
_ The University of Buffalo Medical Department is situated 
jn Buffalo, population 352,387; here board and lodeinrf can dd 
obtained for from ,$3.50 to $5 per week. “ 

The College of Medicine, Syracuse University, is in Syra¬ 
cuse, a city with 108,374 inhabitants. Board and lodgim- can 
be procured for from $3.50 a week upward. 

The laws of the state of New York require of the prospective 
student of medicine a preliminary education equivalent to that 
obtainable in a four years’ course in any of the public hi"h 
schools recognized by the regents as maintaining a satisfactory 
standard. On proof of at least this amount of education, a 
medical-student certificate will be issued by the state authori¬ 
ties.^ The colleges, therefore, have a common standard for the 
requirements of admission. 

New York City. 

College op Physicians and Seugeons.— This school was organ¬ 
ized In 1807 and Its present relation, that of Medical Department of 
Columbia University, was assumed in 1860. The faculty embraces 
37 professors and 77 demonstrators, Instructors, etc., a total of 
114. Vanderbilt Clinic, wliere 45,338 patients were treated 

during the year 1902, and which Is equipped with all modern ap- 
pliances for the study and treatment of disease, and Sloane Ma¬ 
ternity Hospital, containing 116 beds, offer exclusive clinical ad¬ 
vantages to students of this school. Beside these, Roosevelt Hos¬ 
pital, containing 238 beds; New Tork Hospital, with 150 beds; 
Bellevue, 900 beds; Presbyterian, 350 beds; St. Luke's, 225 beds; 
General Memorial, 100 beds, and New York Foundling hospitals, 
together with the Eye and Ear Institute, containing 40 beds; 
Willard Parker and Reception hospitals, 200 beds: Babies’ Hos¬ 
pital, 60 beds: St. Mary’s Free Hospital for Children, 120 beds, 
and the Hospital for Ruptured and Crippled, 250 beds, nil offer 
free clinical teaching to matriculants of this school. The lab¬ 
oratories, lecture rooms and amphitheaters are ample In equipment 
and accommodation; special provisions are made to equip each 
student thoroughly in each of the laboratories and thus make the 
work Individual. The work is graded, covering four years of eight 
months each. The total fees for the first year are §203; for the 
second and third, §200, and $225 for the fourth year. Total regis¬ 
tration for 1902-3 was 795; graduates, 168. The next session be¬ 
gins Sept. 23, 1003, and ends June S, 1004. 

Long Island College Hospital. —This was organized in 1858 
and has a faculty of 9 professors and 64 assistants, Instructors, 
etc., a total of 73. Long Island College Hospital, containing 300 
beds and connected with a four-story maternity hospital: Pol- 
hemus Memorial Clinic, and Hoagland Laboratory, completely 
equipped with the most modern apparatus, are all a part of the 
college. Beside the clinical facilities furnished by these, members 
of the faculty attend at Kings County, St. John’s, Brooklyn, Nor¬ 
wegian, Williamsburg, Methodist Episcopal and the Brooklyn Eye 
and Ear hospitals, where the students are offered opportunities 
for clinical study. Many of these also contain out-patient depart¬ 
ments, thus permitting advanced students to attend personally to 
cases. Bedside instruction is also given In the wards. The cmitse 
covers four years of thirty weeks each. Fees: First year, §10 j; 
second, 5200 ; third, §160, and §195 for the fourth year. The Sec¬ 
retary is Dr. Joseph H. Raymond. Total registration, 1902-3, was 
200; graduates, 40. The forty-sixth session opens Oct. 1, 1903, ana 
closes May 15, 1004. The summer session opens May 11, 1904, nnu 
closes Aug. 11, 1904. 

Cornell Unitorsity Medical College. —This department of 
Cornell University was established In 1898. The faculty Is com¬ 
posed of 30 professors and 103 instructors and assistants, a total 
of 142. The City Hospital, having 1,000 beds; Bellevue Ilospltiu, 
New York Hospital. ITesbyterlan, Willard Parker and Reception, 
with 200 beds: New York Skin and Cancer; St. Francis having a 
capacity of 230 beds; St. Vincent’s, with 200 beds; the Manhattan 
Eye and Ear Infirmary, in addition to a large college t>Ispcnsnry, 
furnish the clinical resources; the material is abundant and vnneu. 
The first two years of the course are taken at New iorh or u 
Ithaca and the work is devoted to the fundamental BclentlQc sno 
jocts. The Inst two years are spent mostly In practical and clinical 
work and the hospital advantages are utilized. 'The Loomis Ln^bor 
torv a five-story modern building, is well equipped and sappim 
ample practical laboratory facilities required in the “he 

"The essential feature of the-entire system flvlsion or t 

of the several rears Into small sections. I’ecs . * 

SlOO ■ second and third, $180 each, and $200 for the rfno-S 

The bean Is Dr. William M. Polk. Total refflstratlon for 1J02 3 
was 394: graduates, CO. The next session opens Sept. 30, 1903, 
and closes June 8, 1904. _This 
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Aug. 15, 1903. 

nftS for the Insane and Reception bespit.ala River- 

Hosnitnl for Contaclous Diseases, Randall's Island, Presby- 
ferfan It Lute's, St Vincent's, General SIcmovial. Gouverneur, 
ColSbus Ilarlcm Xew York Foundling, and tbe Society for the 
TV n“in'hospitals,’ tbe New York Eye and Ear Ipnrmary, and a 
college dispensary are open to students of this school for a 
S of clfnicTcSes, The Carnegie building, a netv flyo-story 
ftruiture adjoining tbe college. Is devoted to laboratory Instrn^ 
tIon S™ investigation, and. with tbe other two arge college build¬ 
ings, affords good laboratory and lecture-room facilities. The course 
of instruction covers four years of eight jnoutbs each. Actual 
clinical teaching, in conjunction with and founded on laboratorj 
work, recitation and didactic teaching, Is emphasized to the great- 
pct nnssihle decree. Fees: First year, ?lSo: second and third. 
fiso each, and''?195 for the fourth year. The Dean is Dr. Edward 
G. Janewav. Total registration for 1002-3 vyas 311; graduates, i3. 
The nert session opens Sept. 30. 1903, and closes June, IJOl. 

Few York Homeopathic YIedicai. Colpeok a^d Hospital. - 
This school, organized in ISOl, has a faculty of 29 professors and 
S3 lecturers. Instructors, etc., C2 in all. Flower Hospital, adjoin¬ 
ing the college and having a completely equipped out-patient de¬ 
partment. Metropolitan, Hospital. New York Ophthalmic Hospital 
and the Laura Franklin Free Hospital for Children furnish the 
clinical facilities. The course covers four years of Severn months 
each. Total fees for the first year, 5110; second, 51^0: thM. 
5123, and $155 for the fourth year. The Dean Is Dr. tv. H. 
King, G-t lY, olst St. Total students registered for 1902-3 was 
111; graduates. 20. The next session begins Oct. C, 1903, and 
ends Say 12, 1904. 

New Yokk Medical College aat) Hospital fob Woiies.— 
Homeopathic. This school was organized in 18G3, and has a 
facnltv of 2-5 professors, 20 lecturers and assistants, total, 4L The 
college hospital and dispensary, the Memorial Hospital for women. 
Metropolitan, Flower and the Laura Franklin Free Hospital for 
Children afford clinical material. The course covers four years of 
twenty-six weeks each. Fees: First year. $155; second, $135; 
third, $125, and $155 for the fourth year. The Dean is Dr. M. 
Belle Brown, 30 TV. 51st St. Total registration for 1902-3 was 
34; graduates, 8. The next session opens Sept. 29, 1903, and closes 
May 13, 1904. 

Eclectic Medical College of the Citt of New Yoek. —This was 
organized In 1863 and has a faculty of 15 professors and 15 lec¬ 
turers, demonstrators, etc,, 30 In all. A college dispensary, 
Beachonian Dispensary, JIanhattan and Red Cross hospitals and 
Muncle Sanatorium supply clinical facilities. The work covers tour 
years of seren months each. The total fees: First year, $125; 
second. $125; third, $125. and $155 for the fourth year. The 
Dean is Dr. George IV. Boskowltz. Total registration for 1902-3 
was 104; graduates. 13. The next session opens Sept. 23. 1903. 
and closes May. 1904. This school is a member of the National 
Confederation of Eclectic Medical Colleges. 

Albany. 

Albaxt Medical College. —This school was organized In 1838, 
and In 1873 It assumed Its present relations, as Medical Depart¬ 
ment of Union University. The faculty Is composed of 19 profes¬ 
sors and 45 lecturers. Instructors and assistants, a total of 04. 
Albany, St. Peter's, Child's and County hospitals, South End Dis¬ 
pensary. Eye and Ear Infirmary and the Albany Hospital for 
Incurables, also the free dispensaries connected with each, are open 
to students for clinical study. The curriculum embraces graded work 
for four years of seven and one-halt months each. Teaching Is 
carried on in the laboratories, clinics and lecture rooms. Exam¬ 
inations are held twice a year in all subjects. Fees: Third year, 
^10, and $130 for each other year. The Dean is Dr. Albert Vander 
Veer. Total registration for 1002-3 was 105; graduates, 33. The 
next annual session opens Sept. 22. 1903. and closes May 3. 1904. 

Bufialo. 

U.vivEnsiiT OF Buffalo Medical Depabtmbxt. —This was organ- 
izeu In 1840 and has a faculty made up of 48 professors and 31 
^istants, lecturers, etc., a total of 79. Buffalo General Hospital, 
Hospital of the Sisters of Charity. Erie County and German hos- 
pitals and the German Deaconess' Hospital supply amply clinical 
material for study. A college dispensary, recently organized, is 
iou „ yame In practical work. The buildings and hospitals are 
wen equipped for clinical and laboratory work. Bedside Instruc- 
tr,” insisted on and the senior students are permitted to assist 
anesthetics. This school is a member of 
fm... American Medical Colleges. The course covers 

« 4 months each. The total fees are; First year, 
ITie each for the third and fourth years, 

tion ^abn, 37 Allen St. Total registrn- 

omn/SraiSuates, 45. The fifty-eighth session 
opens Sept. 28, 1903. and closes May 3, 1904. 

Syracuse. 

Sp.^bcsE Hniveksitv.— This school was 
altv" Tte fniniV"; "it Medical Department of Syracuse Uniyer- 
InsYrurtnro Is Composed of IG professors and 34 lecturers, 

Joseph’s Hosn!tnl*° with”*’' facilities are furnished by St. 

the House of the Oh patients; Hospital of 

Children^ Shepherd, Syracuse Hospital tor Women and 

Dlspenta’r? ptPhau Asylum, and the Syracuse Free 

well eciulntied^*^Wi?'L‘2*°‘t‘®1 amphitheaters are large and 
Amoriran*Memonir.'^T“ member of the Association of 
graded TOurse e1"lH moMl;= curriculum embraces a four years’ 
for each of th« months making a school year. The total fees 
DWama!424 S ^he Dean Is Dr. Henry D. 

1902-3 was 140- of students registered for 

1003. and closes’J?ne 9? ll'ot ’ ® 

I^ORTH CAROLINA. 

schooS\.h?L””''‘' ^■593,810, has three medical 

hich grant degrees and one which gives only the 


first two Years of the medical course. The Jlcdica! Department 
of the University of North Carolina is located at Clmpel HtU 
(population 1,099) and at Knleigli (population 13 , 043 ). Tho 
Leonard School of Jlcdicinc is at Kalcigli. The ^ortli Caro¬ 
lina Medical College is located at Davidson (population 904). 
Wake Forest School of Medicine is at Wake Forest (popula¬ 
tion 823). 

Chapel Hill and Raleigh. 

UsivEKsrrr or Notirn Caholima l'’^bDicAL DErAnTitEx;^-— This 
school was organized in 1891. and ^bve o^nly the work^o^ 

thp two collGce Tcara* at Chanol Hill. In lUO.- toe cour.sc was 
extended to four years by the estabUsbrnent of a department 
at Knielcb In which the last two years arc Riven. Decrees will 
now be conferred, and the faculty In the 

cine numbers 25. It is a member of °Tnni?| 

Medical Colleges. The number of students enrolled In 190..-3 was 
83' graduates, -1. Total foes are $8 j per year. Board, room, 
light and heat may be had for from $84 to $102 per college year. 
The President Is Dr. F. P. Venable. Chapel Hill. Tbe next session 
win begin Sept. 7, 1903, and end June, 1004. 

Raleigh. 

Leokabd School or Medicine. —This department of Shaw Uni¬ 
versity was established in 1882 by the American Baptist Home 
Mission Society to train colored stndents of medicine. It has a 
faculty of 11. A free hospital and dispensary supply clinical 
material., A preliminary entrance examination Is given to appli¬ 
cants not possessing a certificate or diploma of educational require¬ 
ments. The course covers four years of six months each. The 
total fees for each year are $75. The dormitory plan is adopted 
generally, and board and room costs $2 a week. The Dean la 
Dr. James McKee. Total enrolment for 1902-3 was 113: graduates, 
23. Next session opens Oct. 1, 1903, and closes April 14, 1904. 

Davidson. 

Nobth CAnoLiNA Medical College. —This school was organized 
In 1803 and has a faculty of 10. A small hospital supplies the 
clinical facilities. The course covers four years of eight months 
each. Pees; First three years, $83 each, and $100 for the fourth 
year. The president Is Dr. J. P. Monroe. The total registration 
for 19G2-3 was 67; graduates, 10. The next session begins 
September. 1903, and closes May, 1004. 

Wake Forest. 

. Foisest School of Medicine. —This school was organized 

In 1902, It only gives the first two years of the medical course. 
It has a faculty of 5, and last year enrolled 10 students. Tbe fees 
arc $ 8 o a year. The President is Dr. C. E. Taylor, Wake Forest. 

OHIO. 

Ohio, population 4,167,546, has ten medical colleges. Four 
of these, the Sledical College of Ohio, Eclectic Medical Insti¬ 
tute, Miami Medical College, and Pulte Medic.il College are 
located in Cincinnati, a city of 325,902 inhabitants. The elinien l 
advantages of Cincinnati are good; beside many smaller hos¬ 
pitals, the Cincinnati Hospital is open to the students for study. 
Board can be procured in Cincinnati for from $3 to $5 per week. 
The Laura Memorial Woman’s Medical College has ceased to 
exist. 

Cleveland,^ population 381,708, contains three medical 
schools: Western Reserve University Medical College, Cleve¬ 
land College of Physicians and Surgeons and the Cleveland 
Homeopathic Medical College. The City Hospital, with 275 
beds, is used m common by them for clinical study. Board and 
lodging can be had for from $2.50 to $5 a week. 

Columbus, population 125,500, contains two; St-.rling Medical 
College and Ohio Medical University. Boaid and lodging cost 
from $2.50 to $5 per week. 

131,822 people, has one medical school: Toledo 
Jledical College. It has good clinical advantages. Board and 
room can be had for from $3 to $5 per week. 

Ohio require that in order to practice medicine 
m this state, any student not possessing a diploma or certifi- 
"• " «■' 

required, must pass a satisfactory examination, under the 
dtrwtion of the State Board of Medical Registrat 0^11 £ ' 
ammation in the following subjects: Forei^ laSLs--Two 
years of the Latin language. English—English liteature com 

ffistory-United States history and 
CIVICS, with reference to the constitutional nTn^ea nf a ^ ■ 

medical coUeges in the state. aaopted by all tbe 

Cincinnati. 
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fnr ^42; secona, ?37 ; third, ?30, nnd 

fourth year- The Secretary Is Dr. n. M. Green, Total 
stt^ents for 1002-3 was 23; graduates, C. The next 
session opens Dec. 1, 1003, and closes In June, 1004. 

Chattanooga. 

Chattanooga Mr.DicAii Conunan.—Thls Is the Medical Depart¬ 
ment of Grant University, and was organized In 1880. The faculty 
consists of 10 professors and 18 Instructors, demonstrators, etc', 
total 28. Adequate clinical facilities are aCTorded by the wards 
of Baroness Erlnnger Hospital, a county asylum, an out-door 
clinic maintained In the college building and all material furnished 
by the city physician’s office which the faculty desire to utilize. 
The scholastic requirements are those of the Association of South¬ 
ern Medical Collcgee, and Involve a strictly graded course covering 
four years of seven months each. The total fees approximate ?G5 
each session. The trustees have materially added to the general 
fncIlltICB of the institution by tbe recent erection of another fine 
fonr-story building of brick and stone for the medical department, 
wherein much modern nnd elaborate equipment has been Installed. 
The Dean Is Dr. B. A. Coblelgh. The total enrolment for the 
aeislon of 1002-3 was 2G4, of which 41 graduated. The Oftcenth 
rnnnunl term opens Oct. 7, 1903, nnd ends about May 15, 1904. 

Chatt.vnooga NATroNAr. Medicai, Colmoe. —Colored. This was 
organized In 1808, and claims a teaching force of 18. The course cov¬ 
ers four years of seven months each. The total fees are $50 each 
year with an additional graduation fee of $20. Total enrolment 
'S;?® ^ = graduates, 1. The Dean Is Dr. T. W. Ualgler, 
C02 E. 8th St. The next session begins September, 1903, and ends 
March, 1004. 

Memphis. 

Mbhpihs IIospiTAii Medical College. —This school, organized 
In 1878, has a faculty of 10 professors and 18 assistants, beside 
quiz masters. Excellent clinical facilities are furnished by the 
City Hospital, Presbyterian Hospital, St. Joseph’s Hospital nnd the 
East End Dispensary, tbe latter being located In the college build¬ 
ing. The course includes graded work for four years of six 
months each. The total fees for the first three years are $75; 
for tbe fourth, $105. The Dean Is Dr. IV. B. Rogers. Total regis¬ 
tration for 1902-3 was 075: graduates, 190. The twenty-fourth an¬ 
nual session will begin Nov. 1, 1903, and close April, 1904. 

Jackson, 

UNivEnsiTT OF West Tennessf.e Medical Depahtment.— 
Colored. This school, organized In 1900, has a faculty of 10. 
The course Is four years of seven months each. The fees are $40 
per year, graduation $10 extra. Registration, 1902-3, 17; no 
graduates. The next session opens Sept. 3, 1903. 

Sewanee. 

Medical Depahtment of the UNivEnsiTV op the Sooth (Se- 
wanee Medical College).—This,school was organized In 1801 nnd 
has a faculty of 22. It is a member of the Southern Medical Col¬ 
lege Association. The course Is four years of sl.v months each. 
The fees arc $G5 for each of the first two years, $56 for the third 
and $75 for the last year. The Dean la Dr. John S. Cain. Total 
enrolment for 1002-3 was 203; graduates, 38. The twelfth ses¬ 
sion commenced May, 1903, and will close January, 1904. 

TEXAS. 

Texas, population 3,048,710, lias six medical colleges. The 
University of Texas Department of Medicine is located at 
Galveston, a city of 37,789 inhabitants. Good hoard and room 
can/be procured for from $15 to $20 a month. 

The Medical Department of Fort Worth University is at Fort 
Worth, population 35,000. The cost of board and room in that 
city is from $12 to $15 a month. 

The Baylor University College of Medicine, the Dallas 
Medical College, the Medical Department of Southwestern Uni¬ 
versity and the Fliysio-Medical College of Texas are situated in 
Dallas, population 65,000. 

Galveston. 

Hniveksitv of Texas TiIedical Depabtmbnt.— This department 
of the State University was organized In 1891 and has a faculty 
of 25. The John Sealy Hospital, also having an outdoor depart¬ 
ment, and St. Mary’s Infirmary supply good 

study. The requirements for admission are P^of, either by certlm 
cate Or examination, that the candidate Is sufflcientl^y 
English. Including grammar, composition and rhetoric, mathematics 
thilugh plane geometry and algebra Including qimdratics, and 
general history. The curriculum embraces eradedwoik for four 
years of eight months each, Bees, to residents of the state. Ei s 
yearf $50 : secCd and third each $20, and 55 /or the fourth 

Non-residents of the state are r Pvnthel 'Total 

f\f vear Tlie Pres\clent Vs T)r. WUUattx L. vvatnftr. iovo-i 

rejstatmn ?o? 190?! waf?79; graduates 35. The next session 
begins Oct. 1, 1903, and ends in.May, 1904. 

Fort Worth, 

Medical Depaetment of Fout Womh UNivE«siT^-Thls s^^^ 

years of six montbs each. The total fees for ea r>onn 

three years are $75, and $100 for was 108; 

Dr. Bacon Saunders. The total enrolment for ^ efoses 
graduates, 5. The next session opens Oct. 1, IVUd, ana mosca 

April 7, 1904. 
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Pallas. 

_ XJNirEBSiTy COLLEOn op l\frDTrT>Tr « 

Paul’s Sanitarium, Good Samaritan and Poll 
a college dispensary and hospital are utilized for cHu Mfshfa,? 

n months each. 'Thi schol/F« 

a member of the As.socintion of Southern Medical CoiLp? th. 

®®®^ with a matriemate to 

of paid once, and a graduation fee of $25. The Dean Is m 
registration for 1902-3 was 60; gradaate^' 
The next session opens Oct. 1, 1003, and closes April 5, IpOiJ 
SouTHWESTEnN Univeusitx Medical College— -This'Is the iros 
Southwestern University and was o lanlzed it 

tntn!’ ^8 professors and 11 Ketors 

total 30. The first session opens Oct 1, 1903. The coiSp nf 
Instruction Is gi'aded and covers four years. Requirements for 
A those prescribed by the AssoXlon of 

American Medical Colleges. Ihe fees are: Matriculation $5 nald 
once; annual tuition. $75; graduation, $25. The hospitals repre¬ 
sented by the faculty,and c— ’ ' ching are - St Sva 

■ ■■ ■ ■■ '-scu6^Home.Vmatf8 

ni ?“h rr ■ ' ' ^<>“6 for Children, 

Dr. G. rc. Leake s Private ■ Clinic of thp 

ment Home and Presbyterian Home for Children. The Dean Is 
Dr. John O. McReynoIds. 

* Dallas Medical College, —We have been unable to secure 
mformatlon of this school, aside from newspaper reports, the 
Dean nnd Secretary having failed to reply to several letters. The 
school was the Medical Department of Trinity University, 'bat this 
relation has been severed. Total enrolment, 1902-8, 150 (esti¬ 
mated) ; graduates, 29. The course Is four years of about six 
months each. 

rnt-sio-MnnicAL College of Texas. —^This college was organized 
In 1902. It has a faculty of 24 professors and 4 assistants, total 
28. The course Is four years of twenty-six weeks each. The fees 
are, first year, $70; fourth year, $85 ; other years, $G5. Enrolment. 
1002-3, 20: graduates, 3. The Secretary Is Dr. R. L. Spann. The 
next session opens Oct. 13, 1003, and closes April 16, 1004. 

VERMONT. 

Vermont, population 343,641, has one medical school, located 
at Burlington, a town of about 20,000 people. Board and room 
costs from $3.50 to $5 a week. 

Burlington. 

Medical Depahtment UNmjiiSixr op Veiimont. —This school 
was organized In 1822, but suspended from 1S3G until 1854, 
when it was reorganized. The faculty consists of 18 professors, 
and 27 assistants. Instructors, etc., In all 40. The Mary Fletcher 
Hospital and a free dispensary furnish material for clinical 
Instruction. Applicants for admission must be graduates of a 
four-year high school course or take an examination to show 
equivalent educational qualifications. The laboratory and lecture- 
room space and equipment are good. The course of study embraces 
graded work for four years of seven months each. The total 
fees for each of the first three years are $115 and $140 for tbe 
fourth year. The Secretary Is Dr. B. J. Andrews. Total registra¬ 
tion of students for 1902-3 was 24G; graduates, 31. The fifty-fii-at 
session begins Nov. 28, 1903, and ends June 25, 1904. 

VIRGINIA. 

Virginia, population 1,854,184, has three medical colleges, 
situated in Charlottesville (population 0,449) and Richmond 
(population 85,050). The clinical facilities in Richmond are 
good. Board and room can be obtained for $18 a month, and 
upward, in Charlottesville, and from $12 to $20 a month in 
Richmond. 

Charlottesville. 

Univehsitv of VinoiNiA Depahtment or Medicine. —This school 
was organized in 1827, and has a faculty of 31, A free dispensary 
and the new four-story hospital furnish clinical facilities, im 
requirements for admission are those of the Association of American 
Medical Colleges. The course Is four years of nine mouths eacn. 
Fees: First year, $110; second, $100; third, $80, and $60 for the 
fourth year. Total enrolment for 1902-3 was 151; graduates, -o. 
The eightieth session opens Sept. 15, 1903, and closes June lo, Inui. 

Richmond. 

Medical Collegc op VinGiNiA.— This school was orgnnlMd Jn 
1838 as the Medical Department of Hampden Sidney 
In 1854 the present name was assumed. The faculty Is maac un 
of 16 professors and 24 lecturers, instructors, etc., a mo*',,';: 
40. Clinical material Is furnished by the Itemorlal 
and the City Free Dispensary; an outside obstetric m 
partment also furnishes opportunities for tHnleal wm ■ 
The magnificient new Memorial Hospital, opened July, i-'O'*-,, 
under the exclusive control of this college for'clluicnl P'h'Po^- , 
State Penitentiary. City Almshouse and other public 
asylums of the city also afford opportunities £<»’ 

This school Is a member of the Southern Medical CoUege As.oc 
Hon. The buildings are large and contain 
tories nnd amphitheaters. The course embraces four jcais of sc 
months each. The fees are $85 for each year, with an 

- - 530. The Dean is Dr. Christopher ■Tomp/”®; 

for 1902-3 was 210; graduates, So. The next 
20, 1903, and will end May 10, 1904. 
UvivcasiTi- College or Medicine. —This school was orgam^’ 
in 1893 and has a faculty of 19 professors, 34 pj 

anti°etc., a total of 53. Good clinical facilities are furnished ny 
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virrinli HosDital. With a maternity department and annex, which 
WM bant espwlally for the purpose of nlTordlng bedside tnstruc- 
S- KichmSSa Ere. Ear and Throat Intlrmnry, contatnInK 34 
bids'- the citv Hospital. City Jail. State Penitentiary, and a college 
dktfe’nsarr Matriculation is In aqeord with the rules of the Apo- 
clatlon o^Amerlcan Medical Colleges, and of the Southern Medical 
Pollece Association, to both of which this college belongs. 
I.,borltory and lecture-room npaco and equ^^^ are h^ple. and 


some of the Instructors devote their entire time to the laboratories. 
The school lays especial Importance on the careful Instruction 
and CTidance of each student. The curriculum covers four ycnt> 
of seven and one-half months each. The total fees are for 
The Pean Is Dr. 3. Allison Hodges, Richmond 


Total 


meat for 1902-3 was 1 St‘; graduates. 54. The next session begins 
Sept 29, 1903, and ends May 12, 1904. ' 

WISCONSIN. 

Wisconsin, population 2,069,042, has two medical colleges, 
the 3Ii!w.3ukee Medical College and Wisconsin College of Physi¬ 
cians and Surgeons. They are both situated in Milwaukee, a 
city of 300,000 people. Clinical facilities are furnished them 
in common by the County Hospital with 300 beds, and the 
Milwaukee Hospital for the Insane. Board and lodging can 
be had for from §3 to 55 a week. 

Milwaukee. 

MinwAUKiE Medicai. College.—T his school was organized in 
1S93, and has a faculty of 33 professors and 20 locturcra, In¬ 


Montreal, Quebec. 

tlKivEnsm- OP Bisiior's ComoEw FACOL-rr or ^ 
practical classes and material for the same, btud uts musn ^n 

Spfclal^adllUefareotoed1^^^^^^^^ 

^'ea\'^sJc«uc&Ts‘''hefme'‘'^^^ allowed to fake the Bnal |>«n; 

r eacu rUnlcnt facilities arc ofTered In tbc ^ioutrcfti 'jcnerni iios 

enrol- Victoria Hospital, the Western Hospital, the Hotel 

begins P'tal. Womnn^ Hospital. During the last Bcsslon the 

students numbered 70; graduates, 5. The next session will open 
Sept. 15, 1003. , „ , 

TtffrtiTT. TTvivEn^rTY. Facui^ts* or* !MKi>iciNE.”~~TbIs collcj^e lins ft 
course of four years of nine months each. The faculty numbers 
20 professors and Cl assistants, total 81. f *’‘L 
course nre S.'iOO. Clinical In.structlon Is given In the Montreal 
General Hospltnl. Royal Victoria Hospital, and Montreal Maternity 
Hospital. Students, c.xcept university graduates In arts, must pass 
the medical matrlcnlntlon of this universtly or ‘hnf of 

nrovlocial medical bofirdSr Students roRlstcrcd durlnj? session 
1902-3, 435; graduates In 3nnc, 1903, 100. The seventy-second 
session will commence Sept. 22, 190.3. 

Ecole de Meuecine nr nr. Cnincnoin on MoNpEAL.—This Is 
the Montrc.il branch of Naval University’s ®|dkal faculty In 
.Quebec, It Is a French school, organized In 1845. The faenlty 
numbers 47. The registration, 1002-3, was 229; graduates, 4o. 


Quebec, P. Q. 

UsivrnsiTE Laval, FAcuL-fn de Mp.dkcike.—T his Is the Quebec 
branch of Lnval University medical faculty. The course consists 
of four years. The fees for tbc entire course are from 5200 to 
5300, according to preliminary qualiUcatlons. The matriculants 
are about 100 annually, and the graduates about 20. 


Halifax, Nova Scotia. 

FAcnin-r op Medicixe op Dalhouste Uxiveusitv. —^TUe course 
consists of four years of eight months each, and lends to the final 


Etructors, etc., a total of 59. Good clinical material la furnished 
by Trinity, St. Mary’s, and the County hospitala. Milwaukee Hos¬ 
pital for the Insane, and a college dispensary. This school Is a 
memher of the Association of American Medical Colleges. Ample 
laboratory and amphitheater facilities are afforded The course 
covers four years of seven months each. The total fees are 5120 
each for the first three years and 5130 for the fourth year. The 
President Is Dr, William H. Earles. Total number of students for 
1902 3 was 184; graduates, 43. The tenth session begins Oct. 1, 

1903, and will close about May 1. 1904. 

wauLe bounty HSfpItal and the Hospilaf for th^fnlanl supply n"ell scLlon °1? fr^om ?entember to ADrIl“'" ^ 

faclUtles for clinical study. The school is a member of the Assocla- numbers ..3, and the next session Is from beptember to April. 

tion of American Medical Colleges. The laboratories and lecture Halifax Medical College.—T he course Is four years of eight 
rooms nre well equipped. The curriculum includes four year s-of months each. Matriculants have to be examined by the Provincial 
eight months each Pees: Matriculation, paid once, 55; generai’~ Council, as the college docs not conduct entrance examinations. 

‘ — ■ ■ ■' The faculty numbers 30. Fees nre abont $300 for the whole 

coarse and $30 for graduation. The students. 1002-3, numbered 77: 
graduates, 19, 'The next session begins Sept. 1, 1903, and -ends 
April 20, 1904. 

Winnipeg, Manitoba. 

JlAXiTOPA Medic.vl COLLEGE.—^Thls Is In affiliation with the 
University of Manitoba, and has a faculty of 21. Winnipeg General 
Hospital and St. Boniface Hospital supply clinical material. The 
fees are $400 for the course of four years. There were 94 students 
In 1902-3, and 17 graduates. 


ticket, 5100; for the use of the microscope, a fee of $2 Is charged for 
each course. The Secretary Is Dr. W. H. Washburn. Total enrolment 
for 1902-3 was 102: graduates. 23. The next session begins Sept. 
29, 1903, and ends May 26, 1904. 


UAXAPLAS Studests Ilf THE Unhed St.vtes.—-I n the table 
indicating homes of students, pages 454 to 457, those marked 
foreign include Canadians. This will explain the number in 
the “foreign” column, in certain colleges located near the border. 

SO0THWESTERX UXITERSITy JIeDICAL DEPARTMEJfT.—The 
cunators and trustees of the Southwestern University of 
Georgetown, Texas, have accepted the offer made by the Texas 
College of Physicians and Surgeons of Dallas, to make it the 
medical department of the University. 

STAIES TrfAT Havv XTrt VIvr.Tr'AT < 2 rt,:Trtr,-r „ -PC.- £-11-- 

Toronto, Ontario. 

Tokomo, Medical Paculti.—-A ll the lectures and 
the laboratoi-les and lecture rooms of 

aM l‘L’ two-thirds of the instruction in the third 

given In the wards and In the pathologic and 

Uon 1?Viifr, S’*® faculty numbera 53. Clinical Instruc- 

lnllrmafv*^Hr,l51, Toronto General Hospital, Mercer Eye and Ear 
and hospital. Hospital for Sick Children, 

Eatlsfv as enmmencing students must 

College of Physicians and Surgeons 


once), 
the - 


r\rv*c.«r me _ _ 

:e“ as- are: Registration (payable 


ae4ee of M R* ^6=“'- 550; for 

tered^last Number of students regis' 

comLnee Ocf i lonl'session will 
has been In'^affiVlRtfnn’ Medical College of Toronto, which 

h’nlversltv'” this year been amalgamated with the 

EraScsl'cS^*^ matriculants of that achool In 1902-3 were 1G5 ; 

to'?rant',I??S.«°^h,w°S M’««,F-''--Thls college Is not 
the ^ degrees, but it qualifies students fullr to take 

fee for Sl?h «« 35 'The 

The number of unde^^aduates."^®’?'-??®’’'--'-''-? ““'■^erelty fees. 




Kingston, Ontario, 


faculty numbers 


, London, Ontario. 

PUal s«p,,,g"the ellX^e^d?„®L"L^ Victoria Hos! 


year and 's25^'litra°'fQl about '500 per 


a 
next 


THE ASSOCIATION OP AMERICAN MEDICAX 
COLLEGES. 

The requirements for admission to be maintained by colleges 
belonging to this Association are as follows: 

Section 1. —Each college holding membership in this Asso¬ 
ciation shall require of each student, before admission to its 
course of study, an examination, the minimum of which shall 
be as follows: 

1. In English, a composition on some subject of general in¬ 
terest. This composition must be written by the student at 
the time of the examination, and should contain at least 200 
words. It should be criticised in relation to thought, construc¬ 
tion, punctuation, spelling, and handwriting. 

2. la Arithmetic, such questions as will show a thorough 
knowledge of common and decimal fractions, compound num¬ 
bers, and ratio and proportion. 

3. to Algebra, such questions as will bring out the student’s 

knowledge of the fundamental operations, factoring, and simple 
quadratic equations. ^ 

4. to Physics, such questions as will discover the student’s 

S o? P.L W translation into 

ac 2^?n Sac fT- vocabulary. 

DEC. 2.—to place of this examination, or any part of if noi 

eges, members of this Association, are at libertv to vj-poIt,* 
the official certificates of reputable literary and^= • t-e 
leges, academies, high school, an^LtS at 
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TABLE OP STATISTICS OP MEDICAL 


Name op CoLEEan. 



-R. 


ALABAMA . 

Rlrmlnehauj MedicnVcoircge.—li!!. 

A Tji' A o™ College or Alabama.—R_. 

CALlimmiA Arkansas UnlVerslty.—R ‘ •’! 

''■'Cooper jiedlcai Coilege.'—li.'!. 

University of CnlifoVnla.— r’.! 

T^linemann Medical College of the Pacific.—li 
t RS Surgeons. San Francisco.- 

J*j^lvlaiid College of Medicine and Surgery-—R.. 

COLOR*Ar)^ Medicine, University of Southern CallfoVnla.—R 

\ 50 nv 0 r and Gro’s's College* ot Mediclne.'—R*. . 

Denver Homeopathic College.—H. .* 

^iialorado School of Medicine.—R,. . . 

CONNECTICUT .!. I ‘!. 

TATo University, Medical Depa'rtm'cn't.—R!! I 

DISTH^r OF COLUMBIA... [ 

{^umblnn University, Department of Medicine.—li! 

^^Weorgetown University School of Medicine.—R. 

v-Howard University, Medical Department.—R. 

National University, Medical Department.—^R.. 

CrEORGTA ... 

i^jAftantn College of Physicians and Surgeons.—li. 

fp^orgla College of Eclectic Medicine and Surgery.—B. 

LiXedlcal College of Georgia,—R. 

ILLINOIS .:....;..;;.!.!!!!!!! 

/^tncrlcan Medical Missionary College.—li.!..!.!... 

tjRchnett College of Eclectic Medicine and Surgery.—B. 

Chicago Homeopathic Medical College.—H. 

jOdllege of Medicine and Surgery.—I'h.M. 

.iC^Iege of Physicians and Surgeons, Chicago.—R. 

fallahnemann Medical College and Hospital.—H. 

Harvey Medical College.—H. 

\ .Ilerlng Medical College.—H. 

^tllllnols Medical College.—R. 

\,,, Jenner Medical College.—R. 

^Northwestern University Medical School,—R. 

^ Rush Medical College.—R. 

t—National Medical University. 

A<AtnerIcau College of Medicine and Surgery—E. 

INDIANA. 

iVentral College of Physicians and Surgeons.—B. 

l^edlcal College of Indiana.—R. 

VAthysIo-Medlcal College of Indiana.—Ph.M. 

Eclectic Medical College ot Indiana.—E. 

Fort B’ayne College of Medicine.—R. 

IOWA, . 

yfbokuk Medical College of Physicians and Surgeons.—It.,. 

r-rttrwn t’ollege of Physicians and^Surgeons.—R. 

/-jjilods: City College of Medicine.—R. 

State University of Iowa, Homeopathic Sledlcal Dept.—^H. 

State University of Iowa, Medical Department.—R. 

KANSAS ... 

College of Physicians and Surgeons of Kansas City.—R... 

t-lfunsas Medical College.—R. 

School of Medicine, university of Kansas. 

KENTUCKY . 

Hospital College of Medicine.—R. 

, Kentucky School of Medicine.—R. 

tsKouisvllIc Medical College.—R... 

Louisville National Medical College.—R... 

Southwestern Homeopathic Medical College.—H. 

>cAledlcal Department, University of Louisville.—R. 

'\>ttentucky University, Medical Department.—R. 

LOUISIANA ..,.L-. 

'Flint Medical College of New Orleans University. 

V&iiane University, Medical Department.—R. 

'school of Maine, Bow'do'in College.—R. 

MARYLAND . 

fi^tlmore Medical College.—R......... 

Baltimore University School of Medicine.—R... 

tool lege of Physicians and Surgeons of Baltimore.—R. 

IMedical Department. Johns Hopkins University.—R. 

/-SWdthern Homeopathic Medical Collep.-—H... 

University of Maryland, School of Medicine.—n. 

YYoman's Medical College of Baltimore.—.. 

Maryland Medical College.—R.-. 

AIASSACHUSBTTS -............ -. 

Boston University School of Medicine.—.. 

\College of I’hysicians and ... 

‘Harvard University Medical School.—.. 

Phrfts' College Medical School.—R.-. 

MICHK! AN .. --A.!! 

/Detroit College of Medicine.—R^._. .^. •. .^. 

i3etroIt Homeopathic Medical College.—D..... 

i-^Michigan College of Medicine and Surgery.—R.. 

'-Grand Rapids Medlral CMIege—.. 

/J-u'ller^ltroftllKn D?pt"ff Medicine 'fd '^lirgely.’-^-R •. 
^Ivm-Blty of Michigan H^eopathlc ^I^dlcal CMlege.-H.. 

MINNlgYTA^ of'Homeopthlc'MVd! ’and Surg. ' ! 

AnnllpSe of Medicine and Surgery, Unlv. of Minnesota. 
TliModlfal Department of Hamline UMverslty.—R. 

College.—..!!!!!h!!! 

Woman’s Medical College.— .- "-—^ 


38,000 


00,000 


400,000 


07,000 

102,470 


175,000 

C.150 


115,000 


278,718 


89,872 

tf I 

30,441 

1,900,600 


169,104 


45,115 


14,041 

02,139 

33,111 

7,987 


55,000 

33,608 

10,802 


225,000 


287,104 


50,000 


508,957 


003,103 


300,000 


87.3G.> 

43.000 

14,509 


225.000 


163,752 


28 


31 


24 


No. of students 
registered, ses¬ 
sion 1902-3. 

Graduates, 1903., 

Total number of 
teachers. 

Number of weeks 
in college year. 

Total graduates 
all colleges In 1 
state, 1903. 

oq 

■wo* 

3 0 0 

-q® 

Cj 

" ‘94 

* *22 

'*32 

' *24 

34 

Cl 

239 

145 

12 

18 

24 



*230 

'"12 

' 'so 

"24 

12 

23G ■ 

‘2i2 

' *45 

‘ ‘ ’-io 

32 

145 

083 

115 

20 

70 

36 



00 

7 

28 

32 



38 

12 

42 

28 



140 

28 

46 

36 



0 

.... 

21 

32 



106 

27 

34 

32 



‘iso 

' '33 

' *83 

32 

47 

222 

29 

0 

32 

28 



03 

8 

27 

36 



*145 

’ *27 

’ *52 

" *32 

27 

145 

*200 

‘■34 

"50 

’ *32 

94 

0S2 

144 

22 • 

53 

32 



141 

29 

35 

28 



37 

9 

37 

32 



.... 

.... 

, , , , 

• • • • 

43 

356 

200 

34 

28 

24 



40 

2 

12 

24 



110 

7 

24 

24 



••kk 

. .... 

• • . • 

• • • 

850 

4,055 

88 

22 

25 

36 



113 

18 

37 

26 



130 

37 

63 

30 



70 

12 

44 

28 



085 

210 

133 

32 



195 

69 

60 

28 



330 

20 

63 

40 



90 

22 

44 

28 



265 

47 

45 

24 



107 

13 

53 

44 



008 

127 

108 

36 



1,047 

220 

166 

36 



173 

17 

70 

36 



126 

10 

65 

32 



• » » * 

» > • • 



117 

650 

116 

22 

'*68 

■‘28 



332 

lO 

68 

28 



20 

9 

80 

26 




40 

5 

34 

28 

126 

1 007 

243 

56 

22 

28 



66 

11 

32 

36 



72 

13 

15 

32 



35 

11 

20 

36 



251 

35 

SO 

36 



.... 

. . 



22 

184 

62 

16 

42 

28 



101 

12 

33 

30 



31 1 

• - * 1 

18 

> • • t 


1,573 


... 

. 

278 

42i ! 

69 

44 

24 



290 

56 

30 

28 



257 

53 

22 

24 



26 

4 

10 

28 



22 

; 5 

30 

28 



•>27 

34 

37 

24 



330 

57 

33 

26 

87 

447 

42 

5 

' is 

SO 



405 

82 

41 

28 

20 

100 

100 

26 

18 

26 

404 

1,078 



. . 

410 

93 

51 

28 1 



58 

20 

25 

1 24 



315 

70 

40 

! 28 



257 

49 

74 

34 



26 

3 

32 

28 



- 392' 

96 

55 

30 



16 

2 

27 

32 



204 

59 

33 

32 

204 

' 1,025 

127 

30 

58 

32 



IIT 

19 

39 

32 



432 

114 

138 

36 



349 

35 

74 

32 

250 

1,043 

257 

62 

71 

28 



52 

14 

35 

28 



66 

19 

36 

28 



52 

16 

• 31 

24 



85 

34 

92 

I 30 

67 

28 

3G 



76 

13 

20 

36 

110 

4oG 

18 

0 

33 

34 



315 

70 

84 

36 



123 

34 

40 

36 

522 

2,470 

”83 

19 

61 

24 



16 

1 

50 

28 
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Namc of CoLi.r.on. 


MISSOUUI.—Coiitinucrt „ 

’iSl=nlvore!t5- M«dka! CoUcgc of ^Kaa^as^Clty.—K 


, Kansas City HabnemanD 'Medical College.- 

M5flnsas City Medical College.—U. 

\n-lectlc Medical University.— K. 

Central Medical College.—K.. 

UE^worth Medical College.—R. 

Barnes' Medical College^R....... 

Marlon-Sitns Ceanmont College of Medicine.—R... 
/Sr. Ronls College of Physicians and Surgeons.—R, 

American Medical College.—E.....- ......... 

.Homeopatblc Medical College of Missouri.—II.... 
.tidedlcal Department. Washington University.—R. 
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Societies. 


Medical Society of Nova Scotia.—Tlie following officers were 
elected at the'recent annual meeting held at Antigonish, July 
i and 2; President, Dr. M. Chisholm, Halifa.x; vice-presidents, 
Drs. Henry E. Kendall, Sydney, and Henry K. Jlacdonald, 
Lunenburg, and secretary-treasurer. Dr. W. Huntley Macdonald, 
Antigonish. Halifax was selected as the nest place of meeting. 

American Microscopical Society.—At the annual meeting held 
at Winona Lake, July 29, 30 and 31, the following officers were 
elected: President, Prof. Thomas J. Burrill, University of 

Illinois; vice-presidents. Prof. H. A. Weber, Columbus, and 
E, W. Kuhn, Fort Warner; secretaries. Profs. H. B. Ward, aiid 
R. H. Walcott, University of Nebraska, and treasurer, J. C. 
Smith, New Orleans. 


Central Wisconsin Medical Society.—At the annual meeting 
held in Madison, July 28, the following officers were elec^d; 
President, Dr. Edward Evans, La Crosse; vice-premden^, Drs. 
Thomas W. Nuzum, Brodhead, Ledyard V. Lewis, Sun Prairie, 
. William H. Palmer, Janesville, and Charles R. Pickering, hto- 
coda; censors, Drs. Walter F. McCabe, Bdoit, Theodore W. 
Evans, Madison, J. C. Cutler, Verona, and W. E. L. Froggart, 
Cross Plains, and Dr. Charles S. Sheldon, Sladison, secretary 


I treasurer. 

Maritime Medical Association.—^The thirteenth annual meet- 
. was held at St. John, N. B., J«ly 22 and 23, under the 
jsideney of Dr. Murray MacLaren of St. John. Dr. Galen M- 
oodcock, Bangor, was present as a representative of the 
line IMedical Association. Drs. Maurice Richardson and E. • 
shing of Boston were present and contributed papers. Tli 
lowing officers were elected: President, Dr. George i. 
mpbell, Halifax, N. S.; vice-presidents—for Nova Scotia, Dr. 


William H. Macdonald, Rose Bay; for New Brunswick, Br. 
Alban F, Emery, St. John, and for Prince Edward Island, Dr. 
Alexander JIacNeil, Sunimerside; treasurer. Dr. John Suther¬ 
land, Bedeque, Prince Edward Island, and secretary. Dr. T. D. 
Walker, St. John, N. B. 


NATIONAL CONFEDERATION OP STATE MEDICAL EX¬ 
AMINING AND LICENSING BOARDS. 

Report of the Committee on Curricnhitn, made at the 
Annual Session, held in Ncto Orleans, May i, 190S. 

Dr. George W. Webster, chairman of the committee, presi¬ 
dent of the Illinois State Board of Health, and professor- 
of physical diagnosis and clinical medicine in Northwestern 
University Medical School, Chicago, read the following report: 

Afr. President and Members of the Confederation: 

At the meeting of the confederation last year a Committee 
on Curriculum was appointed, in accordance with the recom¬ 
mendation of Dr. N. R. Coleman in his presidential address. I 
had the honor to be made chairman of the committee, and it is 
only fair to the other members of the committee to state that 
the following report represents only my own personal work awl 
personal views. I make this statement in order that any 
criticisms may be directed against me and not against the 
other members of the committee. 

In the interests of a higher and improved standard of medical 
education, and of interstate reciprocity in licensure, and in 
order that the degree of M.D. may have a definite meaning, nt 
least an approach to a nniform, fixed value, it is desirable that 
a minimum standard of requirements for graduation in medi¬ 
cine shall be established and maintained. 
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MEDICAL STUDENTS BY STATES. 
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One of the inalienable constitutional rights of the state is 
the establishment of standards and the enforcement of regu¬ 
lations in regard to medical education. It seems to be of vital 
importance that we establish a minimum standard of work in 
a medical curriculum, to which all states can agree, or to which 
at least a majority can agree and then have each board of 
e.vaminers or state board of health adopt this as its standard, 
just as the National Educational Association did in standard¬ 
izing the high school course. 

The first question is, how shall this standard be obtained or 
determined; and second, how seciue compliance with its re¬ 
quirements? This will never be accomplished by the colleges 
themselves, nor will it be done by such associations as the 
American Medical College Association, the Southern Medical 
College Association, the American Institute of Homeopathy, 
or similar organizations. • 

The colleges are many of them influenced, dominated by 
financial considerations, the spirit of trade, and the college 
associations by sectarian bias or dogma, and they lack the 
authority to establish standards and compel recognition of 
hem or conformity to them. This standard can, in 
opinion, he established, maintained, compliance with 
requirements enforced, only by the concerted action of 
various boards of health and examining boards of 
Cnion. 

Heretofore the standards established by the American Medi¬ 
na College Association and other similar organizations, have 

cea an outline or definition of a “medical Course” in the most 
>n efinite terms; For example, “four rears of six months 
«arh, in four separate calendar years.” Not a word in regard 


my 

its 

the 

the 


to the number of hours of work in each month or in each year 
and no specifications in regard to relative amount of time de¬ 
voted to each study in the curriculum, the order or sequence 
in which studies should follow each other in the course, nothing 
in regard to whether the work should consist of lectures only, 
or of laboratory work, recitations, lectures, and clinics com¬ 
bined, and especially the relative amount of time devoted to 
each, especially clinics. 

The same is true of the requirements of the state examinincf 
boards as a general rule. In many states some of the col° 
leges aim no higher than the compulsory standards established 
by their respective state boards, and if the latter are indefinite 
and elastic those of the medical school are equally nebulous 
and hazy. A glance at the curriculums of the various medical 
colleges shows the same wide variations, no two bein<r alike 
either in total number of hours of instruction, total hours in 
any one year or the time devoted to any one subject in the 
cumculum. The total hours vary from 5,000 in some to a 
little over 2,000 in others. The time devoted to clinilal in 
struction vanes from over 2.000 hours in some down to a little 
over -00 in others. The same is true of every subject in the 
curriculum Over 500 hours are devoted to the ^subject of 
ebemislry m some schools, and less than half as many Z 
others. Anatomy vanes from over 1,200 as a maximum to 
200 as a minimum. One school devotes over 400 hours to the 
study of physiology, while another has less than 100. Medi¬ 
cine has over 1,200 hours in one and less than 200 in n ' 
other. In other schools such important subjects as physical' 
dn.Jios.s, pharmacology, etiology and hygiene are not tLght 
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SOCIETIES. 


THE CIRCtTLAR LETTER. 

With a view of ascertaining what is actually being done, 
rather than asking advice as to M’hat should he done, I sent 
the following circular letter to each medical college in the 
United States: 

Dear Doctor :—^At a meeting of the National Confederation 
of State jMedical Examining and Licensing Boards, held at 
Saratoga, June 9, 1902, I had the honor to be elected chairman 
of the executive committee of the general committee on curri¬ 
culum. 

I am sending you this communication to ask your assistance 
and advice in the preparation of my report, which is to be made 
to the confederation at New Orleans, May 4, 1903. 

I am enclosing a list of studies usually embraced in the 
curriculum of a medical course. Will you, at 3'our earliest 
possible convenience, fill out this schedule, giving the number of 
hours devoted to each of the studies named in the medical 
school of which you arc the secretary? If the studies are not 
put down in the proper jmar, please change to correspond with 
the work of j’our school. 

For the sake of advancement in medical teaching, and as one 
of the elements for a basis of interstate reciprocitj% uniformity 
in the length and character of the medical course seems desir¬ 
able. That I maj’ have, the benefit of the views of the leading 
educators in medicine on this verj' important point, I would 
respectfull}' request replies to the following questions: 

1. Aside from the teaching in materia medica, practice and 
therapeutics, is a uniform curriculum in all the medical schools 
of the United States desirable? 

2. Is it possible? 

3. If desirable and possible, how, in your opinion, is it to be 
established ? 

4. Dividing the work under the following heads: Lectures, 
recitations, laboratorj' work, clinics, what relative time should, 
be devoted to each? 

5. flow many hours of actual work in each college j’ear? 

C. Over how many months should this be distributed? 

7. Over how many years? 

8. Do you favor elective work, and if so, in what branches? 

9. .iDij'- suggestions as to the work or the report of this com¬ 
mittee will be gratefully received. 

In addition to the answers to the questions, I requested each 
secretary or dean to fill out the following blank form which 
I sent him, showing the number of hours devoted to each 
study in the entire curriculum, and divided the work into 
lectures, recitations, laboratory work and clinics, extending 
over a four-year course. 

First Year. Clinics. LiECtobcs. Recitations. Ladobatory. 

Chemistry. 

Anatomy. 

Histology and Embryology. 

Physiology. 

Pharmacology. 

Physical Diagnosis. 

Surgery. 

Total Hours of Instruction. 

Second Year. 

Chemistry. 

Anatomy. 

Physiology. 

Pharmacology. 

Bacteriology. 

Etiology and Hygiene. 

Pathology. 

Physical Diagnosis. , 

Surgery. 

Medicine. 

Total Hours of Instruction. 

Third Year. 

Pathology. 

Obstetrics. 

Dermatology and Syphilology. 

Laryngology and Rhinology. 

Pediatrics. 

Surgery. 

Medicine. 

Total Hours of Instruction. 


Fourth Year. 


Obstetrics. 

Ophthalmology and Otology. 


Gynecology. 

Neurology. . , 

Mental Diseases and Jurisprudence. 

Surgery. 

Medicine. 

Total Hours of Instruction. _ 

Total Hours of Instruction in Four Yeais. 
faille of Medical School. -n 

Signature and Address of Secretary of Dean. 


Jour. A. M. A. 


I received the courtesy of a reply from about 20 per cent 
and gratefully acknowledge the same at this time. The fol¬ 
lowing statistics have been made up from the reports sent 
in, as far as it was available. In addition to this, the blank 
forms have been filled in by myself from information taken 
from the annual announcements of the colleges. More would 
have been added had it not been for the fact that the announce¬ 
ments are not definite enough and of such a character as to 
enable me to determine how much time a particular school 
devotes to any one study, nor the total number of hours of 
clinics, lectures, recitations or laboratory work in any one 
year, or in the entire course. 

This doubtless accounts for the failure of so many medical 
nchools to answer my letter or fill out the blank forms. 

Every effort has been made to have these statistics as re¬ 
liable as possible. In compiling these statistics many errors 
have doubtless crept in, and for any such I offer sincere apol¬ 
ogies at this time and will very gratefully acknowledge any 
corrections which may be sent me. It is my purpose to continue 
this -work and to secure this information from every school 
in the United States and to present a complete report next year. 

Some of the statistics furnished this year had to be dis¬ 
carded because of their very evident unreliability. For ex- ' 

ample, one school gave as the grand total of hours of in¬ 
struction in the four j'ears over 25,000. This would make 
over 30 hours a daj', including Sundays and holidays. 

Fixim these statistics I have constructed the following tables: 
First, a table showing the total number of hours of work in 
each of the four years of the medical course, and the grand 
total of hours in the entire four-year course. The sum of the 
latter, divided by the number of schools, gives the average num¬ 
ber of hours of instruction in these 43 medical schools. (See 
Table 4.) 

A second table gives the number of hours devoted to each 
study in each of said schools. The total number of hours de¬ 
voted to any one branch in all the schools divided by the num¬ 
ber of colleges gives us the average number of hours devoted 
to that particular subject. (See Table 4.) 

A third table shows the relative number of hours devoted 
to clinical instruction. 

Finally, a fourth table has been constructed which sums up 
all the foregoing and condenses it into what might be termed 
an average curriculum which might be adopted and then re¬ 
quired as a minimum standard by the various examining 
boards. 

Against this average curriculum it might be urged that it 
does not represent the average of work done in all the rnedical 
colleges of the United States. This is true, but it does repre¬ 
sent the work of those schools from which at least half of the 
graduates come each year. For example, there were about 
5,000 graduates in 1902. The graduates from the colleges in 
this list made up about 2,500 of that total. 


ANSWERS TO QUESTIONS. 


Question 1.—Yes, 19; no, 6; doubtful, 1. 

Question 2.—Y'es, 7; no, 8; doubtful, 10. 

Question 3.—“The development of interstate reciprocity will 
help materiallj' in this direction, as will also the perfected 
organization of the American hledical Association.”—Dr. L. M. 
Crafts, Hamline Universitj^ College of Physicians and Sur- 


eons. . 

“In mj’’ opinion there has to be a different standard m differ- 
nt schools; and it seems to me a Utopian idea to expect that 
11 the medical schools in the country should be based on a 
niform' curriculum, any more than the various colleges or 
cademies.”—C. hi. Green, Harvard University. 

“Attempts to secure uniformity should only be by frequent 
onferences of the schools nhere the matter may be considerca 
n broad and catholic grounds; certainly not by compu sion ot 
he weaker by the stronger, nor by state boards or legislation. 
-S Egbert, jMcdico-Chirurgieal College. _ . 

“I should be inclined to say that such a condition is impos- 
ible of attainment in view of the widely different CHCiim- 
tances surrounding diflerent schools arid also because of the 
S? divergent opinions held by different teachers. -J. C. 
Iliver, Miami Medical College. 
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“It should be possible and ought to be regulated bj' thc ap¬ 
pointment of a special committee who should determine first 
the number of years required to cover the course, etc.”—G. M. 
Kober, Georgetown UniTersity. 

“If established at all it must be by an understanding between 
state boards of medical examiners and the various medical insti¬ 
tutions.”—G. H. Price, Vanderbilt University Medical Depart¬ 
ment. 

“The varying conditions that exist in the different medical 
sdiools as to the number of students, facilities for laboratory 
and clinical instruction, and endowment would render such a 
plan undesirable and impossible.”—C. H. Frazier, University of 
Pennsylvania. 

Many no answers at all. A number simply say state board 
associations. 

Question 4.—“It seems to be the tendency of the times to 
diminish the number of lectures and increase the laboratory 
work and clinics, recitations being retained as hitherto.”—C. M. 
Green, Harvard University. 

Eight no replies. On an average the balance suggest the 
work given thus: Laboratory, clinics, lectures, recitations, 
about one-fourth to each. 

Question 5.—Average of those giving hours, 1,059. 

Question 6.—Average of replies, eight months. 

Question 7.—Average of replies, four years. 

Question 8.—^Yes, 13; no, 10; no replies, 3; most replies 
"yes” were for specialties. 

Question 9.—Ho suggestions were made. 


coxcLtrsioxs AS to queries made. 


1. At present there is a disgraceful lack of uniformity in 
the medical curriculum of the medical colleges of the United 
States. 


2. Comparative uniformity in the medical curriculum is de¬ 
sirable in the interests of higher medical education and of in¬ 
terstate reciprocity. 

3. It is possible. It can be accomplished by this confedera¬ 
tion by adopting a minimum standard and then having this 
standard adopted by each of the state boards of health or cx- 
aniing and licensing boards. 

4. This standard curriculum, which is to be adopted as a 
minimum requirement for the degree of M.D., should consist 
of not less than 3,000 hours, divided nearly equally between 
t}!e four years. 

5. The course should consist of four terms in four separate 
calendar years. 

6. There should be at least 900 hours of actual work, or 30 
weeks and 30 hours in each week aside from holidays. 

7. Clinical work should constitute at least one-fourth of the 
entire work of the four-year course. 

S. The average time devoted to each subject in the curri¬ 
culum should be approximately th.at presented in volume two 
oi the advised standard. 

9. There should be a minimum standard of required work. 
If elective work is permitted it should be in addition to the 
required work. 


10. The above is recommended with a full realization of th 
act that the value of a college course lies not so much in th 
acts learned as in the way in wliich they are learned, th 
lew point obtained, the atmosphere created and that the a) 
mosphere IS made, not so much by the dead subjects of its cui 
riculum, hut by the living personality of its professors. 

?■ taalization of this that let a former president c 
the United States remark that “Mark Hopkins at one end c 
him” ^ttaself at tiie other was university enough fo 


1m\^ ®®^ical education there should he unity of directioi 

Wltenr^Tn 7® ^iformity of standards, and the mosl 
tciiigcnt methods should prevail. 

StM:hem*ti only compels men to think, 

correct method's ’ teaches not only facts, hut inculi 

Geo. tv. Vebsteb, ChairmE 
Aug. Korndoesfee. 

J. C. IVebstee. 


TABLE 1. 



First year .. 
Second year 
Third year .. 
Fourth year 


-xiEDico-ciiiEUnaiCAn 
040 


720 

040 


544 

722 

570 


connEOB. 

008 
890 

'250 


1,248 
1,440 
1.442 , 

1,472 5,002 


S —U-XIVERSITr and nELBEVUn IIOSriTAI, JIEDICAD COELEGB. 


First year .. 
Second year 
Third year . 
Fourth year 



304 

100 ] 

8 S 0 

1,344 

32 

480 

320 1 

800 

1.G.32 

254 

010 

240 j 

412 

1,522 

502 


64 j 

448 

1,014 


5,512 


C —^UKnXnSITT OP MINNESOTA, DEPAnTMENT OF MEDICINE. 


First year.. 


340 

136 

288 

704 

Second year . 


350 

170 

478 

1.004 

Third year . 

703 

512 

34 

315 

1,504 

Fourth year . 

I 1,555 

380 

.... 

.... 

1,941 


5,273 


S—WESTERN EESEBTE UNIVEBSIir, MEDICAL DEPARTMENT. 


First year. 


281 

.... 

1,117 

1,398 


Second year _... 

.... 

420 

. . . 

748 

1,174 


Third year . 

423 

727 

.... 

208 

1,358 


Fourth year . 

782 

208 

.... 

.... 

1,150 

5,080 


S—NOnTnWESTEn.V universitt, medicai, department. 


First year . j 

.... 

i 330 

..... 

830 1 

1,100 1 


Second year _____ i 

32 I 

1 400 

1 ■ ■ r 

CSO j 

1,118 1 


Third year .! 

OSS 

1 33G 

I - - 1 

72 

1.390 


Fourth year .| 

1,044 1 

272 

.... 

24 1 

1,340 1 

5,014 


S—WESTERN PENNSVLVAKIA UNIVERSITT, MEDICAL DEPARTMENT. 


First year .. 
Second year 
Third year . 
Fourth year 


First year .. 
Second year 
Third year . 
Fourth year 




570 

.... 

540 

, . 

90 

072 

.... 

338 

, , 

64 

730 

.... 

188 

• • 

704 

470 

.... 



«—JEFPERSON MEDICAL COLLEGE. 


... 

208 

208 1 

620 

180 

405 

75 j 

372 

300 

300 

135 

240 

502 ! 

209 

390 

380 


1,110 

1,104 

1.504 

1,180 


1,000 

1,032 

1,044 

1,007 


First year . 
Second year 
Third year 
Fourth year 


®—UNITEBSITT OP MICHIGAN, SIEDICAL DEPARTMENT. 


256 

008 


480 

384 

410 

500 


First year .. 
Second year 
Third year . 
Fourth year 


«—CLEVELAND 

First year . 

Second year . 

Third year . 

Fourth year . 


S—COLORADO SCHOOL OP 


414 

080 


402 

COO 


COLLEGE OP 


970 

840 


PHTSICIAXS 
302 
512 
352 
304 


720 

720 

642 


MEDICINE. 

091 

703 
515 
779 

AND 

556 

704 
128 


1,200 

1,104 

1,314 

1,108 


1,093 

1,303 

929 

1,459 


SURGEONS. 

918 
1,216 
1.456 
1,144 


4,904 


4,830 


4,780 


4,784 


4.734 


S—COLLEGE OP PHISICIANS 

First year . 

Second year . 

Third year .] i i j 45 <> 

Fourth year .| 514 


and surgeons, SAN FRANCISCO. 


329 

490 

442 

480 


92 

220 

204 

240 


451 

499 

70 

144 


First year .. 
Second year 
Third year . 
Fourth year 


s —cooper medical college. 

256 
288 
542 
382 


384 

816 


32 

64 


1,000 

560 

128 

176 


872 

1,215 

1,166 

1,378 


1,256 

848 

1.080 

1,438 


4,631 


First year , 
Second year 
Third year 
Fourth year 


! ST. LOUIS college OP PHTSICIANS AND SURGEONS. 


4,628 


7o 

90 

210 

72 


502 

759 

545 

759 


400 

403 

148 


- 077 
1,312 
003 
1,357 


First year , 
Second year 
Third year 
Fourth year 


C—JOHNS HOPKINS UNIVERSITT, MEDICAL DEPARTMENT. 


4,549 


20 

432 

1,152 


130 

104 

426 

278 


156 

32 

04 

128 


604 

850 

212 

32 


796 

1.012 

1,134 

1.690 


First snauEONs. 

Second year [ 


Third year . 
Fourth year 


260 

338 


280 

328 

304 

410 


234 

200 

182 

156 


520 

910 

260 


1.040 

1,408 

1.066 

910 


First year . 
Second year 
Third "year 
Fourth year 


a-COENELL UNIVERSITT, MEDICAL DEPARTMENT. 


432 

560 


109 

233 

130 

137 


249 

351 

289 

170 


574 

728 

300 


092 

1,312 

1,160 

887 


4,532 


4,424 


4,331 
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SOCIETIES. 
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TABLE 1.— Continued. 


Name of School. 


CO 



CO 

c> 

Cl 

3 

to 

a 

N 


— 

o 

o 

P 


u 

1-1 

O' 


-UtiMKU AND onoss MEDICAL COLLEQB. 


U 

O 

-M 

ri 

u 

o 

Xi 

d 

v4 


4-*H 

o*^ 

H 


o 

2^0 

S^s 

o-t-*— 

B 


.... i 

1 384 ; 

1 50 

1 217 

651 

.... 

432 

10 

281 

723 

2G0 

480 


80 

820 

384 

1 576 



900 


a 


First year .. 

Second year 
Third year . 

Fourth year 

5 COIiDSIBIAN UNIYDUSITIl^ MEDICAL DEPABTMENT. 
First year .. 

Second year 
Third year . 

Fourth year 



195 

135 

420 

75C 

'378 

285 

225 

252 

762 

248 

105 

120 

851 

372 

171 

30 

164 

737 


First year . 
Second year 
Third year 
Fourth year 


s UNivnnsiTV of texas^ medical depahtmbnt. 


294 

728 


252 

270 

340 

420 


GO 

50 

50 

50 


502 

090 

424 

108 


810 

1,010 

1,120 

1,372 


First year , 
Second year 
Third year 
Fourth year 


0 -UNIVEIISITY or CALiroKNIA, MEDICAL DEPAETJIENT. 


2o2 

414 


1,008 

102 

324 

80 


First year . 
Second year 
Third year 
Fourth year 


fi —hamline DNivEnsiTV, medical 


252 

1,082 

570 

144 


1,200 

1,244 

1,152 

038 


342 

007 


352 

407 

515 

543 


depahtment. 


124 

135 

182 

148 


400 

458 


870 

1,000 

1,039 

1,358 


First year , 
Second year 
Third year . 
Fourth year 


c — DNiYEnsiTr OF IOWA, medical depaetment. , 


252 

5.34 


441 

339 

040 

582 


30 

171 

vlC7 

90 


390 

312 

189 


873 

822 

1,235 

1,200 


4,318 


4,294 


4,273 


4,150 


First year.. 

Second year 
Third year , 
Fourth year 


s —roni 
First year .... 
Second year .. 
Third year 
Fourth year .. 


a—MIAMI medical college. 


.... 

196 

I 168 

470 

834 

‘224 

312 

84 

452 

848 

304 

84 


672 

300 

290 

i 28 

"44 

668 


I - I -''I —I I 

WOBTH ENIYEnSIir, MEDICAL DEPARTMENT, 
.I _ I 21R I 1RO I ORA I ar.A 


.... 

218 

1 182 

1 264 

664 

.... 

222 

104 

478 

804 

286 

390 

.... 

96 

772 

286 

300 

— 


652 


3,154 


3,100 


3,022 


2,802 


First year .. 
Second year 
Third year . 
Fourth year 


C—KEOKUK MEDICAL COLLEGE. 



334 

140 

295 

769 


470 

168 

135 

773 


504 

112 

75 

691 


420 

196 


616 


2,849 


S — UNIYERSITY OF PENNSYLVANIA, MEDICAL DEPARTMENT. 

First year . 

Second year ... 

Third year .... 

Fourth year ... 


• • • • 

207 

. . . . ‘ 

737 

804 

.... 

288 

.... 

122 

410 

192 

224 

268 

118 

802 

346 

175 

182 

12 

715 


First year .. 
Second year 
Third year . 
Fourth year 


C—DETROIT COLLEGE OF MEDICINE. 
102 
192 
250 
250 


fi—CENTRAL XIEDICAL COLLEGE, ST. JOSEPH. 


480 

.... 

384 

1,050 

First year . 


530 


130 

066 

512 

.... 

432 

1,130 

Second year . 

104 

546 


104 

754 

528 

.... 

102 

970 

Third year . 

104 

442 

r - . r 


646 

570 

.... 

48 

880 

4 048 Fourth year . 

130 

408 

.... 


598 


0-COLLEGE OF PHySICIANS AND SURGEONS, CHICAGO. 


First 3 -ear . _ 
Second year 
Third year . 
Fourth year 


00 

GO 

90 

750 


420 

435 

225 

475 


:-UNIVERSITY OF VIRGINIA, MEDICAL DEPARTMENT 

f I r OTA I OO 1 IKA \ KOC 


2,731 


2,564 



575 

1,005 

First year . 


370 

66 

150 

586 



510 

1,005 

Second year . 

266 

485 

38 

93 

816 


300 

GO 

76t> 

Third year . 


285 

30 

25 

340 



.... 

1,225 

4,005 Fourth year . 

126 

252 

15 

10 

397 

2,139 


‘ «—^VANDERUILT UNIVERSITY, NASHVILLE, TENN. 

First year.| 

Second year . 

Third year . 

Fourth year . 


200 

280 


312 

104 

I 520 

936 


312 

78 

410 

800 


410 

150 

150 

988 


408 

130 

312 

1,190 

3,926 


First year .. 
Second year 
Third year , 
Fourth year 


O —JIEDICAL SCHOOL OF HARVARD UNIVERSITY. 


50 

538 

449 


308 

458 

304 

185 


30 

’104 


840 

540 


1,190 I 
1,064 
940 

634 3,824 


S —WISCONSIN COLLEGE OF PHYSICIANS AND SURGEONS. 


First year .. 
Second year 
Third year . 
Fourth year 




150 

210 

432 



294 

270 

540 


332 

165 

285 

30 


594 

480 

.... 

. . . . 


0-UNIVERSITY MEDICAL COLLEGE. 


First year .. 
Second year 
Third year . 
Fourth year 


532 


504 

030 

588 

5SS 


400 

456 

50 


792 

1,104 

812 

1,074 


904 

1,086 

644 

1,120 


0-ONIVEP.SITY OF BUFFALO, JIEDICAL DEPARTMENT. 

First year.. 

Second year .... 

Third year .... 

Fourth year ... 


32 

538 


304 

874 


088 


208 

950 

’’32 

534 


352 

918 

694 

250 


32 

916 


«—UNIVERSITY OP LOUISVILLE, JIEniCAL DEPARTJIENT. 


First year. 


312 

312 

314 

938 

Second year . 


312 

286 

230 

834 

Third year . 

234 

442 

130 

234 

1,040 

Fourth year . 

300 1 

430 

104 1 

72 

912 


-GEORGETOWN UNIVERSITY, JIEDICAL DEPARTJIENT. 


First year .. 
Second year 
Third year . 
Fourth year 

First year .. 
Second year 
Third year . 
Fourth year 


426 

490 


419 

363 

493 

478 


31 

31 


356 

396 

111 

63 


C-JIARION'SIMS JIEDICAL COLLEGE. 


First year ., 
.Second year 
Third year , 
Fourth year 
s—I 

First year .. 
Second year 
Third year . 
Fourth year 



294 

120 

372 


322 

308 

288 

'112 

470 


112 

448 

044 

' '98 

56 

-PULTE 

JIEDICAL COLLEGE. 

84 

308 

28 

288 

112 

190 

50 

530 

448 

476 

28 

5G 

416 

522 

28 

42 

rY COLLEGE OF 

JIEDICINE, VIRC 


251 

115 

351 


242 

110 

2 o 6 

’24i 

444 

203 

.... 

269 

457 

190 

14 


First year ... 
Second year . 
Third year . , 
Fourth year . 


-DARTMOUTH MEDICAL COLLEGE, 



51 

130 

559 


134 

070 

' '66 

■366 

307 

110 

140 

361 

324 

.... 


806 

790 

1,032 

1,031 

792 

918 

700 

1,246 

70S 

902 

1,008 , 
1,008 I 

iINIA. 

817 

OOS 

888 

930 

740 
804 
813- 
825 


3,782 


3,754 


3,724 


3,724 


3,059 


3,650 


3,626 


3,243 


Explanations op Tables 1 and 2. 

c Before the names of colleges means report taken from 
catalogue. 

8 Before the names of colleges means report taken from replies 
hy secretaries. 

® In the column giving the general average in any one subject 
means the subject Is taught hut Included In some other subject. 

0 In the column giving the general average In any one subject 
means the subject is not taught at all. 

SUMMART OF TABLE 1. 

aOTAL NUJIBER OF HOURS DEVOTED TO THE JIEDICAL COURSE IN THE 
FOLLOWING SCHOOLS. 

Najib op School. Houib. 

Medico-Chlrurglcal College.6,002 

University and Bellevue Hospital Medical College.5,512 

University of Minnesota, Medical Department.5,273 

Western Reserve University, Medical Department.6,080 

Northwestern University, Medical Department.i 

Western Pennsylvania, Medical Department.4,004 

Jefferson Medical College.4,839 

University of Michigan, Medical Department.4,766 

Colorado School of Medicine, University of Colorado. 

Cleveland College of Physicians and Surgeons.4,734 

College of Physicians and Surgeons, San Francisco.4,031 

Cooper Medical College.4,028 

St. Louis College of Physicians and Surgeons.4,549 

Johns Hopkins University, Medical Department.4,632 

Atlanta College of Physicians and Surgeons.4,424 

Cornell University, Medical Department.4.331 


University of Texas, Medical Department 


4,318 


University of California, Medical Department.4,2U4 

Hamline University, College of Physicians and Surgeons.... 4,2(3 

University of Iowa, Medical Department.4,io« 

Detroit Medical College.4,04» 

College of Physicians and Surgeons, Chicago. 

Vanderbilt University, Medical Department. 

Harvard University, Medical Department. 

Wisconsin College of Physicians and Surgeons. 

University Medical College, Kansas. 

University of Buffalo, Medical Department.. 

University of Louisville, Medical Department.. 

Georgetown University, Medical Department.^ 

Marlon-Slms Medical College. 

Pulte Medical College._. 

University College of Medicine, Virginia.3182 

Dartmouth Medical College.. 

Denver and Gross Medical College. a'lOC 

Columbian University, Medical Department. 

Miami Medical College..••.••2,- :''': . C>'fi02 

Fort Worth University, Medical Department. 

Keokuk Medical College...; • • ’ i.o'l.'U 

University of Pennsylvania, Medical Department. 

■Central Medical College, St. Joseph, Mo.. gg 

University of Virginia, Medical Department. ’ 


3,182 University 
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Kjme of School. 


cMedico-Chirurgica! College- 

s Cnlr. anfl Bellerue Hosp. CoH. 
e Unlv. of Minnesota, Med. Dept. 
sWest. Reserve Unlv.. Med. Dept. 
sXorthn-est, Unlv., Med. Dept.. 
sWest I’enn. Unlv., Med. Dept. 

« Jefferson Medical College. 

sUnIv. of Mlehlcan. Med. Dept, 
eColorado School of Medicine., 
s Cleveland Coll, of P. and S.. 

8 Coll, of P. & S., San Francisco 

s Cooper Medical College. 

s St. Lonls Coll, ot V. and S... 
eJohns Hopkins Med. School., 
s Atlanta College of P. and S. 
8Cornell Unlv. Med. College... 
s Unlv. of Texas. Med. Dept... 
0 Unlv. of California, Med. Dept 

sHamline Unlv., Med. Dept- 

eUniv. of Iowa, Med. Dept- 

c Detroit Medical College. 

cCollege of P. and S., Chicago, 
s VanderUUt Unlv., Med. Dept.. 
0 Harvard Unlv., Med. Dept... 
8 Wisconsin College of P. and S. 
c Unlv. Med. Coll., Kansas City. 
cUniv. of Buffalo, Med. Dept.. 
8 Unlv. of Louisville. Med. Dept 
8 Georgetotrn Unlv. Schl. of Med. 
cMarlon-Slms Medical College. 
8 Pnite Med. College. Cincinnati 
8 tJniv. College of Med.. Virginia 
! Dartmouth Medical School... 
cDenver and Gross Med. Coll.. 
8Columbian Unlv,, Med, Dept.. 

a Miami Medical College. 

s Ft Worth Unlv., Med. Dept.. 

c Keokuk Medical College. 

8 Unlv. of Penn.. Med. Dept... 

8 Central Medical College. 

8Unlv. of Virginia, Med. Dept. 


TABLE 2. 
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0 
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P 
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3S4 

576 

39(1 

890 

1248 

438 

96 

160 

450 

2SS 

320 

374 

256 

352 

204 

112 

06 

0 

930 

892 

021 

192 

04 

170 

192 

0 

w 

384 

400 

327 

544 

SIC 

1020 

3.52 

100 

128 

112 

a 

140 

64 

<r 

138 

90 

48 

106 

192 

112 

218 

100 

208 

242 

90 

50 

208 

32 

32 

X 

SjO 

400 

IOCS 

624 

353 

232 

420 

230 

372 

168 

105 

112 

549 

1064 

in 

17C 

70 

32 

492 

240 

140 

530 

GT 

ICO 

(it 

112 

lal 

DC 

no 

75 

17G 

320 

112 

32 

250 

430 

320 

252 

332 

204 

544 

236 

64 

44 

1168 

1001 

192 

0 

0 

45 

411 

1232 

638 

160 

210 

0 

12 s 

0 

98 

32 

98 

44 

178 

233 

0 

130 

128 

5 ^ 

340 

OGS 

542 

270 

288 

214 

308 

380 

384 

128 

282 

90 

0 

0 

00 

560 

364 

788 

228 

255 

102 

48 

30 

30 

190 

320 

320 

412 

690 

820 

132 

ISO 

70 

00 

72 

CO 

30 

72 

96 

0 

308 

224 

160 

3.50 

92 

2.52 

06 

ICO 

210 

90 

48 

18 

92 


TkOO 


450 

GO 

30 

fi,S4 

CO 

0 

484 

084 

240 

72 

72 

72 

108 

180 

3U 

48 

S!Q4 

048 

416 

250 

192 

64 

864 

4.5 

32 

339 

008 

160 

32 

32 

324 

I i 0 

DC 

00 

04 

41 

rs(\3 

103 

434 

275 

165 

061 

50 

SO 

150 

435 

220 

00 

108 

1.30 

143 

152 

112 

X 

^40 

TOO 

90 

010 

184 

32 

5S0 

128 

w 

368 

040 

416 

104 

104 

104 

104 

308 

188 

X 

ann 

SS4 

274 

156 

0 

0 

546 

304 

0 

624 

432 

234 

26 

78 

0 

130 

104 

52 

0 

.«{n2 

74 S 

380 

248 

342 

0 

,060 

90 

24 

448 

350 

297 

25 

33 

S3 

03 

0 

i2 

15 

330 

560 

169 

294 

196 

28 

002 

90 

130 

504 

524 

140 

28 

ICS 

112 

ir 

182 

50 

28 

iso 

936 

324 

378 

lOS 

108 

712 

210 

0 

504 

774 

144 

72 

72 

108 

0 

120 

0 

0 

390 

43S 

450 

374 

201 

0 

64 

176 

X 

54 

1020 

12H 

114 

74 


107 

’<40» 

»4 

42 

360 

459 

117 

303 

306 

24 

743 

ICG 

X 

282 

012 

114 

36 

ISO 


108 

144 

24 

X 

44S 

480 

004 

288 

258 

64 

7.'>2 

240 

X 

208 

640 

128 

32 

32 




^>0 

X 

420 

540 

245 

2T0 

225 

45 

750 

100 

X 

390 

555 

120 

T50 

120 

00 

CO 

ISO 

GO 

30 

28G 

72S 

130 

150 

200 

104 

720 

104 

20 

156 

408 

1.56 

26 

78 

52 

104 

312 

20 

20 

390 

526 

188 

360 

04 

36 

r?Hi 

208 

X 

330 

504 

132 

92 

28 

104 

08 

38 

112 

X 

540 

354 

270 

180 

165 

15 

465 

132 

45 

330 

347 

120 

75 

45 

195 

ISO 

180 

. so 

54 

392 
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72 
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TABLE 3, 

BEIATJVE TIITE DEVOTED TO CtINICAt WOEK IK THE FOLLOWIKO 
SCHOOLS, 

Name ov School. Honrs. 

Northivestern Universltr, Medical Department. 2,0G4 

Cleveland College of Physicians and Surgeons. 1,816 

Johns Hopkins Unlvetslty, Medical Department. 1,604 

Western Pennsylvania University. Medical Department. 1,440 

Medico-Chirnrgical College. 1.360 

Cooper Medical College. 1,200 

Western Reserve University, Medical Department. 1.205 

Colorado School of Medicine. 1,004 

Jefferson Medical College. 1,072 

Pnite Medical College. 1.060 

Harvard University, Medical Department. 1,043 

University of Texas, Medical Department. 1.022 

Hamline University, Medical Department. 1,009 

Cornell Unlyerslty. Medical Department. 992 

college of Physicians and Surgeons, San Francisco. 966 

Wllege of Physicians and Surgeons, Chicago. 9G0 

niEconsln College of Physicians and Surgeons. 920 

Georgetown University, Medical Department. 916 

etrolt College of Medicine and Surgery. 896 

cnlverslty of Michigan, Medical Department. 864 

Ti?. Bellevue Hospital Medical College. 788 

Unlverstty of Iowa, Medical Department. 786 

nlverslty of Buffalo, Medical Department. 758 

Columbian University, Medical Department. 750 

Medical Department. 606 

Atw Medical College. 644 

Fort Physicians and Surgeons. 598 

Marion Sil. Medical Department. 572 

Jrarion-Sims Medical College. nr.rv 

Umverfitv Medical Department.] 1 ] 546 

^’nivereUv ot Medical Department. 538 

P^lverslt? Med^Sl c“lLf. 

St LOTf/r^^uMedicine. '.'.'.'.'.mo 

teif :.. ttl 

Department. 320 

Wuk iieaicai coiiese.:!!11*. *.. 

Can not determine. 

toWets^f of file work done in the 43 

Mhieh is mlmeSedf 


TABLE 4. 

Average 

Course. 

Average total hours In 41 colleges in tour-year 


course . 4,005 

Average total hours In 41 colleges in: 

First year. 973 

Second year. 1,039 

Third year. 1,040 

Fourth year. 1,000 

Average hours in 43 colleges devoted to the 
following subjects: 

Chemistry . 375 

Anatomy . 549 

Histology and embryology. 219 

Physiology . 276 

Pharmacology and therapeutics. 118 

Physical diagnosis. 61 

Surgery . 596 

Bacteriology . 131 

Etiology and hygiene. S 3 

Pathology . 295 

Medicine . 514 

Obstetrl<s . 177 

Dermatology and syphllology. 64 

Laryngology and rhlnology. 67 

Pedlatrlca . 72 

Ophthalmology and Otology. 100 

Gynecology . I 45 

Neurology . go 

Mental diseases and jurisprudence. 27 


Proposed 

Standard. 

3,600 

. 900 

900 
000 
000 


340 

500 

200 

250 

110 

65 

540 

115 

SO 

260 

600 

150 

50 

55 

60 

95 

130 

75 

25 


Owing to the limited space and the cost of publication, 67 pages 
of statistics have been omitted. 


xiiUiTSH MEDICAL ASSOCIATION. 

The Seventh-first Annual Meeting, held at Swansea, July 28 

im. ■■ 

{By our Special BeDreseniative.) 

„ . , SwAxsEA, Wales, July 31, 1903 

Swansea is a busy and picturesque town, of about 94 (inn in 

S ; 111. tb. ,H,[.,’a. tin.,”;,: .“‘n” ” 

land, and is considered to he tho ^ 

smelting center in the world. This was the second vStoTth* 
association to Swansea, the former visit bein^ “hout fh n 
die of the last century, when the association%;s still 
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and the medical profession of Great Britain occupied a very 
different position froni what it does now. The progress of the 
association has been extraordinary, its membership having in¬ 
creased from 1,500 at its first meeting in Swansea to no less 
tlian 19.000 at the present time. 


Accommodations. 

Although only 550 members approximately had registered 
up to noon of the third day of the meeting, at all of the lead¬ 
ing hotels in the town the accommodation for visitors was 
taxed to the utmost. Owing to the scant accommodations 
some of the members and guests had to rough it. The small 
attendance was attributed in some measure to the inacces¬ 
sibility of Swansea as a place of meeting. 


Arrangements. 

The arrangements made by the local committee for the 
reception of the visitors and for their interest and entertain¬ 
ment -while in Swansea were admirable. There were recep¬ 
tions, garden parties, excursions, golf and cricket matches 
galore. There was suflicient variety of entertainment to please 
the most fastidious. 

The meetings of the council, the general and representative 
meetings were so arranged as not to conflict with the scientific 
work of the association. The hours assigned for the meetings 
of all of the sections were from 11a. m. to 1 p. m. each day. 


The Church Service. 


TJie members of the association attended the parish church 
on Tuesday morning attired in their academic robes. The con¬ 
gregation was very large and included the mayor and town 
clerk of Swansea and the new president and retiring president 
of the association. The Kev. Thomas Morris intoned the 
service, and the vicar, the Eev. Talbot Bice, read the lesson. 
The Bishop of St. David’s preached from the te.xt, “Clirist 
Also Suffered.” The bishop pointed to the appropriateness of 
the attitude of the association in thus seeking divine guidance 
and inspiration from the Great Physician, who had hal¬ 
lowed for all time the ministry of healing. After referring 
to the part that suffering played in the affairs of human life 
the bishop said that the gratitude of mankind was deeply due 
to medical science for the discoveries made to reduce human 
suffering, but pointed to the fact that against the beneficent 
reduction of pain were to be sot the glaring growth of social 
contrasts and the keener sensitiveness to suffering which at¬ 
tended the progress of modern civilization. It was, however, 
a healthy sign of the times that statesmanship now recognized 
more and more the agency of promoting the welfare of the 
people. In conclusion he reminded his hearers of the con¬ 
stant inspiration to be found in the recollection that Christ, 
who also suffered, ever associated Himself with suffering 
humanity. 


The President’s Address. 

The president’s address on the evolution of antiseptic 
urgery and its influence on the progress and advancement of 
lacteriology and therapeutics was interesting, brilliant and 
cholarly. He drew a striking picture of the wards and operat- 
ng theater of a hospital at the time when he and many of his 
lUdience were students in the fifties and sixties; when wards 
vere filled indiscriminately with disease and injuries of all 
:inds; when blood poisoning, erysipelas and suppuration were 
ife; when absorbent cotton wool was unknown, and the same 
ets of ward sponges were used for all cases alike. Under such 
ireumstances the moi'tality of major operations was as high 
LS 33 per cent., whereas now, he said, it is reduced to about 3 
ler cent., while that from minor operations is practically ml. 
Tina transformation was due to the evolution of surgery under 
he influence of Listerism. 

The peroration of his entertaining address was unusually 

nd body: and, finally, to influence nossibllltles of the 

”sMon”frfgrlat;^m ‘“treasln^ year after 


Jour. A. M. A. 


Will iust as 


Val^ble-iegSSy fo“r “the beSefit of pos“terlty.‘=°““‘^^' 
or,^ profession is not a incrative one, it is lionnmhio 

and heaven-born, and we may have the satisfaction of So,! 
that we are doing noble and Christian work in our pffnrt ® 
disease and alleviate human suffering. Moreover nwmoi i"!''® 
that we live and labor to procure for the S cWllS Ins 
Nature s choicest blessing—health. ‘'uizca world 

The addresses on medicine and surgery were likewise bril¬ 
liant and scholarly, full abstracts of which will be given in 
The Journal. 


The Sections. 

Owing to the small registration the attendance in the 
various sections was slim. For instance, in the surgical sec¬ 
tion, during the reading of an important and interesting paper 
by Mr. Makins on intestinal anastomosis, there were only 
45 present. Contrast this small number with the five or si\- 
hundred members in attendance on the Section on Surgery and 
Anatomy of the American Medical Association at New Orleans 
and one will find food for reflection. Again, in the section on 
laryngology and otology, when no less an authority than Pro¬ 
fessor Gluck of Berlin was demonstrating a case of laryngec¬ 
tomy, after presenting an exhaustive paper on this subject, 
there were only 25 present. There were only 35 members pres¬ 
ent in the section on obstetrics and gynecology when an inter¬ 
esting discussion was going on relative to fibroid tumors com¬ 
plicating pregnancy. 


Discussions Not Reported Stenographically. 

The discussions on papers read before the sections are not re¬ 
ported by shorthand writers, as is the custom at the annual 
sessions of the American Medical Association, but each dis¬ 
cusser is furnished with a writing pad immediately at the 
close of his remarks by one of the secretaries. On each pad is 
printed the following: “Please write out your speech before 
leaving and hand it to the honorary secretary of the section 
Please write name and number on each slip distinctly.” As it 
takes considerable time to write out the remarks of a fivm or 
ten-minute speech, the secretaries are kept busy supplying tlie 
different speakers with muting pads and collecting them, 
Sometimes from four to six pads are in use at the same time. 
This method does not seem to curtail discussion in the least. 
The speakers willingly and cheerfully, apparently, write oui 
what they have said; but there was a vast difi'erence between 
the written speech and the spoken one, as we had occasion to 
observe by comparison. Interesting points that were brought 
out in the spoken speech were omitted from the written one. 
It is said that the British Medical Association has never 
tried to have its scientific discussions reported stenograph¬ 
ically at these meetings on account of the great seal city of 
competent medical stenographers in England, hence its adher 
ence to the present method. 


Excitement in the General Meeting. 

The general meetings of the association, like those of the 
American Medical Association in former years under the old 
plan, are not as serene as they might be. Dr. E. W. Skerritt, 
Bristol, treasurer of tlie association, having submitted the 
financial statement, Dr. B. Bell, Glasgow, offered some piquant 
criticism thereon. He wanted more information as to how 
the money was spent. As it -(vas, the members -were asked to 
pass the accounts without knowing where the money went, 
and he said something should be done to remedy this unbusi¬ 
nesslike state of affairs. The British Medical Journal was 
conducting a large business, and the business ought to be con¬ 
ducted by business men and not merely by members 
council. He believed a great deal of money was spent tha 
might be saved, and considered that the manner in ivhich t ic 
journal was conducted was simple disgraceful.^ Apropos ol 
the latter remark there were emphatic protestations and cries 
of “No, no.” The speaker proceeded to move a set of rc=o u 
tions aiming at reform, but was squelched with interrup- 

'^"a^ representative defended the commercial ability of the 
members of the council. Tlie accounts, he said, 
in detail in the journal, and if the members read the jourm 
some of them would not have such extraordinary notions, ad 
ather member said he was instructed by Ins division no 
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criticise the profit .^nd loss account, but to ask for more de¬ 
tails in the future. 

The president regarded the questions raised by the members 
as childish, to -vchich remark there was a chorus of very em 
ph.atic nocs. The treasurer having replied to some of the 
points raised in a very satisfactory manner, the financial state¬ 
ment was adopted. 

Absence of a Conspicuous Figure. 

Last year, owing to ill health, Jlr. Francis Fowke, after 
thirty-one years’ faithful serrice as general secretary, ten¬ 
dered his resignation. This was accepted with general regret, 
and the association elected him an honorary member. During 
Hr. Fowke’s term of office he guided the affairs of the asso¬ 
ciation with conspicuous ability. When appointed he found 
the finances in a far from satisfactory condition, but by his 
close attention to every department he was able to change this 
condition of imcertainty to one of gre.at stability. He watched 
the numbers of the association increase from about 5,000 tc 
close on to 19,000, and helped to start branches in India 
Australia, Canada, Africa and other parts of the British 
Empire beyond the seas. 

The council has appointed Mr. Guy Elliston general secre¬ 
tary. who has been associated with Mr, Fowke for upward of 
three years. It is believed that he will prove a worthy successor 
in this important office. 

Organizer Appointed. 

The association, in recognizing the gre.at importance of thor¬ 
oughly organizing the medical profession throughout the 
British Empire, has appointed Mr. J. Smith Whitaker or¬ 
ganizing secretary, to take charge of the business of the 
medico-political organizing and ethical committees. 

{To be continued.) 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 
iltmiteg of the Thirteenth Annual Meeting, held at A'cic 
Orleans, Mag 1903. 

{Concluded from p. SSO.) 

For National Uniformity of Curricula. 

^nshington, moved that the special 
mmittee on by-laws, consisting of Drs. Ritchie, Dodson and 

tn that this committee be instructed 

method at the nest meeting for unifyin'J' the 
teaching in medical colle<'es me 

Carried. ° 

Appreciation of the President’s Address, 
address as Mlows*^ reported for the committee on president’s 

ablj^uattstfons ‘"'eJ®'”’'' ‘Wpreeiation of the valu- 

vote'of tha^f h fe P^sident, and to recommend that 

Prirther, that t e .Ha® the Association, 

contained therein suggestions 

referred to the committee oi’ already been adopted, be 

snd presentintT ttiece by-laws with a view to considering 

y esentmg these matters at the proper time.” 

[Signed.] H. 0. Walker. 

J. W. Hollaxd, 

On e, H. B. Ward. 

ej^tended to Dr RoXam^ 

The Officers Elected. 

J. R. Guthrie '^“s follows: Presi- 
Koher, Washington Dc’-'^'le '"■'^e-president. Geo, M. 

Cmeinnati; seeretarV?; ’ vice-president, J. C. Oliver, 

^ - Holland ^ Lincoln, Xeb., 

and the ^^otion the report was 

he did. ' mstmeted to cast the ballot, which 

"5'’Pfei be printed anTmailen'o'^t/*’"*^ the .amendments as 
'>«n within thirty days. clUtied hhe Associa- 


The suggestion in the secretary’s report with reference to 
appointing a committee of three to assist the secretary in 
furthering the enrollment in the Association of colleges not 
now members of the Association, was referred to the com¬ 
mittee on by-laws. 

The Association then adjourned. 

■Wit. L. EoDitAN, President. 
WiNriELD S. Hali., Secretary. 

The following arguments were submitted, but on account of 
lack of time were read by title. 

Symposium; To What Extent and How Rapidly Shall Our 
Standards of Admission to Medical Schools Be Advanced? 

BV PARKS RITCHIE, DEAN COEEEOE OF JIEDICINE AKD SURGERY, 
UKIVERSITY OF JIINNESOTA, ItlNKEAPOEIS. 

The ostensible purpose in the organization of tin’s Associa¬ 
tion was the advancement of medical education. W’e have 
met ye.ar after year and resolving ourselves into a mutual 
admiration society have enjoj'cd a pleasant social reunion. 
Wc have heard many admirable papers on the theory of 
higher medical education, and have indulged in deliGzhtful 
utopian dreams of the possibilities of the future ideal medi- 
e.al school. We have formulated rules for our guidance, and 
when a school has been convicted of flagrant violation, a mild 
leproof has been firmly administered I 
Three years ago wc made an apparent step forward, but 
by the wholly unauthorized and grossly unjustifiable action 
of the former secrctarj-, and the chairman of the judicial 
council, the will of the Association was niilHfied, 

The time has come for “the parting of the ways.” Either 

should take some action to justify our Avistence. Everyone 
ZtlZf ■ practitioners, 

for a bareISood 

“ medical diploma may 

to ZZ ZZ incomjetent S 

o enter .an .already overcrowded profession. The number of 

«Ldv'L“.v wh.t 

sToZ thii Z T situation? Consolidation of 

accnrplienrHow“b'u''r“”’^ improbable of voluntary 
worthy meS 1, I } consequently un- 

ti^’ bTii bankruptcy and cvtinc- 

S.is As^Lauorin':^:? 

limitin<» its mcmbersl,’ «« profession hr 

demonstrating that ou^s isTV'**" ‘ education, 

by any il,iterate fellow Uo Z IZZlZt: LS 

inadnqu!at;r.rd Stfrm^e'n 

are continu.allv disre<mrdcd bv”mn K slight barriers 

the situ.ation becomes^ intolerable Association, 

ducts correspondence with stiffipot * '”’bo con- • 

be an indisputabirfan «PPi*oants, knows this to 

nates of sehoorw7e? f Ttul^ts 

requirements. This Association, 7^07^2 ““^nni > 

tb^nTni^rors^in^^^^^^^^ ^ebool entrance, 

misfortune? Cert.ainlv not from^a !>' f ^-’'®®^’ n 

Our revenue will be curtailed but standpoint, 

our sell respect will be exalteffi If Z 
our united effort will comnpl ppH move up as one man 

in the futile fashiou of ZTg 

tnmty. If obstruct the wheSrof o'’ ’®^® °PP«- 

^ade ourselves .and our voration to thp\ ■«'e de- 

man. to the level of the trades- 



464. 


SOCIETIES. 


JouE. A. M. A. 


If some good fellow and his "alleged” college are sub¬ 
merged in the rising tide, he may be considered an "offering” 
on the altar of higher education and enlightened progress, 
and ought to be proud of the opportunity to play the star 
part once, “Let us be up and doing.” Now is the time and 
this the place to assume our station at the right of the 
column. Let us sternly enforce our rules, and expel unworthy 
schools which use this organization to advertise scientific 
wares which e.xist only in their prospectus. ■ It will purify 
the air, advance our cause, and make a membership in this 
Assoeiation a badge of high endeavor. 

nr SENECA EOBEUT, DEAN OF THE MEDICO-CIIinUnOICAt COLLEGE 
OF PIIILADELPIIIA. 

In order that there may be no misunderstanding of the 
attitude of my colleagues and myself in regard to the question 
under discussion, I would very positively state that I believe 
that there should be some reasonable and, perhaps, consider¬ 
able increase in our requirements for entrance into colleges 
belonging to this Association, not only because the rules and 
enactments of certain State Examining Boards and State 
BoarOs of Health practically compel us to make the change if 
we are to maintain the dignity and prestige of our Associa¬ 
tion in their opinion; but also and more especially because the 
exigencies of the time demand a higher standard. 

But there are certain facts and conditions of which we 
must not lose sight, but all of which we must carefully 
consider if we are to solve our problem correctly and at the 
same time maintain the unity and harmony of the Associa¬ 
tion. 

First, in undertaking to raise our standard, we must dis¬ 
tinguish between that which is necessary as a preliminary 
education and that which is unnecessary but desirable, the 
latter including the knowledge, education and training of a 
Huxley, a Spencer or a Darwin. 

Second, our change must not be too sudden nor too severe, 
else it will work injustice to many and thus may do more 
barm than good. No one can deny that conditions to-day are 
immeasurably superior to those existing at the time of organiz¬ 
ing this Association, and we are in favor of a standard of 
preliminary education much higher than could have been 
required generally at that time. Let us then have faith that 
the coming years will justify and demand still greater ad¬ 
vances from us, and the ultimate attainment of the ideal of 


the detriment of any considerable number of them, however 
much the latter may seem necessary. Colleges in’afTiliation 
with the so-called state universities have an advantatre, that " 
can not be gainsaid, over those institutions which are’more 
or less dependent upon their own energies and private en¬ 
terprise, and the representatives of the former should be broad¬ 
minded and generous enough not to use this advantage un¬ 
duly or other than fairly to all concerned. This is the As¬ 
sociation of American Medical Colleges—not of the colle'^es 
connected with state institutions—and our purpose of assoc°ia- 
tion is to advance the standard of medical education through¬ 
out the whole country. Can we afford then to do anj-thln" 
which causes the least suspicion that the organization has 
been used to further the interests of even one of its members 
against the others? 

I am ready and willing to amend Article III of our con¬ 
stitution, but with all due respect to the committee, I think 
we can amend their amendment for the better. 

by c. e. m’clung, dean, schooij of medicine, NNiraBsirr of 

KANSAS, LAWRENCE. 

In a discussion of the entrance requirements to the medical 
schools of the eountry, due regard must be had to the dif¬ 
ference between what is reasonably necessary .and what is 
academically desirable. Local conditions must be met and 
plans laid to secure the best possible results under the greatest 
variety of conditions. What is really desired from the 
secondary schools are well trained students. More and more 
is it becoming evident that the best training is not always 
secured by forcing all students to pursue .exactly the sanae 
course of study. 

Medical schools would doubtless consider it desirable if 
students could come prepared in the modern languages, higher 
mathematics, and the elementary physical and biological sci¬ 
ences; but, is such a training necessary; or is it even pos¬ 
sible in most of the secondary schools? I think few will insist 
that it is either. 

What then is the minimum necessary for thorough work in 
the medical school? I should be inclined to say that a good 
four-year high school course is the least that will meet the 
requirements of the present medical curriculum. In such a 
course I feel sure that all would agree in making an absolute 
requirement in English and mathematics. Students well 
trained in these branches almost invariably prove good stu- 


any one here present. 

Again, we must not forget that our standard must be elastic 
enough to apply to all parts of our country; at least, to 
all the territory covered by the respective schools of our 
membership; and sufficiently’’ catholic to satisfy practically 
the essential requirements of any state board, two features 
that I believe are entirely compatible and easy of attainment. 
But to secure this we must have the manifestation of the 
spirit and not the fixation-and-vexation-of the letter in our 
law. In other words, -we should ask of our entering students 
quality, not quantity, substance rather than time of prepara¬ 
tion. We should not insist on diplomas when certificates 
from reputable and recognized instructors, or a fair and thor¬ 
ough examination by a duly authorized, competent and im¬ 
partial educator can and does assure us that the candidate is 
reasonably well-prepared to take up and go on with the 
study of medicine. And we must remember that, from a 
pedagogical standpoint alone, the educator (using the "word 
in a broad sense) of our students does not stop short when 
they enter our colleges, but that our own courses, as at pres¬ 
ent required by the demands and needs of the profession, are 
developmental in a high degree. 

It is also worth recalling that the best preparatory schools 
of to-day are usurping of the one-time work of the lit¬ 
erary college, and that they may and do include in their 
set courses leading to the acquirement of their diplomas much 
that may come under the head of what is unnecessary in 
the preliminary education of a medical student. ^ 

Lastly, and with emphasis, I believe that it is far more 
important that this Association should be scrupulously fair 
to all its members than that it should raise its staudar o 


dents. 

Aside from these subjects, it would not seem wise to make 
a rigid requirement of the high schools. The committee pro¬ 
posing the amendment to the constitution has been wise in 
making provision to meet local sentiment and conditions by 
allowing the entrance requirements to the freshman class of 
the state university to serve as a fulfillment of the require¬ 
ments of the medical school. These institutions register the 
possibilities of the high schools of their states. As a rule they 
demand all that it is possible to secure of the secondary schools. 
They are also finding it wise and prudent to take from the 
schools the work they are best prepared to give. 

Keasonable objection can scarcely be made to the entrance 
requirements called for by the proposed amendment. It is oo'’- 
tainly in the interests of both the public and the profession. i 
young man of average ability can finish the work of a four 
years’ high school course at the age of eighteen, .and bo ready 
for the practice of his profession by the time he is twenty-two 
or three. He is then young enough to adapt himself to the 
conditions under ■u’hieh he will pursue his life work, ^ 
the same time, he has prepared himself measurably well in the 
subjects that will make him strong as a man.^ Surely the physi¬ 
cian should be a man of high character and ideals, and a Icaue 
in his community. Such he probably will not be if he finis les 
his general education at the eighth grade, and then narrows 
down to the grind of his purely professional studies. 

And why should not the medical schools demand adequate 
preliminary training of their students? There 
th schools in the country to educate young men t th 
standard contemplated by the proposed 
there would be no lack of students, even were this selfish p 
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ex- 
less desir- 


of viei^ to.be taken. Ko one can doubt that it would be to 
the advantage of the medical schools to have better trained 
students. If it be true then, as I think it is, that benefit would 
accrue to public, physician, and school by insisting on better 
preparation for medical work, certainly only a doubtful 
pediency would suggest contentment with anything 
able. 

BT HEXBT S. TATIOE, ALEANT, K. T., REPRUSENTISG THE KEOESTS 
OF TEE E^^^■ERSlTr OP SEW VORK (BY ISVITATIOS.) 

The topics of discussion before the Association of American 
Medical Colleges for this session are of keen interest to me. A 
feeling prevails that the increase of physicians in the United 
States is out of proportion to the increase in population. The ac- 
companring table shows that in ISOO there was one physician 
to 576 people; in 1870 one to G17; in 1880 one to 585; in 1890 
one to 69S; and in 1900 one to 575. In 40 years the popula¬ 
tion increased nearly two and a half times, but the ratio of 
population to physicians is practically the same to-day as it 
was 40 years ago. But, as the number of physicians to the 
number of persons increased during the last decade more mark¬ 
edly than in any preceding decade, it is fair to assume that the 
requirements for admission to the practice of medicine should 
he increased if the general ratio of the 40 years is a proper one. 

Table showing ratio of physicians to population as shown by 
the United States Census: 

tJ. S. 1800. 1870. 1880. 1890. 1900. 

Phj-sScIans 54,543 02,448 83,071 104,805 132,002 

Population 31,443,321 38,558,371 50,155,783 02,022,250 75,994,573 

Ratio ... 1 to 576 1 to 017 1 to 585 1 to 598 1 to 575 

Assuming that it is safe to advance the requirements for 
admission to the practice of medicine throughout the United 
States, should this advancement be made in the general pre¬ 
liminary educational requirement for admission to the medical 
school, in the professional requirements for graduation, or in 
both? 'Without doubt, the new Article 3 strictly enforced will 
materially advance the preliminary requirements, and a uni¬ 
form enforcement of the mi nimum requirements for admission 
to the medical schools that are members of this Association 
will materially reduce the numbers of the first class entering 
on these full requirements. For example, under Item B of Sec. 1, 
“The diploma of'a state normal school having a course of in¬ 
struction equivalent to a four-year high school course whose 
credits are accepted by a state university,” if interpreted for 
Massachusetts, will cover a two-year course subsequent to a 
four-year high school preparation based on eight or nine years 
of pre-academic or grammar school preparation, which, would 
not be recognized by Harvard for admission to her medical 
school; while the diploma from an Alabama state normal col¬ 
lege secured on a two years’ normal course, subsequent to two 
years of high school preparation, based on six years of pre- 
aademic work, will admit to the junior year of the University 
\ of scholastic preparation in Massa- 

c usetts will not admit to the freshman year of the Massa- 
c usetts university, while 10 years in Alabama will admit to 
the third year of the Alabama university. Hence a uniform 
enforcement of this section, strictly interpreted, will very 
Riaterially affect the entrance class to the medical schools of the 
country. This illustration plainly reveals perhaps the most 
pressing reform essential to the advancement of the medical 
profession in the 'United States to-day, viz., the need of a fixed 
E an ard for the measurement of the entrance requirements to 
professional schools. 

^e question of advancing the professional requirements is 
y wportant. In the re-registration of medical schools 
York’s advanced statutory requirements, 
several important problems leads to the conclu- 
^ areurate and equitable registration of the medical 
personal inspection, independent of pro- 
cal-sfTinM available authorities regarding medi- 

the" American Institute of Homeopathy, 

State -Aruerican Medical Colleges, the Illinois 

Medical the Hation.al Confederation of Eclectic 

A Medical College Association, 

*—Institute uho had served for rears on the 
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two prominent homeopathic schools by the University of the 
state of New York. He thought the registration of one of 
them was a mistake, for that committee regarded it as one o 
their strongest schools. 'When he was sboayn a sworn etate- 
in nlinw.ancc for admission to advant 

committee, be 


ment that they made an allowance for admission to advanced 
standing contrary to the agreement of the 
acknowledged that the formal application for repstration dis¬ 
closed conditions not evidenced by nnnual pu'blications. 

The general preliminary educational requirement of the 
Illinois State Board of Health was plainly below' the require¬ 
ments of the New York statute; hence it became necessary to 
pass on the general preliminary educational qualification of a 
candidate for admission to the licensing examination indepen¬ 
dent of the professional requirement. 

The rules of your organization permit an allowance of ad¬ 
vanced standing to graduates of schools of dentistry, veterinary 
medicine, pharmaev, osteopathy, and the like, an allowance not 
permitted by the New York statute. This has led to the neces¬ 
sity of a distinction between registered and accredited schools, 
concerning which see the report of the director of the college 
deparlment for IhOT, p. t. TT-Sft. 

The necessity of protecting the interests of students who de¬ 
sire to migrate from weaker to stronger medical schools, made 
it necessary to register the schools for admission to the licens¬ 
ing examinations independent of the registration for admission 
to other registered schools. The contention made at your last 
meeting regarding certain spring schools, that your rules com¬ 
pelled students to remain in such institutions, has some force. 
A spring school need not necessarily be an inferior school. The 
relation of receipts to expenditures, of instructors to matricu¬ 
lates, of library, laboratory and clinical facilities to the num¬ 
bers graduating, are important factors in determining the 
standing of medical schools which should receive greater consid¬ 
eration than has ever been given them. 

Finally, the allowance to be made graduates of colleges of 
liberal arts and sciences must receive careful attention. The 
independent colleges and medical schools suffer by the drifting 
of their students to the universities that can afford both lines 
of work and a combined course saving one or two years of time. 
The presidents of independent colleges plead for subjeota they 
regard as essential in liberal culture, while the deans of the 
independent medical schools plead for these stronger students 
with the college training. All are agreed, however, that the 
matriculate possessing the baccalaureate degree, other thin'^s 
being equal, is better fitted for entrance on medical study than 
the graduate of the high school only. IVe hope that a satis¬ 
factory arrangement of a standardized combined baccalaureate 
and medical course can soon he adopted by the university that 
will prove satisfactory to the colleges, universities and medical 
schools of the State of New York. 


intercollegiate 


committee asked regarding the registration of 


Therapeutics. 

pt is the aim of this department to aid the general practi- 
tjoner by givmg practical prescriptions and, in brief, methods 
or trewment for the diseases seen especially in every-day prac¬ 
tice. Proper mquiries concerning general formulae and out- 
Imes of treatment are answered in these columns without 
allusion to mqmrer.] 

Phlegmasia Alba Dolens. 

recommends in the treatment 
of pUebitia complicating the puerperal state, that absolute 
re:,t be pven the affected limb in a felt-lined splint for 25 or 

follow^H belladonme be applied locally, 

followed by a covering of soft lint or oiled silk, cLe beta- ob 
served not to blister. After the second week gentle inunction 
o mercurial or belladonna ointment should be elphyl 
slight compression with bandage should be midj 
should not be used freely until the fortieth day. 

„ Suprarenal Extract in Diseases of the Skin 

b, o, dl,ta,b„e„. They 44 .fn" 


The limb 
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benefit in those conditions of the skin attended with inflamma¬ 
tion or exudation, such as acne and eczema. They report 
splendid results obtained in eases of general pruritus such as 
dironie urticaria, given in five-grain doses three times daily. 
They invariably use the dried, pulverized extract, gradually 
increasing the dose unless untoward symptoms are observed 
such as nausea, dizziness, tremor, etc. In some cases an ac¬ 
cumulative action has been noticed. 


Mercury Hypodermically. 

Lemoine, according to the N. T. and Phil. Med. Jour., recom¬ 
mends the following formulrc in the administration of mercury 
hypodermically; 

B. Hydrarg. benzoatis.gr. ivas 30 

Sodii cliloridi 

Cocainre benzoatis, aa.gr. iii 20 

, Aquaj destil.§; 30 

]M. big.; Thirty to sixty drops daily, injected hypodermic¬ 
ally; or: 

B. Hydrarg. bichloridi.gr. ivss 30 

CocairuD hydrochlor. 

Sodii chloridi, a;'i.gr. iss 09 

Aqua; destil.§i 30 

M. Sig.: Seven to fifteen minims daily; or; 

B. Hydrarg. biniodidi.gr. 3/4 |05 

Atropinm sulph.gr. 3/40 (005 

Aqua; destil.ov 20 

M. Sig.; Four to seven minims daily; or: 

B. Hydrarg. peptonatis .gr. iiss 115 

Aqua; destil. go 

M. Sig.: Seven to fifteen drops daily. 

Formaldehyd in Acute Tonsillitis. 


A. C. Jordan, according to abstract in Amer. Med., has ob¬ 
tained splendid results from the use of formaldehyd in the 
treatment of acute tonsillitis, aphthous stomatitis, diphtheritic 
and scarlatinal sore throat. He employs a 1 to 4 per cent, 
solution in glycerin. This application should be begun early 
in the disease. It causes some pain, which lasts for several 
hours, but the pain is not severe. He states that no food or 
water should be taken for an hour or so after the application 
in order that the antiseptic effects may not be disturbed. A 
gargle of potassium chlorate may be used later in the disease. 


Dysmenorrhea. 

Dr. F. G. Hammond, in an abstract in Med. Neics, states that 
the cause should be ascertained. However, there is a large 
class in which the cause can not be definitely Avorked out. He 
divides the treatment into: 

1. The prevention of the attack. 

2. The treatment of the attack. 

3. The treatment betiveen the attacks. 

In cases in which there is congestion alone, he advises free 
■purgation the day previous to the floiv. According to the 
author the tincture of gelsemium is of great service in cases 
of dysmenorrhea occurring in girls and where there is a normal 
anatomic relation. He administers the tincture in ten-drop 
doses three times a day, beginning a Aveek preAuous to the floAV. 
He also recommends in such cases the use of apiol, cimicifuga 
and potassium permanganate. 

In the treatment of the attack rest in bed is advised; hot 
vaginal or rectal douches and a hot-Avater bag over the abdomen. 
Antipyrin, cannabis indica, the bromids, caffein, sodium ben¬ 
zoate and viburnum prunifolium are indicated when the pains 
are of a neuralgic nature. He condemns the use of opium. 
Nitroglycerin Avill relieA'e the condition if the dj'smenorrbea is 
due to Amsomotor spasm; it may be given in one-hundredth- 
grain doses and repeated in an hour if necessary. 

In the treatment betAveen the attacks the general_ health 
must be cared for by proper exercise, tonics, baths, clothing and 
elimination. 

Local treatment should be employed in order to reduce the 
congestion by the use of the tampon, antiseptic and astringent 
applications, ymginal douching, high rectal injections, peMc 
massage, etc. In all cases AA^here a pelvic lesion can be made 
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out as the cause of the dysmenorrhea surgical measures should 
be resorted to in order to effect a cure. 

In the neuralgic form of dysmenorrhea apiol may be used 
according to Merc¥s Archives, combined as folloAvs- ’ 

Apiol.. 

Acetanilidi .gr. xl 

Spts. chloroformi.. 

Alcoholis q. s. ad.gij qqi 

M. Sig.: One teaspoonful in Avater every two or three hours. 

Antipyrin may be employed likewise, combined as folloAvs: 

B. Antipyrini 

Sodii salicylatis, fia. 5 i 4 

Syr. aurantii q. s. ad.’.=ii 60 

M. Sig.: One teaspoonful ermry hour or tAA-o until the p.un 

is relieved. ^ 

Shoemaker employs the folloAving combination containing 
apiolin in the treatment of dysmenorrhea: ° 

B. Apiolini . ] 

Aloini .gi._ j 

Sulphuris sublim.gr. 1 3 |: 

M. Ft. capsula; No. x. Sig.: One capsule night and morning, 
one Aveek previous to and during menstruation. 

[Apiolin is a eamphoraceous substance derived from the root 
of parsley. Apiol is an oily mixture containing A'olatile oil, 
resin and apiolin.] 

The folloAA'ing combination is recommended by Jour, de Med. 
de Paris in the treatment of dysmenorrhea: 

B* Ext. cannabis indicoe 

Ext. belladonna;, aa.gr. 1/4 

Olei theobroma; q. s. 

M. FL suppos. No. i. Sig.: One such to be introduced at 
night beginning five days previous to the usual time for men¬ 
struation. 

The folloAving containing camphor and hyoscyamus is fre¬ 
quently prescribed: 


30 

06 

30 


015 


B. Pulv. camphor®.gr. xii 

Pulv. opii et ipecac.gr. xx 

Ext, byoscyami.gr. xii 


75 

30 

75 


M. Ft. piluloe No. xii. Sig.: One pill every tAvo hours until 
the pain has ceased. 

Coryza. 

For the relief of coryza, accompanied by obstruction in the 
nares, Pregnut, in Lyon Med., recommends the folloAving: 

B. Cocainm chloralis liydratis 

Menthol, aa. gr. \ 30 

Olei petrolati .5ii 8 

M. Sig.: Apply locally to the nasal mucous membrane. 
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Presumption as to 'WTien Compensation is Due.—The Fourth 
Appellate Division of the Supreme Court of New York holds, in 
the case of Bacon vs. Chapman, brought to recover for medical 
serA'ices, that, presumptively, compensation for the services Avas 
due immediately on their performance. 

Admissibility of Memorandum of Dying Declarations. The 
Supreme Court of Wyoming holds, in Foley vs. State, that a 
paper alleged to contain dying declarations Avas improporlj 
admitted in evidence, Avhere the statements Avere Avritten down 
by one of the physicians in attendance, and the paper waa 
signed and sAvorn to by him and the other physician and another 
party, but Avas not read over to the deceased, and Avas not 
signed by him. Under such circumstances, it says, the writing 
is*® mere memorandum. It may be used to refresh the memory 
of the AAutness, but is not itself eAudence of the declarations 0 
the deceased. To make it admissible, it must haAm been rca 
OA-er to the deceased, and signed or assented to by him. I > 
hoAveA'er, the statements contained in the p.aper above men¬ 
tioned Avere admissible as dying declarations, Avhen presente 
to the jury by competent testimony, the court says that it is 
not prepared to say that the admission of the paper itsel, 
though erroneous, Aims prejudicial to the accused or .° 

errort The tAA’O physicians AA'ere present as Avitncsso.s, and tes i- 
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fed that the writing contained siibst.intmny the dying declara¬ 
tions of the deceased. They were competent to testify to the 
declarations, refreshing their recollection hy reference to the 
writing- and the error in admitting the paper was thus rather 
techniSl and formal than substanti.-il or material. Further¬ 
more the court savs that dying declarations are ohno.\-ious to 
the ohjections which, according to the general rule,_ exehide 
he.arsav testimony. But in view of the fact that in many 
cases there are no eyewitnesses to the murder e.vcept the slayer 
and the deceased, they are made an c-veeption to the rule, and 
admitted on the ground of necessity. If they relate to former 
distinct matters, they do not come within the reason of tlie e.v- 
ception, and are not admitted. 

Power of Court to Order Physical E.vamination of a Woman. 
—The personal injury case of Brown vs. the Chic.ago, Jlilwaukee 
& St. Paul Eailway Company, the Supreme Court of North 
Dakota says, presented, for the first time in that jurisdiction, 
the question ns to the court’s power to require the party suing 
in a proper case to submit her person to a physical examina¬ 
tion. Here the party suing alleged permanent injury to her 
uterus and bladder, also the fracture of the hip bone. The 
trial court took the ground that it was without power to make 
or enforce an order for the examination of her person by a 
physician; or that if it was in error on that point, and had such 
power in a proper case, yet in this case, in view of tlie party 
suing being a woman, and in mew of the examination neces¬ 
sary under alt the circumstances, still would it decline to make 
the order, for the reason that it would in this case be an 
ordeal to which she ought not to be subjected. But the Supreme 
Court holds that the court possessed the power in this case, 
and that it was an abuse of discretion to refuse to require the 
party suing to submit herself to the examination of physicians 
under such reasonable restrictions as the court should prescribe. 

It holds that in an action to recover damages for personal in¬ 
juries alleged to be permanent, the trial court has power to 
requite the injured party to submit her person to an examina¬ 
tion of physicians or surgeons designated by the party sued, 
when, in the exercise of a sound judgment, it appears to the 
court that the necessity of the case demands such an examina¬ 
tion. To permit the party suing and a physician of her selec¬ 
tion, after examination of her person, to testify that her injury 
was permanent, and to deny the party sued the privilege of 
having the alleged injuries examined by competent surgeons 
to enable them to see from what, if any, injuries she suffered, 
their nature, extent and probable duration, was an abuse of 
^seretion, and reversible error. The party suing in a personal 
injury case, by the commencement of her action, impliedly con¬ 
sents to the doing of that measure of justice which she exacts. 
She can not claim damages for injuries which she conceals 
from the reasonable inspection of witnesses when such inspec¬ 
tion is necessary to equip them to testify on the trial concem- 
hig such injuries. She must, so far as in her power, enable the 
co\^, jury, and the adverse party to have the best evidence 
which can be produced in the case. It was no answer to the 
company’s request for an examination that ft would offend the 
modest and womanly instincts of the party suing to require 
or to submit to an examination of experts. She told a jury 
0 12 men of her pains; how and when they affected her. She 
submitted to a digital examination of her injured parts by two 
? ber own selection. It would have been no greater 

■s ignity to be examined by other doctors. Neither was it an 
answer that one physician had examined her and testified to 
^ a he found, and was cross-examined by the company, 
urgeons of equal learning and honesty may not diagnose an 
jury m the same way. They may not be equally strong in 
creep ion, or equally accurate in observation or in measure- 
en s, and thus form different judgments of the existing con- 
“aacssity, must constitute the basis of their 

alnTnt >"«st make his defense 

sWir,., e c.xpert opinions of the chosen surgeons of the partv 
Without the opportunity of testing the verity of the 
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effect and reduce the weight of the evidence 
nartv suin". The courts of hfa-ssaclmsetts, Texas, and Dcla 
ware, in following tlio Supreme Court of the United States in 


denying the power to require an examination, under penalty 
of a dismissal of the ease for refusal to submit to same, did 
not notice tlie influence' which the federal statute had on tlie 
determination of the question bj’ that court. 


basis of such 


opinions, he may be placed at a disastrous dis¬ 


advantage, such as the law can not and does not sanction. The 
mpauTg nght was, through an examination, to test the 
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AMERICAN. 

Titles marked wltli an asterisk (•) are abstracted below. 

Medical Record, New York. 

A«i7«st I. 

1 •Chronic rostdipbtberltle Laryngeal Stenosis as a Cause of 

l‘crslstcnt Intubation of the Larynx. Henry W. Berg. 

2 ‘Two Cases of Congenital Elevation of the Shoulder, ulth a 

Keview of the Beported Cases. Russell A. Dlbbs and H. 

Covreli-Loewensteln. , „ 

3 Life and Its Physical Basis. Axel E. Gibson. 

4 *A Signal Test for Color-Blindness. Percy Frldcnberg. 

1. Chronic Postdiphtheritic Larjmgeal Stenosis.—Berg’s 
article gives tlie causes of prolonged intubation, the effects of 
defective tubes (too large in the swelling, or roughened in 
surface) in causing necrosis or pressure sores, the dangers of 
such conditions and the occurrence of autoe.vtubation. The 
prevention of these pressure sores forms an important part 
of the treatment and depends on the selection of the proper 
sort of tubes and care in the technic in intubation and e.xtuba- 
tion. Wien the case lias developed into a tube case we should 
see whether the stenosis is due to pressure sores or decubitus 
with swelling, to decubitus followed by cicatricial contracture 
or decubitus with par.alysis of the vocal cords, or a combination 
of these. If cicatricial stenosis is present, persistent intubation 
with a tube of just the right size to pass through the striotured 
larjmx without difficulty, but not to be forced out, is most apt 
to be successful, and tbe intubation is not to be done too 
frequently. Tbe use of astringent ointments on the tubes, the 
author thinks, is hardly necessary, from his e-vperience. It may 
take months or years before the patient can get altogether 
along without the tube. Cases of paralysis of the vocal cords 
due to pressure on the recurrent laryngeal nerve without cica¬ 
tricial stricture, are best treated by intubation with either a 
larger tube than is usual for the age of the patient, or one with 
an increased swelling; this should be nearer the neck of the 
tube than is usually the case. For atresia of the larynx, 
surgical treatment is the only method. 

2 . Congenital Elevation of the ShDuIder.—Hibbs and Loewen- 
stein report two cases, and classify the conditions thus-. "1. 
With a bony bridge between the scapula and vertebral column; 
2 , with absolute absence of one or two muscles forming the 
shoulder girdle; 3, cases with a long and turned over supra¬ 
spinous portion of the scapula; and 4, cases without bony over¬ 
growth, the scapula normal or smaller, with shorter or other¬ 
wise defective muscles.” They refer to published oases accord¬ 
ing to their classes, and discuss the etiology of the anomaly. 
In the first of the cases reported, the defect seemed to be due to 
a triangular piece of bone continuous with the scapula and 
articulating with a pivot joint to the seventh cervical vertebra 
due to epiphyseal overgrowth of developmental origin, starting 
early in fetal life. The second class of cases is due to con¬ 
genital lack of one or two muscles. The third class is due to 
the curved and possibly enlarged condition of tbe supraspinous 
portion of the scapula, which is accounted for aecording to the 
Sprenpl thpry as the outcome of intra-uterine pressure due 
to a lack of ammotic fluid. The fourth class of cases is of 
objure ongin, and represents conditions that have not been 
sufficiently studied. Probably some of them are not tmlv 
congenital. In the first and third classes, the only treatS 
IS to resect the bony bridge or bent forward piece of bone- in 
the second class, orthopedic appliances to press the skniilfl 
down and substitute the misZg depressors wliei r - I 
The fourth class will probably have to be Sd ortaonT'if’ 

by apparatus, massage, exercise, electricitv 

cases, by the knife. electricity, and, m selected 



468 


CURRENT MEDICAL LITERATURE. 


4. CoIor-BImflness.—li'ridenlierg notices the defects of the 
Kolmgren test and its advantages if siipplemented by a proper 
lantern test. He describes a lantern which lie has devised. 

The Boston. Medical and Surgical Journal. 

Juiu so. 

5 The Sources, Favoring Conditions and Prophylaxis, of Malaria 

In J.cmpcrnlc Climates, with Special Reference to Massa- 

« ebusetts. tShattuclv Lecture.') 'rhcobald Smith. 

C *ProbIems of CHnlcal Anatomy. Thomas Dwight. 

7 »The Need of a Supplementary Lantern Test for the Proper 

Examination of Color I'erccptlon. Charles 11. Williams. 

S Efforts to Abate the Mosquito Nuisance In Brookline. H. 

Lincoln Chase. 

G. Problems of Clinical Anatomy.—^Dwight calls attention to 
the fact tliat all people are not made alike; that there are 
variations of structure often not recognized during life, knowl¬ 
edge of which would have lielped the medical practitioner, and 
especially the surgeon. The results of certain series of observa¬ 
tions are also, he thinks, establishing the law that certain 
pathologic conditions have tlioir origin in some peculiarity of 
development. He calls attention to certain special points, 
such as the paralysis of the muscles of the larynx, in the 
symptomatology of aneurism of the right subclavian artery. 
Nevertheless, this may not occur, owing to a deviation of the 
artery which arises from the region of the aorta and passes 
behind the esophagus to its destination. Here the inferior 
laryngeal nerve is not recurrent. Ho expects to find this 
arrangement at least once a year in the dissecting room. An¬ 
other is the peculiarity of the aorta in severe Pott’s disease, 
Avhere it lies, as it were, half coiled around the spine. Still 
another anomaly is tlie fusion of the atlas with the occiput, 
the existence of new bones and fusion of others, etc. 

7. Color-Blindness.—^Williams describes tbe lantern be bas de¬ 
vised to test color vision supplementary to the Holmgren test, 
the defe'ets of which he recognizes. 

Medical News, New York. 

Auiiust 1. 

0 ‘Fetal, Congenital and Infantile Typhoid, John Lovett Morse, 

10 ‘Some Cases of Prostatectomy, Observed After an Intej-ral. 

Alexander B. Johnson. 

11 Case of Bothrlocephalus Latus In a Woman Immigrant, with 

Remarks on the Occurrence of this Parasite in America. 

William N. Berkeley. 

12 Hernia. S. W. S. Toms. 

13 Thlocol. J. Lcffingwcll Hatch. 

14 ‘On the Presence of Specltic Coagullns In the Tissues of Verte¬ 

brates and Evertehrates. Leo Loeb. 

15 Pustulatlon and Its Accompanying Secondary Fever a Com¬ 

plication and Not an Essential Symptom of Smallpox. 

Jennie G. Drennan. 

9. Infantile Typhoid.—See abstract in Jotirnal, yoI. xl, April 
11, 1003, p. 1018. 

10. Prostatectomy.—Johnson operates by a perineal incision, 
with a second abdominal incision, the latter being utilized to 
atford access to the prevesical space, tbe fingers of tbe left 
hand inserted in this abdominal wound, making counter-pres¬ 
sure to the fingers of the right hand, working in the perineum. 
He makes a- perineal incision, convexity forward, and, after 
separating the muscles surrounding the urethra from the an¬ 
terior extremity of the sphincter ani, exposes the prostate by 
blunt dissection, using the sound in the urethra as a convenient 
n-uide ’RQien the prostate is reached, it is pushed downward 
by the fingers of the left hand, into the perineum, and can gen¬ 
erally be brought in sight. An incision is then made obbqpely 
upward and outward through the capsule of each lateral lobe, 
and the enucleation accomplished by separating the capsule 
rvitli the forefinger of the right hand. There is apt to he a 
tear of the urethra on one side or the other, and it is utilize 
for the drainage tube subsequently. He speaks particularly 
of tbe utility of tbe downward pressure from above in puttin„ 
the prostatic plexus of veins on tlie stretch and thus p e- 
venting the bleeding. A suprapubic opening into 

is not advisable, and the infectious urine in the wound not at 
all advantageous. He reports cases observed at ^ 

one or two years or more with good results; m all o 
sexual power or desire has been diminished or lost. 

14. Specific Coagu]ins.-Loeb found that the muscular tissues 
of various animals have a coagulating power on tie 
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the same species. These coagulins are analogous to certain 
substances which are obtained through the process of immSL 
tion, namely, the agglutinins, precipitins, and lyains The 
probability is not excluded that these coagulins may also act 
on other species, though less strongly. Each species of animal 
so far tested has specifically adapted means for preventin-^ a 
dangerous loss of blood. The origin is probably of interest- 
it IS not entirely explained by a selective process. The possi* 
bihty of its being due to the lymph is e.xcluded by the author 
as improbable, as a careful washing of the tissue does not 
dmiinish the influence of the tissue on coagulation, and he finds 
it can be definitely proven that the influence of a piece of 
muscle of a lobster is derived from the muscle itself. 


IG 


.American Medicine, Philadelphia. 

Anyust 1. 

"^^IIutcMnson Incident In Development. Woods 

17 ‘Rradyepdin as a Symptom. Boland G. Curtin 
IS A Study In Astigmatism. Arthur G. Bennett and 3 C 
Clemesua. 

10 ‘The Teaching of Personal Hygiene. Arthur L. Pyle. 

20 An Icleal Method for Drainage In Cholecystostomy. Alois B 
(jranam. 

21 A Case of Metastasis of Mumps to the Brain. H. E. Wright. 

IG. Appendicitis.—^Hutchinson considers that Oohsner’s 

method of treating appendicitis is simply a return to Nature’s 
methods in the case, and while ha was first inclined to doubt, 
the observation of the practice of one of bis surgical confreres 
has convinced him of its excellence. He describes the embry- 
ologic development of the appendix, and its occurrence in the 
lower animals. Of course, the operation for the removal of 
the appendix, in the interval, is advisable, but he thinks that 
Ochsner’s plan to help Nature in walling off the inflammation 
is the correct one. 

17. Bradycardia.—Curtin notices the effects of bradycardia^ 
and conditions in which it has been observed, pointing out that 
it is so common a symptom and occurs in so widely different dis¬ 
eases that it can be of only small diagnostic value. In a constitu¬ 
tion not undermined by disease, and with a gradual subsidence, it 
need not be considered a grave symptom. On the other hand, 
if associated ivith or caused by a depressing chronic condition, 
especially of the cardiovascular system, it becomes a very 
serious symptom. HTien accompanied by anginose symptoms, 
it is frequently followed by sudden death. 

19. Hygiene.—See abstract in The JotmNAi, vol. xl, p- 
1528. 

20. Drainage in Cholecystostomy.—Graham describes the 
method of drainage of the gall bladder after cholecystostomy, 
devised by Dr. George J. Cook, which, is performed as follows: 

The drainage tube employed should he of large caliber and 
possess firm w’alls, so as to be not easily compressed. Its proximal 
end Is firmly fixed In tbe gall bladder by a purse-string 
Its distal end should not project more than one and on^halr to 
two inches beyond the edges of the wound. To this end Is nrmir 
tied an extra large and e.xtra thick condom or rubber sac. Loe 
gauze dressings are next applied; on these Is placed tke <:onaon 
or rubber sac, and this is well surrounded and covered w'lth cotton. 
Ail are retained in position by a binder bandage snugly 
It can readily be seen that by this method we have ®i, 

artificial gall bladder, and it Res In close proximity to tbe 
bladder which is to be drained. This so-called artificial gall 
is removed once or twice every twenty-four hours, emptieo, nuu 
thoroughly cleansed, after which It Is again placed In position. 

He claims for it the advantages of being ideal and conipletfii 
simple and easy of performance, cleanly, enables the patient to 
change position without assistance; the bile is collected in a 
pure state and can not become contaminated, and it enables 
one to study the influence of tbe so-called cbolngogues on the 
bile secretion. It is so superior to Dr. Kebr’s method that i 
is hardly comparable. His careful perusal of the literature, 
however, has failed to reveal previous mention of it. 

New York Medical Journal. 

. August 1. ' 

22 ‘Remarks on Medical Instruction; a Plea for Greater Uo 

oa ♦The°^]S*ychIcM’l{eIatIon™of'Tuberculosis In Fact ami Fiction. 

" G A. De Santos Saxe. 

04 ‘The Death Rate of Pneumonia. Thomas J. Mays, 
on »Dhobie Itch. Charles F. Mason. , ^ \fnUimnot 

oQ Complete Removal of the 'oral p chnppelt 

Disease: Presentation of the Pat'ont Vcumonla. 

o-t Chronic Lymphatic Leucemla Complicated by I nc 
" T. Stuart Hart. 
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2S ‘An Imi,ro>Isea Method of Operating for Varicocele Lucicn 
Lofton _ _ ,, f 

22 Medical Instruction.—Colcinan's addiess is in the line^of 
Ins former address published in 'J iiE JounNAL, vol. xl, p. 375, 
Feb 7. 1303, but nith-more special reference to the medical 


curriculum ' 

03 Tuberculosis.—Sa\e’s aiticle is to be continued. He 
reueus the characteristics of tuberculosis as giieii in litera¬ 
ture, and in medical liteiatiire aI=o, the eonsiimptn c t\pe of 
insaiiih the loss of self-control and increase of susceptibility 
to evterinl mental influences, the lariabihty of temper, and 
the alleged effect of the disease on the sewial instinct. 

24 Pneumonia.—Ihe alleged increase of nioitality from 
pneiuiioiiia is noticed by Ma^s, nho giies figures to show the 
ratio of deaths in -various cities fioni pneumonia, tiiherculosis 


and heart disease He s.aj s: 

la summing im the results of this investigation the following 
points seem to be tairlv well establisbed I’U-st, there is no good 
reason for believing that pneumonia has graduallv sprung Into 
such prominence as to cause present or future alarm. for its 
highest death r.ate occurred before IShO and since, that time It has 
declined 2117 per cent Compared w 1th heart diseases as a death 
menace, if such a term is permissible pneumonia tanks rather Jon , 
for, in Chicago the latter increased 350 per cent, and the former 
150 per cent in fortv two years In the District of Columbia there 
Is a marled decline' in the pneumonia rate during the twent.v sla 
rears, while the deaths from heart disease increased 105 per cent 
In the same time In Mew: Jersey, dming twenty three years the 
deaths from pneumonia increased 30 05 per cent and from beait 
diseases .55 53 per cent In the composite chart the total increase 
of pneumonia deaths is not quite 10 per cent, while those ftom 
heart diseases Increased So So per cent 

Second that in a number of the above named localities the 
phthisis rate diminished from the beginning of the record, th.at 
there is a reduction in all of them In this respect from the eaily 
eighties to 1S9S, and that from the latter point of 1902 there is 
a general net Inciease - - - - Louis the District 

of Columbia Baltimore, and Rhode Island 

give a total increase 0' ' . • Aort a decrease 

of 415 per cent, while Chicago, Buffalo, Richmond. Reading Ivew 
Jersey neither increase nor decrease, leaving therefore, n net 
phthisical increase of 113 02 per cent for the last five years, ot 
between ISOS and 1902 

Third, that the natural average decrease In the death rate of 
phthisis is between 2 and 3 per cent a year This is shown in the 
composite chart, and in all the other charts In which a persistent 
decline ocenrred for a number of years In succession 

On the whole, we may, therefore conclude that deaths fiom 
pneumonia are decreasing, that deaths from disease of the heart 
are increasing, and that deaths from phthisis decreased until five 
years ago, but have markedly Increased since that time 


25 Dhobie Itch.—There are at least three typos of infections 
known as dhobie itch, according to Mason; two of them 
mycotic, due to Mtcrospoion mtnutisimum and the tricho¬ 
phyton, and one bacterial pemphigus contagiosus He says 
that the disease has been introduced into this country by 
soldiers returning from tropical service, and will probably 
become more prominent, espeeialh where washing is not done 
bj boihng The prognosis will depend on the disease, whether 
mycotic or bacterial, and he deaenbes pemphigus contagiosus, 
the treatment of which consists of thorough cleanliness of the 
parts and of the underclothes, with a twice daily sponging -with 
a 1 1,000 solution of mercury bichlond, followed when dry by 
■a powder of equal parts of zinc o-vid, bone acid and starch If 
the mycotic dhohie is found, tincture of 10 dm, glacial acetic 
acid, 5 per cent, salicylic acid ointment, and 1 to 500 alcoholic 
'olution of corrosi\e sublimate, would be effectne in the order 
named 


-S Varicocele—^The method adopted by Lofton for this 
con tion is the needling application of the ligation plan, and 
IS described as follow s: 


Prepared for action in the usual surgici 
rostnrp POtient is permitted to assume the semi recnmbei 
rmcer eno scrotum is grasped, with the left hand, the Inde 

Placlu"- separating the vas and the speimatic arterv I « 

pamplSifor^n?” ttic anterior border ot the testicle, while tl 
upperhi ought well up against the anterior ac 
ciraed surrel-l''' “"I? ^n ordinal 

double strand °nf 'eurth. armed with 

'Cat of fiddle string the pouch is pierced at tl 

at an an-le transfixed, the needle being curvi 

of the scrotum 1^- *'7® degrees penetrates the opposite inner wa 
left Index perforate it With the point o{ tl 

"all of Kmded so as to slip along the inn 

0"er nnd nliorT circuit of the Interior lining ai 

original veins and Is brought out at tl 

trternal ?lcnf5ir«® ‘'r- securclv tied to the dangling ends of tl 
of veins we!?'nn observed In drawing the ma 

This ProeSure Inside anterior wall ot the scrotwi 

h' duplicated from no? * 

'nrgeon a jndnm??- whatever points tl 

teparated the dictate If you are sure you ha- 

cn the spermatic cord and artery from the general ma 


a»'i3!..'.r'.s.°s, 's s .a .s,.,; 

will follow. 

There is only one opening matlc in the scrotum ana, when 
secoiub-trj inflammation sets in, the mass slioiikl be securely 
welded to the niitciior walls The patient can continue at liis 
business without interniptioii. He has not had any severe in¬ 
flammation or pain follow the [iiocodure or any elevation of 
temperature in liis cases. A wcll-fltting suspensory, of course, 
IS adr iscd foi sonic w ccks, and the bow els and kiflnej’S should 
be in a healthy condition Rccorory follows on an aveiage in 
from twenty-five to thirty clays, and complete atrophy of the 
t Attic ttt nimiih siv 'months. 
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Titles marked wltli an nstciisk (*} arc abstracted below. Clinical 
Icctmes. single case reports and trials of new- drugs and artificial 
foods arc omitted unless of exceptional genet al interest. 


British Medical Journal, London. 

Jttli; £J 

1 “Remarks on Ectopic Oeslatlon and the Conditions Eavor 

able for Us Advance to the Eull term John tVard Cousins 

2 A Case of I’uerpernl Eclampsia Robert JIcDoweil. Ulth 

remarks by I'rofcssor Bvers 

3 “On Influenzal Orchitis with Three Cases R. Clement Lucas 

4 The Causes of Acute Abdominal Pain lu the Healthy, Exclusive 

of Traumatism J. Lynn Thomas 

5 nernln ot the Bladder as a Complication of Inguinal Hernia. 

G B Eeiguson 

0 Emther Observations on .llcoliollc and Arsenical Neuritis 

Ernest Septimus Kcynolds 

7 A Case of Ankylostomiasis in Scotland Ralph Stockman 

8 “Treatment ot Atrophic Retina with Retinal Extract. Robert 

W Doyne 

9 Two Cases of Eiacture ot the Base of the Skull, 'Which 

Recovered After Venesection Stephen Paget. 

10 The Buried Unahsorbable Ligature nnd Its Scqaelto. C. 

Hamilton Whlteford 

11 The Treatment of Hydrocele by the Method of Seton. A. A. 

Scot Sklrvlng. 

1. Ectopic Gestation.—The conditions favorable for carriage 
of the fetus to full term m ectopic gestation, are given by 
Cousins, as, first, early continuous mobility of the ovum; second, 
slow subperitonoal expansion of the sac; third, absence of 
urgent symptoms indicating intraperitoncal or extraperitoneal 
rupture; fourth, the early ascent of the fetus toward the ab¬ 
dominal cavity; and fifth, the lateral position of the placenta 
in relation to the gestation sac nnd its upward expansion and 
elongation. He discusses the etiology of ectopic gestation. 
He thinks that while there are many- unsettled points, the 
following conditions may be taken as a basis for further in¬ 
vestigation; first, the fertilization of the ovum sometimes 
occurs within a tube in which the lumen has been distorted by 
chronic changes within or around it; second, that in addition 
to some form of mechanical obstruction, the tubal mucosa may 
be changed under genetic influence into decidua] tissue, and 
that this structural change is necessary for the vital attach¬ 
ment of the embryo 

3 Influenzal Orchitis.—From cases he reports, Lucas assumes 
that often the inflammation of the testis may follow influenza 
close on the fever; that after one is recovered, the other may 
be attacked; second, that when there is an epidemic of influenza 
in the neighborhood, sporadic cases probably occur as the result 
of the Influenzal germ, though the direct connection mav he 
difficult to trace. 


—jjoyne 


- -—tkibxi retinal 

extract m cases of retinal atrophy, on the theory of charging 
the blood more richly with the retinal constituents, and thul 
compCTsatmg for a lack of the usual nutrition. His results 
have been such as make him conclude that there is a certain 
amount of benefit m this treatment in cases of jetinal, hut not 
optic nerv e, atrophy. ' 

The Lancet, London. 

JisJU So 
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Susceptibility of Criminals to Atmos- 
1 - r> Cbongos. W. Norwood, East. 

lo Eoentgen Kays In the Diagnosis of Lung Disease. David 
Dauson and 11. Hill Cronible. 

10 Some Further Improvements In the Procedures for Testing 
and Judging'by the Naked Bye of the Agglutinating and 
Bacteriolytic Effects Exerted by the Sera of Patients Suffer¬ 
ing from, or Preventively Inoculated Against, Typhoid 
hp’cr, Malta Fever and Tuberculous Affections. A. E, 
Wright. 

17 Observations on Mastication. Harry Campbell. 

18 The Conservative Treatment of Lesions of the Uterine Append¬ 

ages. George Granville Bantock. 

10 Have the Locality and Surroundings an Influence on the 
Recurrence of Malignant Disease After Operation? D’Arcy 
Power. 

20 Ilepatectomy for the Removal of Riedel’s Lobe. Charles 

Barrett Lockwood. 

21 Enzymes In Tumors. Arthur Harden and Allan MacFadyen. 

22 The New Royal Victoria Hospital, Belfast. Prof. J. W. Byers. 
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28 fcrtPathologie, Etc. (Virchow’s), Berlin. 

^ ^u^g) ’ Ostcosenesis imperfecta. P. Michel (Mat- 

29 Biologic Study of Blood In Arthropoda. L Loeh'u 

—Ueber die Bedeutung der Blut-Korperchm fUr m I' 
Gerinnung und die Entzundung einfew A?fhrnnn^d» 

s tesassj 'rag- 

o,. Pupnienveranderungen nach dem Tode ' ^ “ 

Fatal Hemorrhage from Arroslon of Renal Vein from Chronic 
Gastric Ulcer. H. Merkel (Erlangen).—Fall von chron 


12. Local Analgesia.—Tlie difficulty of applying in practice 
the discovery of Corning, that a local anesthetic introduced to 
any part of the nerve trunk would abolish its sensation to its 
minutest termination, is first noted. Barker was led by this 
to adopt the principle laid down by Braun of Leipsic, that 
anything that retards or diminishes the circulation of the blood 
in the part, enhances the power of the analgesic agent, and 
followed Braun’s suggestion of investigating further whether 
the diminution produced by the injection of adrenalin would 
not also have this effect. His results were good. He gives the 
proportions which ho usedj. two grains B-eucain with ten grains 
of chlorid of sodium, added to 100 cubic centimeters of boiling 
distilled water, then a cubic centimeter of solution of adrenalin 
was added when the fluid had cooled. The difficulty of keeping 
the solution of adrenalin perfect, is mentioned, and he sug¬ 
gests that this preparation be put up in thin glass capsules 
like those of nitrite of amyl, which can be broken at the time 
needed. He has operated by this method in a number of cases 
of hernia and tumor extraction, varicose veins, skin grafting, 
abscesses, etc., and considers the success of the local anesthesia 
thus applied very marked. 

13. Pulmonary Tuberculosis.—Bulstrode gives here in tabu¬ 
lated statement the statistics of tuberculosis in various coun¬ 
tries and cities, Prussia, France, Denmark, Switzerland, etc., 
showing that in all, except it may be in France, a very marked 
diminution in the phthisis mortality. 

14. The Susceptibility of Criminals to Atmospheric Changes. 
—East, a medical officer of the convict prison at Portland, has 
studied the effect of atmospheric changes in criminals under his 
charge. Normal individuals are markedly affected by atmos¬ 
pheric changes, but he finds that criminals are practically in¬ 
sensible to their influence. The facts seem to confirm the view 
that criminals are less susceptible to external impressions than 
are normal individuals. 


Revue Medicale du Canada, Montreal. 

23 (VI, 38.) La transmission des maladies par les sieges des 

latrines (by water closet seats). M. T. Brennan. 

24 (No. 45.) De I'inflammation et de son traltement. J. A- 

25 (N^°*^4L) ^Cemln^Vrawbacks of Rectal Injections. 

Brennan.—Certains mCfalts des lavements en cbiiurgle 
abdomlnale et on gynCcologie. 

26 (No. 48.) Quelques usages 

27 (No. 01.) *Epilepsle menstruelle traltGe par la tianspianta 

tlon ovarienne. Ibid. . 

27. Operation for Epilepsy with Transplantation of Part of 
the Ovaries.—Brennan operated last November on a yoimg 
woman of 19 who had suffered from epileptic seizures since her 
first menstruation at 8 years of age. They recurred sometimes 
as often as three a day, and usually about six to fourteen a 
month, but seemed to be restricted to the menstrual 
No clinical lesion could be discovered, and the family history 
was good, the patient living in a Vermont town in easy circum^ 
stances. After failure of all other measures .and loss of 40 
pounds in weight during the last few 
both ovaries. A piece of the left ovary the sme of ^ 
transplanted in the fundus of the uterus Iffiere wa y 

severe seizure the next day, but that was the last, ^o d^®’ 
June, 1903, there has been no recurrence nor any symptoms 
that might be attributed to the artificial 
that after exceptional fatigue, on five or six occasio , 
has been a slight nervous crisis. 


38 
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Archiv f. Klin. Chirurgie, Berlin. 

Zast indexed XL, page ISl. 

Esmarch Festschrift.) »Zur radikalcn 
ae f®*" I^arm-Invaglnation. von Eiselsberg. 

36 ’Suig cal Experiences w th Carcinomata of Intestines J. v. 

Mikulicz.* Chlr. Erfahrungen iiber das Darmcarcinom. 

37 Osteotomle und O.stcoklase bel rhachitischen Deformltaten der 
unteren Bxtremitiit. T. Kolliker 

Ueber die Entstehung und Behandlung des Hohlfusses (talipes 
cavus). L. Heusner. 

Mechanlsmus des Plattfusses (flat foot). F Petersen 
40 ‘Treatment of Cavities in Tibia. F. v. jSIangoldt.—Zur 
Behandlung der ICnochenhoblen In der Tibia. 

Arthrodesis of Flail Joint In Shoulder. 0. Vulplus.—Ueber 
die Arthrodese des paralytlsehen Schlottergelenks der 
Schulter. 

Origin and Treatment of Spondylitic Paralysis. H. Tillmanns. 
—Ueber die Entstehung und Behandlung der spondylltlschen 
Lalimungen. 

Fractures of Femur. R. Klapp.—Zur Behandlung der Ober- 
schenkelbrtiche. 

Hlstologische Knochenuntersuchungen bel tabische Artliro 
patble. Barth. 

Secondary Incision of Thorax. C. Beck (New Tork).— 
Exploratlves Prlnzip und Technik bel sekundarem Brust- 
sehnltt. 

Symmetric Lachrymal and Salivary Affections. H. Haeckel. 
—Zur Kenntniss der symmetrischen Erkrankung dcr 
Thranen- und Mundspeicheldriise. 

47 *Zur Kenntnis der Pustula maligna. R. Hoelscber. 

48 Kllnlsche Mitteilungen. R. Fischer (Berlin). 

49 ‘Ueber Carcinom-Entwickelung. De Ruyter. 

50 Die Rhinoplastlk aus dem Arm. H. Waltz. 

51 ‘Die Behandlung septlscher Erkrankungen mit IntravenHsen 

Collargol (Arg, coll.) Injektionen. Credfi. 

52 ‘Die Hepatikus-Drainage. Berger (Kehr's clinic, Halberstadt). 

53 Weiterer Beltrag zur dlagnostlschen Bedeutung der Lcii- 
kocytose bel Appendizltls. M. Wassermann. 

Kllnlsche Mitteilungen. H. Schtissler (Bremen). 

Die Elnstlzitiit der Muskein und Ihre chirurgische Bedeutung. 
Tllmann. 

56 ‘Ueber die Winkelmann’sche Hydrocelen-Operatlon. I. 

Klaussner. 

57 ‘Present Status of Surgery of Pharynx, Larynx and Tracbca 

Gluck (Berlin).—Der gegenwartige Stand der Chirurgie 
des Schlundes, Kehlkopfes und der Trachea. 

58 Syphilitic Inflammation of Striated Muscles. Busse.—Ueber 

syph. Entzilndung der quergestrelften Muskein. 

59 Notes in Orthopedic Pi’actlce. Hoeftmann.—Mitteilungen niis 

der Praxis. 

60 Zur Kasulstik des arterlell-venBsen traumatischen Aneurysma. 

E. V. Bergmann. 

61 Ueber primare akute Typhlitis. Jordan. i , _ 

62 ‘Influence of Vitality of Tissues on Local and General Toap: 

Action of Local Anesthetics and the Importance of Ad¬ 
renalin for Local Anesthesia. H. Braun.—Ueber uen 
Elnfluss der Vitailtiit der Gewebe auf die ortlichen unn 
allg. Giftwirkungen lokal anesthesierender Mittel, etc. 

63 Exposure of Hip Joint by Larghi Curved Incision. A. v- 

Bergmann.—Zur Frellegung des Huftgelenks durcb uen 
Larghl'schen Bogenschnitt. .... i... 

64 Ueber die Operation der Cholecystitis acuta Infectlosa im 

nkuten Stadium. W. Kdrte. 


54 


35. Radical Treatment of Invagination of Intestines.—Eisels- 
berg’s experience includes 13 cases of invagination, 3 acute, 3 
subacute and 7 chronic. The cause of the invagination was 
polyposis in 3 cases and a cicatri.x or neoplasm in 4, while in C 
there was merely an abnormally long mesentery. He advises 
cautious attempts to reduce the invagination in order to deter¬ 
mine how large a part of the intestine is involved. In duiite 
cases or in much debilitated subjects the intervention should 
be restricted to this alone. Under other circumstances he advo¬ 
cates total resection to prevent recurrence. He succeeded in 
reducing the invagination in 6 cases and partially in 3 out of 1- 
in which he attempted it, and 9 of the 12 in which he perfomic< 
total resection have been definitely cured. He absolutely re¬ 
jects enteroanastomosis for this purpose, as also an artificia 


anus. _ _ . 

36. Carcinomata of Intestines.—Mikulicz’s article is scarcelj 
adapted for an abstract, as he reviews his extensive experience • 
in detail. 
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40 Treatment of Ca^•ities in the Tibia.—Mnngoldt has foimd 
that a rovitv in the tibia gradually becomes smaller and finally • 
becoine^^ cntirelr obliterated uhen it is lined nith a llap of 
skin and periosteum. Small cavities can thus be lined with a 
tongue-shaped llap with a broad base fitted into the cleaned 
and'"leveled c.avity. but larger ones require a llap of skin and 
"periosteum dr.aun down from the margin of the wound after 
imdennining it enough. A rapid and durable covering for a 
l,ir"e c.avity can be obiaincd avith Thiersch Haps or Mangoldt s 
melhod of souing epithclinni. Cavities in the epiphysis may 
be lined uith a turned-over flap of skin and periosteum. The 
cavities lined with transplanted flaps heal perfectly, but do not 
crow smaller as occurs with the pedunculated flaps. He de¬ 
scribes a dozen eases in detail. In 2 the eavity became spon¬ 
taneously obliterated after it bad been lined w itli a peduncu¬ 
lated flap of periosteum taken from under the skin. 

4T. Pustula Maligna.—Hoclsclier found pure cultures of 
staphylococci in 2 ouf of 7 cases of pustula maligna. All the 
patients recovered. 

49. Development of Carcinoma on Inflammatory Processes. 

De Kuyter reports a ca=e of two carcinomata developing on 
the nasal mucous membrane consecutive to an old empyema of 
the antrum of Highmore. In a second ca'c the carcinoma de¬ 
veloped in an inflamed and eystically degenerated mamma, and 
in the third on the basis of an old perityphlitis. 

51. Collargol in Septic Processes.—Crede reiterates liis recom¬ 
mendation of collargol for all septic processes. In mild or mod¬ 
erately severe cases it can be used in inunctions, but in the 
severe and urgent it should be applied from the start in in¬ 
travenous injections. 

52. Draining of the Hepatic Duct.—Kehr’s views have been 
presented in The Jox:I!^■AL from time to time, and his address 
at'VTashington on this subject was summarized on page 1598 of 
the last volume. This article is a detailed statement of the 
technic, operations and results at his clinic, a total of 25 cases 
of cholelithiasis treated by drainage of the biliary passages. 

56. Winkelmann’s Operation for Hydrocele.—Klaussner has 
collected 104 cases of hydrocele in the literature treated by 
Winkelmann’s operation. Tlicre has been recurrence in 2 out 
of this number. He has performed the operation himself in 
35 cases, and recommends it for all uncomplicated ones in 
which the tunica vaginalis is not too rigid to he turned over 
in this way, 

57. Surgery of Laryns, Trachea, Etc.—Gluck has been a 
pioneer in the extirpation of the larynx and pharynx, and his 
results have been very fine. He describes in detail bis technic, 
apparatus for closing fistul.T, for improving phonation and for 
snbdituting parts of'the defects in these organs. Only one has 
died out of his 22 patients whose larynx he has extirpated, 

C'2. Influence of Vitality of Tissues on Toxic Action of Local 
^esthetics.—Braun's experiments and conclusions are along 
ines almost identical with those of Barker, Xo. 12 above. 
15.irker refers to Braim. 
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Janus, Amsterdam. 

LqH indexed pa^e 4OX 

Russian JI.D. L. Stieda —Der ersU 
T iSrnJl Doctor der Medicin. P. W. Postnikow. 

‘I*® Teaching of the History o 
Finlayson (Glasgow). 

GlJo’o™*^™b'Id Faculty of Physicians and Surgeons 

Annals of History. P. Pabre (Com 
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in 1494, and the two later ccnturic?. He thinks that the word 
was used to express bubonic plague and not sleeping sickness, 
as some have recently asserted. 

71. Attempt at Identification of the Medicinal Plants Men¬ 
tioned by Dioscorides.—Bonnet reproduces some of the drawings 
on Hie ancient Greek MS. and establishes the identity of a 
large number of the plants whose medicinal virtues are de- 
serTbed.. Some of Hie drawings arc reproduced. 

73. Indications of the Haschish-Vice in the Old Testament.— 
Creighton gives a new rendering of certain words in the Old 
Testament, endc.avoriiig to prove that the disreputable intoxi¬ 
cant drug of the east, hasehish. was known and used then, and 
that the vice was recognized as such and attempts at regula¬ 
tion made. It did not come under the head of a drink but of 
food, and he argues to prove that it was the secret of Jona¬ 
than’s and Samson’s strength and of Saul’s madness. Sam¬ 
son’s “strength” collapses, just .as Saul’s “courage” fails, the 
stimulant having lost its power, and being followed by hebe¬ 
tude. Creighton thinks that the “grass” on which Kcbucliad- 
nezzar fed was this same drug. He was in fact first interested 
in the subject by noting the similarity between the ordinary 
Arabic word for grass, hachaeh, and hasehish, the term for 
Indian hemp. He concludes by suggesting that the first chapter 
of Ezekiel, wiHi its phantasmagoria of composite creatures, 
wheels, and of brilli.ant play of colors is unintelligible from 
any point of view c-xcept that of the subjective visual percep¬ 
tions induced by hasehish. He adds that this chapter caused 
long hesitation before the book of Ezekiel was included in the 
accepted text of the Bible. 'The article is in English. 


Kifonna.Medica (Palermo). 

Last inilcxcit page $iG. 

1 o (XIX, 10.) *Stua.v of Abscess of Spleen. A. ClpolUna,— 
Contrlbuto alio studio doll’nscesso della mllza. 

7C *Hypoch!orurla in Pneumonia. A. Santlni (Siena).—Sulla 
Ipoclorurla nclla polmonite c sulla presenza del cloro 
organlco nel tessuto. (Commenced In Xo. IS.) 

77 (Xo. 20.) 'Treatment of Hydatid Cysts In Liver with Sub¬ 
limate, D, Pirrone.—La cura dolle cistt dl echinococci del 
fegato col metodo Baccclll. 

7S Attempts at Chemical Anti-anthrax Vaccination. A. Paladlno- 
Blandlnl.—^Tentativl dl vacclnazlone chlmlca anti-carbon- 
chlosa. 

79 A proposito dl una diagnosl dl tumore addominale. G. 
Zagarl. 

SO (Xo. 21.) Bile Pigments In Icterus. L. Ferrannlnl.—Le 
propricta e le trasformazlonl del plgmentl blllarl nelle 
varie forme di ittero. 

81 Gastric Functions in Splenectomlzed Animals. T. Sllvestri.— 
La funzlonallta gastrlca negll animal! smllzati. 

75. Spleen Abscess.—The diagnosis is assured if a fluctuating 
tumor can be palpated under the costal arch, especially if ac¬ 
companied by pyemic fever and local pains. To relieve the 
pain in the spleen the patients may assume a characteristic 
attitude, lying on the back with the left thigh flexed. The 
prognosis is gr.ave, although recovery has followed prompt 
surreal intervention in some eases. In the typical one de¬ 
scribed the abscess was of tuberculous origin, as also the peri¬ 
bronchial and mesenteric glandular lesions. Less than a dozen 
cases are on record of abscess of the spleen, and only 3 recov¬ 
ered. Some were consecutive to typhoid or malaria, and one to 
articular rheumatism. Four of the patients were women. 


lu. Kcceniion ot the Lhlonds m Pneumonia.—Santini called 
.attention in 1902 to the hypochloruria observed in the course 
of pneumonia and has since established that it is a constant 
phenomenon in all acute infections. (The diagnostic importance 
of the retention of chlorids has recently been emphatically pro- 
claimed from Senator’s clinic, as quoted at length on pac^e 140 
of The Jocrx,^.) in a patient under observation for" some 
time on account of mitral stenosis, the elimination of chlorids 
was constantly 8 to 10 gm. a day. An attack of pneimo^a 
supen-ened, and the first day the chlorids were 9.41 smT^nd 
the next only 1.1, gm. In another patient the onset of an 
acute infection caused the chlorids to drop from 14 4^^ the 
day before to 0.81 gm. the first, and fi.lfi'^gm.“he ^ oS^'dav 
In another patient two attacks of pneumonia oLu^erwhl; 
i^der observation, and in both the same sudden S in the 
chlorids was noted in twentv-four to fortv eiehf be ^ ^ 
the clinical study of 50 patients with pneumonia he stetes tta“ 
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this constant hypochloruria ranges from a daily minimum of 
.5 gm. to G-7 gm., but does not seem to bear any relation to 
the extent of the pneumonic focus, nor the height of the fever. 
Wlien salt is ingested by normal subjects the proportion elim¬ 
inated in excess approximates the amount ingested, but this 
does not occur in case of hypochloruria. Even when a pneu¬ 
monia patient took as much as 24 gm. of salt during the day, 
the percentage in the urine ■was only slightly increased, not at 
all in proportion to the quantity ingested. Santini concludes 
from his experiments and the arguments he presents that the 
quotient of the alkaline-mineral chlorid remains in'V'ariable in 
the tissues in pneumonia as in health, or may be a trifle lower 
in the former. During the infectious process the chlorin enters 
into combination with organic substances abnormally pro¬ 
duced, and the product is impermeable for the kidneys. Even 
in physiologic conditions, avIuIc a constant proportion of the 
chlorin is found in the tissues in the form of an alkaline-mineral 
chlorid, another part is found in combination with organic 
principles. The I'ctained chlorin can be rcadil}’’ found in the 
desiccated blood and tissues by mixing them with a 2.5 per 
cent, solution of caustic soda and setting aside for a time, oc¬ 
casionally shaking the vessel, then proceeding as usual for its 
determination. 

77. Treatment of Echinococcus Cysts in Liver with Injections 
of Sublimate.—^Pirrone gives the particulars of 3 cases of an 
echinococcus cyst in the liver completely and rapidly cured by 
aspiration of a small portion—about 10 c.c.—of the contents 
of the cyst, and injection through the needle before its re¬ 
moval of a smaller amount of ,a 1 per cent, solution of sub¬ 
limate—about 2 c.c.—repeating the procedure in a week. Ex¬ 
ploratory puncture and aspiration a month later were en¬ 
tirely negative, and the experiences in these cases have been 
duplicated in a large number of others. The conditions for 
success are that the contents of the cyst are sterile, that the 
cavity is single, that the lesion has not lasted so long that the 
walls of the cyst have become rigid and thus unable to retract, 
and lastly, that the cavity is not too extensive. It is im¬ 
portant to applj' a constricting bandage around the abdomen 
below the liver before niaking the puncture, and afterward to 
place an ice bag over the liver for twenty-four hours, withhold 
food for eighteen hours at least, and keep the patient immov¬ 
able on his back in bed. The death of the parasites is indicated 
by leucocytosis in the fluid obtained by puncture and the pres¬ 
ence of numerous hooks which become detached from the wall. 
The fluid first aspirated contains few, if any, of these book¬ 
lets. The liver is usually hypertrophied to compensate for 
the loss of the portion invaded by the cyst, and although not 
degenerated elsewhere, yet the organ generally remains en¬ 
larged after recovery. Pirrone styles this Baccelli method of 
treating echinococcus cysts “a positive and important conquest 
in the field of therapeutics.” By removing only a small amount 
of the contents of the cyst the dangers from abrupt changes 
in pressure are avoided, and Nature attends to the gradual and 
safe absorption of the remainder as soon as the parasites are 
killed by the sublimate injection. The reaction is slight, pos¬ 
sibly a little pain in the corresponding shoulder, and slight 
fever the day after the injection, not more than 38.6 C. The 
symptoms then all graduall}^ subside. 
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The following cases of smallpos, yellow fever, cholera and plnmie 
have been reported to the Surgeon-General, Public Health and 
Marlne-Uospltal Service, during the week ended Aug. 1 , 1903: 

SJIALLPOX—^UNITED STATES. 

Alabama: Mobile, June 18-25, 4 cases. 

T 1 Angeles, July 11-18, 1 case; San Francisco, 

July 12-10, 5 cases. 

Illinois: Belleville, July 11-23, 3 cases; Chicago, July 15-25, 
1 case, 1 death. 

Indiana: Indianapolis, July 18-25, 1 death; South Bend, Jvdy 
t-20, 1 case. 
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Louisiana: New Orleans, July 18-25, 3 cases. 

Massachusetts; Fall Hlver, July 18-25, 7 cases. 

T.,i 'i 4’ily 18-25, 6 cases, 3 deaths; Grand Knplds, 

July 18-2o, 1 case; l>ort Huron, July 18-25, 2 cases. 

M ssisslppl: Natchez, July 11-18, 1 case. 

Missouri: St. Louis, July 18-23, 2 cases. 

New Hampshire: Manchester, July 18-25. 5 cases. 

New York: Rochester, July 14-21, 1 case. 

Ohio: Cincinnati, July 17-24, 3 cases; Dayton, July 18-25, 5 
cases; Toledo, July lS-25, 2 cases. 

Norristown, July 18-25, 3 eases, Imported from 
1 hlladelphla: Pittsburg. July 18-25, 14 cases, 6 deaths; Scranton, 
July 18-25, 2 cases, 1 death. 

South Carolina: Charleston, July 18-25, 1 case; Greenville, July 
11-18, 4 cases. 

Utah; Salt Lake City, July 18-23, 2 cases. 

Washington: Tacoma, July 13-20, 1 case. 


SSIALIJ’OX—rOKEIGX. 

Argentina: Buenos Ayres, May 1-31, 11 deaths. 

Austria: Prague, July 4-11, 5 cases. 

Belgium: Antwerp, July 4-11, 3 cases, 3 deaths; Brussels, July 
4-11, 3 deaths. 

Brazil: Rio de Janeiro, June 14-28, 12 deaths. 

China: Hongkong, May 31-Jnne 13, 3 cases, 1 death. 

Colombia: Bocas del Toro, July 7-14, 5 cases, 1 death. 

Prance: Paris, June 27-July 4, 1 death. 

Great Britain: Dublin, July 4-11, 5 cases; Dundee, July C13, 
3 cases; Edinbui’gh, July 4-11, 1 case; Leeds, July 11-18, G cases; 
Liverpool, to July 18, 13 cases, 3 deaths; London, June 20-JuIy 13, 
42 cases ; Manchester, July 4-11, 2 cases; Newcastle-on-Tyne, Inly 
4-11, 1 case; Nottingham, July 4-11, 10 cases; ShelSeW, July 11-13, 

Japan: Kobo, June 13-20, 1 death; Nagasaki, June 11-20, 1 case. 

Mexico: City of Mexico, July 5-19, 31 cases, 25 deaths; Tampico, 
July 11-18, 2 cases; Vera Cruz, July 4-11, 1 case, Imported. 

Russia: Moscow, June 27-JuIy 4, 5 cases, 4 deaths. 

Turkey: Constantinople, July 5-12, 2 deaths. 

Uruguay: Montevideo, May 31-June 20, 4 cases. 

YELLOW FETER. 

Brazil: Rio de Janeiro, June 14-23, 4 deaths. 

Costa Rica: Limon, July 8 -lG, 2 cases, 1 death. 

Mexico: Altamira, JiiIY 14. present; Motzorongo, July la 
present; Progreso, July 12-19, 3 cases, 1 death; Tampico, July 
11-18, 45 deaths; Tlerrn Blanca, July 13, present; Vera cna, 
July 11-18, 43 cases, 13 deaths; Zongolica, July 13, 5 cases. 


The Public Service. 


Army Changes. 

Movements of Officers of the Medical pepartment, U. ^ A., 
under orders from the Adjutant-General’s Office, -Washington, D. C., 
for the week ending Saturday, July 25, 1903: 

Daywalt. George W., contract surgeon, Is relieved from ^rtUer 

Surgeon Frederick Hadra, who will proceed to ms nome, 

®°M'Xloch. Jr., Champe C., captain and asst.-surgeon. is granted 
leave for ten days. 


CnOLV.BA. 

China: Amoy, July 22, present: Hongkong, June 0-13, 1 death. 
India: Calcutta, June 20-27, 30 deaths. 

Straits Settlements: Singapore, June 0-13, S cases. 

Turkey In Asia: Catana, May 24-Jnne C, 10 deaths, De®e?eu . 
June C-20, 6 deaths In province; Luma, June 2, 2 deaths; ZIDUaui. 
May 31, 1 death. 

rLAOfE-UNITED STATES, 

California: San Francisco, June 15, 1 death. 

PLAGUE-FOREIGN. 

Africa: Cape Colony, May 31-June G, 15 cases,,4 deaths: Natal. 
May lG-23, 2 cases. 

Australia: Sydney, June 13, 1 case. 

Brazil: Rio de Janeiro, June 14-20, .5 deaths. 

China : Hongkong, May 31-June 13, 2uC cases, f ‘gjid, 
Egypt: Alexandria, June 20-2 1 , 5 cases, ^ ‘leaUis^po 
June 20-27, 2 cases, 1 death; other localities, June jS.?!; 

India: Calcutta, June 20-27, 14 deaths; Karachi, June 14—. 
14 cases, 11 deaths. 

New Caledonia: July 2G, present. 
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THE APPARENT IlfflUNIZING VALUE OF AT¬ 
TENUATED TUBERCLE BACILLI.’’- 


E. A. DE SCmVEIKITZ, M.D. 

Director of Biochemlc Laboratory, Bureau of Anltnal Industry, 
Department of, Agriculture, and Dean, the 
Columbian Medical School. 


-WASHINGTON?, D. C. 


The recent attention ■which has been drati'n to the dif¬ 
ference in rirulence of tubercle bacilli from various ani¬ 
mals, and the publication by Behring of the production 
of immunity to tuberculosis in cattle b}' the use of tu¬ 
bercle bacilli of lo'vr virulence, have suggested that if per¬ 
haps a little more attention had been given to some 
vrork published in December, 1894, there 'U'ould have 
been less tendency in some quarters, at any rate, to as¬ 
sume an absolute difference between tubercle bacilli 
obtained from men and those obtained from cattle. The 
published works of the -writer and Dorset and Sehroeder, 
Eavenel, Nocard and that of others, have shown 
so conclusively that it is possible to obtain tu¬ 
bercle bacilli, sometimes from the sputum of 
adults and frequently from intestinal lesions in 
children, which will produce tuberculosis in cat¬ 
tle when the latter are inoculated subcutane¬ 
ously, that it seems now almost a waste of time to 
discuss a question which has been so positively proved. 
Considering further the numerous cases of accidental 
infection with bovine tuberculous material, and also 
• that monkeys are more readily infected with bovine tu¬ 
berculosis than with human tuberculosis, and it is well 
known that monkeys are more closely allied to man 
than any other animal, the possibility of the intercom¬ 
municability of bovine and human tuberculosis has been 
u'ell established. The fact, further, that tubercle bacilli 
as well as other bacilli become more or less attenuated, 
depending on their growth on artificial media outside 
of the animal body or on their cultivation within the 
animal body, or in other words, the fact that they are 
easily influenced like other plants, by changes in soil 
and climate, has also been well proven by ourselves and 
others. 


Our -^ork, published in 1894,^ was the first to show 
hat guinea-pigs thatdiad received large doses of atten¬ 
uated human tubercle bacilli, those bacilli that had 
argelj lost their ■virulence or power of producing-dis¬ 
ease, were rendered resistant and immune to subsequent 
inoculation with t uberculous material of bovine origin. 
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Puther, in 1894-5-G-'5'-S, cattle and various other large 
and small animals were injected with frequent doses of 
attenuated tubercle bacilli and in some cases subse¬ 
quently tested by inoculation with bovine tuberculous 
material. While the earlier works on the effect of large 
doses and the apparent immunizing value of attenuated 
human cultures on cattle were reported in 1896, Bulletin 
No. 13, Bureau of Animal Industry, and in the Proceed¬ 
ings of the Association of American Physicians, 1897, 
the results of the practical tests on some of these animals 
with tuberculous material have never been recorded, but 
may be of interest now. The practical treatment of 
these animals was made for me at the Experiment Sta¬ 
tion of the Bureau of Animal Industry by Dr. E. C. 
Sehroeder. 

In one of our earlier experiments begun in 1894, an 
old cow, 285, from a tuberculous herd, which on-.phys- 
ical examination appeared to be clearly tuberculous, 
■was given large injections of tuberculin, subcutaneously. 
The first dose used was 25 c.c. and the amounts were 
gradually increased so that between August, 1895, and 
October, 1897, when the animal was killed, it had re¬ 
ceived altogether 19,500 c.c. of tuberculin, as much as 
1,500 C.C. being given at one dose. After four months’ 
treatment with tuberculin the cow seemed to improve 
considerably. This apparent improvement, however, did 
not persist and the autopsjq when made in 1897, showed 
a most generalized tuberculosis, all stages of the disease 
being apparent. If the treatment with tuberculin had 
any beneficial effects the disease was so far advanced 
when the treatment was begun that no practical benefit 
could be secured. 


IJIIIDNITY TESTS ON CATTLE. 

On July 26, 1894, cow 217 received an injection in 
the jugular vein of 16 c.c. of a suspension of an atten¬ 
uated human tubercle culture then in the 17th genera¬ 
tion. This injection produced a large swelling at the 
seat of inoculation, but no other evidence of tuberculosis 
was noted. 

On Nov. 28, 1894, this same animal received an ab¬ 
dominal injection of 6 c.c. of the 23d generation of 
attenuated culture. On Jan. 25, 1895, it received an 
intratboracic injection of 6 c.c. of unfiltered culture of 
the 26th generation. On March 5, 1895, it received an 
injection into the right side of the chest of 16 c c of the 
33d_generation of a tubercle culture. Between April 
1895, and J-uly, 1897, the animal received subcutaneous 
injections of attenuated tubercle culture, as much as 
2,000 C.C. being pen at a single injection. Altogether, 
therefore, it had received one intravenous. Wo intra- 
thoraeic, two abdominal and thirty-nine subcutaneous 
injections of attenuated tubercle culture. As the ani¬ 
mal appeared to be in good health and well on Eeb. 22 
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1898 it received an injection into the thoracic cavity 

I ^ turbid triturate of a tuberculous gland 

obtained from a cow. ’This gland contained many viru¬ 
lent bacilli, as proved by inoculation tests. On Sent. 
20, 1898, this cow was killed, and postmortem exami¬ 
nation showed it to be free from disease, indicating, 
therefore, that neither the attenuated human culture nor 
the bovine material had produced tuberculosis. 

Another cow, 297, the ojffspring of the tuberculin cow 
just referred to, 285, was tested with tuberculin on 
Nov. 19 and 20, 1894,' and found free from disease. 
On Nov. 24, 1894, it received an injection in the ab¬ 
dominal cavity of 6 c.c. of the 23d generation of a 
tubercle culture. The temperature as taken for ten 
days following the injection seemed to indicate no di.s- 
ease. Between Jan. 25, 1895, and July 25, 1895, it re¬ 
ceived five subcutaneous injections of attenuated tu¬ 
bercle culture, about 250 c.c. being given altogether. 
In August, 1895, it received an injection of a bovine 
culture. Beginning again Dee. 2, 1895, it received large 
subcutaneous injections of attenuated tubercle culture, 
abovit 13,500 c.c. of the material being given altogether. 
On Feb. 22, 1898, at the same time that 217 was in¬ 
oculated, it received an intrathoracic injection of some 
of the same tuberculous material as that given to 217. 
Killed on Sept. 20, 1898, when apparently in good con¬ 
dition, the autopsy' showed a few tubercular nodules in 
the udder, while the superficial lymph glands, liver, Idd- 
neys and spleen were normal. There were, however, 
some large tubercular masses on the pleura. The tu¬ 
bercular lesions appeared to have come from the first 
inoculation witli bo^dne material. 

In April, 1896, two calves were inoculated with 
smaller doses of attenuated tubercle culture, subcu¬ 
taneously, two animals with serum from cow 285, which 
in its turn, as reported, had received large doses of tu¬ 
berculin, and two animals were reserved as checks. 
These calves subsequently tested with bovine tubercxilous 
material did not show the same amount of resistance 


as did those first inoculated. One of the calves which 
had received preventive inoculations of the serum from 
cow 285 seemed to possess immunity. So far as the 
records of the check inoculated with bodne, material 
show (these latter records are unfortunately incom¬ 
plete) the check contracted tuberculosis from which it 
died in September, 1896, while the preventively inocu¬ 
lated animals had shovm considerable resistance. The 
established immunity was not as good as that obtained 
in the first experiments. In the first tests several in¬ 
travenous inoculations, as well as subcutaneous, were 
made. In the second set only a small number of sub¬ 


cutaneous inoculations were made. 

These experiments on cattle considered in connection 
with those on guinea-pigs showed that as it was possible 
to vaccinate against bovine tuberculosis by means of 
tubercle bacilli of human origin, then we are simply 
dealing with tubercle bacilli of varying degrees 
lence and not tubercle bacilli that are really different 
from'each other. The readiness, as we have shown, 
with wliich not only human but, as may be seen from 
the records attached, also bovine tubercle bacilli may be 
attenuated, and the ease with which, according to Bo- 
card, avian tubercle bacilli niay be converted into those 
of a mammalian character, all go to prove the intimate 
relationship oi bacilli obtained from various sources. 

Ste drenchrf-;th 

a M o! ita same year, tested with tuberciilm, a 


positive reaction was given. On October 6, about niue 
months after the first drenching, this animal was killed. 
A few small foci of a tuberculous character were found 
m the mediastinal and in the lymph glands at the en¬ 
trance of the thorax; otherwise no evidence of tubercu- 
losis. 

On Nov. 2, 1901, bull 223 was inoculated subcu¬ 
taneously with 10 C.C. of bovine culture No. 3 (Smith) 
On Jan. 21, 1902, and April 18, 1902, reactions aitei 
tuberculin injections were noted. On Oct. 2, 1902 
when tlie animal was killed, its general condition was 
excellent. At the seat of inoculation there was a patch 
of induration about six inches in diameter in which 
were imbedded small abscesses containing a soft, cheesy 
material. The shoulder glands on the side of infection, 
b()th deep and superficial, were enlarged and sprinkled 
with necrotic foci. The mediastinal glands contained 
numerous necrotic foci. No other Ih'sions of any kind 
were present. •' ' 

This animal showed very much less tuberculosis than 
tliat found after six weeks in a calf fidiieh received, sub¬ 
cutaneously, injections of material from tuberculous cul¬ 
tures isolated from children. Compared with the record 
of another heifer, 284, which had been inoculated with a 
different virulent bovine culture (a culture that had 
been isolated from a spontaneous case of disease occur¬ 
ring at the Experiment Station), and which showed 
after eight weeks very generalized tuberculosis, it is 
very evident that the bovine germ by cultivation loses 
in violence and in ability to produce disease just as well 
as the human bacillus. It becomes attenuated. This is 
another strong point and emphasizes the influences of 
environment on the virulence of bovine as well as hu¬ 
man bacilli. 

Our earlier work and results in this connection have 
therefore simply been confirmed by the recent e.xperi- 
raents of MacFadyean, Behring, Pearson and Gilliland 
and others. 

DISCUSSION. 


Dr. L. Hektoen, Chicago—Did I understand the author to 
mean hj' attenuated bacilli those that have been cultivated 
artificially for some considerable time? 

Dr. j\I. Dorset, Washington, D. C:—^This culture referred to 
is one which lost its virulence after having been cultivated 
for several years and one which will not kill guinea-pigs even 
in large doses. 

Dr. Joseph McFarland, Philadelphia—^Is that a peculiarity • 
of this bacillus or is the same true of all bacilli? Do they 
all become attenuated ? 

Dr. M. Dorset, Washington, D. C.—This particular hmnan 
culture is the most attenuated form we have. We have some 
human tubercle bacilli that have been growing for ten years 
without passage through an animal, and they are still quite 
virulent for guinea-pigs. This particular culture does seem 
to be an exception. 

Dr. Victor C. Vaughan, Ann Arbor, Mich.— I would like 
to ask the gentlemen present if it has been their experience 
that tubercle bacilli become attenuated after having been 


awn for many generations? 

Dr. Joseph McFarland, Philadelphia—I brought back wth 
; from Berlin in 1S95 a tubercle bacillus that had been iso- 
,ed by Koch many years ago, an-’ I kept it growing for more 
an five years. At the end of ihit lime it seemed to have 
;ained its virulence. I never went through any quantitative 
ithod of determining this, but relatively its virulence tu 
t seem to be diminished. Unfortunately I lost the germ am 
lid not continue the experiment. 

Dr Victor C. Vaughan, Ann Arbor, Mich.—In 1888, when 
vas a student in Koch’s laboratory. Professor Frac«kd gar 
: a culture of the tubercle bacillus which he said a ns th 
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Ipth .veneration of one of the first cultures made bj’ Professor 
■ KMli in 18S2 I used tlmt genu and its descendants in experi¬ 
ments on guinea-pigs and rabbits and it retoined its viimlence 
until about 1806. During the interval between 18SS and 1890 
no rear passed in which I did not inoculate animals with this 
germ, and in every case it was found to be virulent. In 1896 
it began to lose its virulency for guinea-pigs, and soon ceased 
to have any effect even in large doses. Two years ago I sent 
to Dr. Lartigau a culture of this germ and a few weeks ago I 
had a letter from Dr. Baldwin of Saranac, saying that he had 
obtained the culture from Dr. Pnidden and had experimented 
with it and that his e.\-pfcriments had confirmed my statements. 
The germ has completely lost its virulence so far as guino.a- 
pigs were concerned. 


NEW PHYSIOLOGIC APPABATES. 

THE EROG-BOAItD SIYOGRAPH AYD TIIE AfAXOMETEK 
TAMBOUR.* 

IITNPIELD S. HALL, M.D. 

Professor of Physioiogy, Xortliwestern University Medical School 
CHICAGO. 


THE FROG-BOARD MYOGRAPH. 


The term myograph was originally appliotl to the 
whole apparatus used in recording the contraction of a 
muscle. The pendulum myograph of Helmholtz in¬ 
cluded the muscle-clamp, the muscle-levcr and the mov¬ 
ing surface (pendulum) on which the niAogram or 
nuiscle-tracing was recorded. After the rotating cylin¬ 
der came into use as a recording surface under the name 
of the kyunograph, the term myogi'aph has been ap¬ 
plied to that portion of the apparatus which represented 
the muscle-clamp and the lever with the load and the 
tracing point. Such an apparatus traces on the kymo¬ 
graph the muscle-curve or myogram. 

The myograph has taken several forms: In the simple 
myograph of Helmholtz, in the muscle-signal of Du Bois 
Beymond, and in several other forms the muscle is ex¬ 
posed to the atmosphere. The changes wrought by the 
atmosphere soon put the muscle-nerve preparation into 
an abnormal condition and the responses to stimuli are 
not typical. In fact, the evaporation of moisture soon 
condenses the tissue-plasma sufficient to induce a typical 
“salt-tetanus.” The application of normal saline solu¬ 
tion can temporarily', but only temporarily, avert such 
a result. 


To reduce to a minimum the effect of atmospheric 
changes the so-called “moist-chamber” was devised. This 
consists of a glass chamber which enclosed the muscle and 
nerve and the electrodes with the muscle clamp. A wire 
or thread passes through the bottom of the chamber to 
the tracing lever. The air in the chamber is kept 
Mtwated with moisture by a wet paper or sponge within. 
This dence overcomes to a large extent the difficulties 
uith which one must_ contend in attempting to work 
with the exposed muscle. There is one serious difficulty, 
l.owever, which has not been mentioned and which is 
not corrected by the moist-chamber myograph, namely, 
the cutting off of the muscle from the blood and lyunph 
circulation. In the classic method of making a muscle- 
ner\e preparation from the gastrocnemius muscle and 
i^ciatic nerve of the frog, the muscle and nerve, with a 
portion of the femur, are completely removed from the 
rogs body, thus not only exposing them to atmospheric 
e wnges^ but removing them completely from connection 
"ith the circulatory ^vstem. 
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For fundamental experiments on the elementary tis¬ 
sues, and for work with drugs in pharmacology', it is of 
verv great importance to have a myograph that is simple 
and mexpensive and 'v^'hich does^ not involve disturb- 
in*^ the circulatory system. The importance of the last 
point can not be over-estimated. The circulatory system 
not only brings a continuous supply of nutriment and 
oxygen to the muscle, but carries from the muscle the 
accumulating products of fatigue and thus enables the 
muscle to do much more work than would otherwise 
be possible. 

In pharmacologic experiments it enables the experi¬ 
menter to watch the influence of drugs carried to the 
muscle in the normal way, rather than applied in some 
artificial and abnormal way. 

The frog-board myograph is a new form of myograph 
so constructed as to permit all experiments usually per¬ 
formed on the gastrocnemius-sciatic preparation with¬ 
out e.xposing the active tissues to the atmosphere or dis¬ 
turbing the blood supply. The instrument is con¬ 
structed as follows: An oaken base about one-fourth 
of an inch in thickness supports a cork plate of equal 
thickness; the cork plate presents a surface about 10 
by 25 centimeters. (Fig. 1.) The lever holder at the 
end of the plate is constructed of thin sheet steel and 
slips from side to side in order to bring it opposite 
either leg of the frog. 

The distance from the axis of the elbow-lover to the 
thread-eye is the same as that to the weight, therefore, 



S. the shaft which is clamped to the upright stand: B, the oaken 
base; C. Pi. the cork plate to which the frog Is fixed; A, the lever 
axis and slide lever-holder; W\ the weight; L, the light le\-er 
about 20 cm. in length: H. the tendon hook which is joined through 
the thread T, which passed through the eye and under spring 
catch (c) ; R, the lever rest. 


the weight lifted by the muscle is the actual weigli^ 
hung upon the weight link. When the lever passes a 
little below the horizontal position it comes into con¬ 
tact with the rest. This rest can be used in “after¬ 
loading"’ a muscle. For further description of the in¬ 
strument, see the figure and its description. 

frog-board myograph one proceeds 
as follows; The frog is pithed mnd pinned, dorsum 
up, on the cork-plate, with the feet at the lever end. 
Ihc tendo-achillis is exposed and loosened from the 
tarsal ligaments, the tendon-hook (H) is passed through 
idle tendon and the length of the thread adjusted at (c). 
i he skin on the thigh is opened to the extent of two 
centimetm and the biceps femoris muscle removed 
the sciatic nerve carefully separated from the sciatic ar¬ 
tery and placed on the insulated electrodes. Stimula¬ 
tion may be made from time to time for a period of 
several hours before the preparation becomes exliausted. 

SUMMARY. 

ovnor, fj^og-board myograph is .a convenient and in¬ 
expensive myograph especially adapted for work in gen- 
eral p^iysiolog}’^ and in pharmacology ^ 

as followsfinstruments are 

I. The muscle-nerve preparation can be made in uF 
required for the classic prepa- 
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Fio 2 .—The Maxojieter-Tamboee. 

M. manometer; Tb, tambour; R, reservoir filled with % sat. sol. 
MgSOi! T, T-tube; Pt, pressure tube; Cl, clamp; C~ canula; 
P, prosimal limb of manometer; D, distal limb of manometer; 
T, tracing point of tambour lever. 


'■ lamer fho^ suriace of the tambour should not be 
_ iarger than lo mm. m diameter. The diameter of fi.! 
, merciirj momsens should probably be not tes tban^ 
mm in diameter. With thfa ration bst^n th?t,™ sh- 
faces and the levers mnltinlvinn 10 to 90 ti hi 
most beautiful arterial pressVe tfadng eafbe oWarf 

Srilsf tT‘ “Ed percussion «v5 

cmflfiPare “i «!> 

This apparatus, as above described, has one limita¬ 
tion ujich may, for certain kinds of woS, sSmTbe 

disteTeSf ??■ pressure tubing leading from the 
manometer to the tambour (Tb) is not 
attached to the manometer until after the rise of the 

damvlcY ^ tube following the removal of tlie 

^amp (cl). After the tambour is attached to the mano¬ 
meter every movement of the mercury is shorra by cor¬ 
responding movements of the tracing point (t). Should 
there be a sudden rise or sudden fall of pressure, it will 
e instantly and clearly shown by corresponding rise 
r all of the tracing. Should there, however, be a very 
gradual nse or a very gradual fall, owing to physiologic 
changes in the tonus of the blood vessels, for e.vample, 
or jcrhaps by the gradual action of some drug on the- 
animal under observation, this will not be shown by 
corresponding rise and fall of the tracing. It will, 
howevY, be shown by the stand of mercury in the distal 
limb of the manometer, and this may be easily read off 
or noted from time to time. 

To offset this slight disadvantage, one has the two 
advantages above mentioned, namely, accuracy of the 
tracing of all the quicker movements of the mercury 
and the assurance that one’s apparatus will always work. 

PATHOLOGY AND CLIHICAL HISTOEY OP 


sists of a mercury manometer whose proximal tube (p) 
is joined through the medium of pressure tubing (p t) 
to the cannla (c), the pressure tubing being interposed 
at (T) by a T-tube, one limb of which passes to the 
reservoir containing a one-half saturated solution of 
MgSO* or some other agent for retarding coagulation. 
Into the distal limb of the manometer (d) there is fitted, 
in the classic apparatus, a float which rests on the raer- 
curyy, following more or less accurately the variations 
in the level and carrying a vertical rod which slides 
through a guide in the upper end of the distal limb 
and bears at its upper extremity a horizontal reed, bear¬ 
ing at one end a tracing point. 

There are two serious difficulties with this float. Pirst, 
it is likely to fail to wmrk properly just at the time 
when you are most anxious that there should be no 
hitch in your observation, though if the apparatus is in 
almost daily use this difficulty is not a serious one. 
The serious objection against the float is, that it does not 
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PATHOLOGY. 

The alterations found in the bodies of those dead of 
amebic dy^sentery vary greatly^, depending on the time 
that the disease has existed, the extent of the intestinal 
lesions, and the complications that have arisen during 
the course of the malady—some lesions being always 
found, while others are encoimtered witli greater or loss 
frequency. Among the most common of these is emacia¬ 
tion, which, especially in chronic cases, is often e.xtreme. 
On opening the abdominal cavity peritonitis is occasion¬ 
ally encountered, which may be very mild, and fre¬ 
quently extends but little beyond that portion of the 
membrane that surrounds tlie large, gut, but in those 

* Read at the Fifty-fourth Annual Session of the Amcricno 
Medical Association, in the Section on Practice of Medicine, anu 
approved for publication by the Kxennivc Committee: Vis. J. 
Anders, Frank A. Jones and W. S. Thayer. 
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cases wliere perforation lias occurred a general suppura¬ 
tion of tlie entire cavity is found, c.xcopt it be that ad- 
hedons of sucli a character have previously formed that 
the contents of the intestine are poured into a closed 
sac cut off from the general peritoneum; uncler such 
circumstances the condition is practically one of abscess 
formation. Though not invariably the case, the large 
out is usually adherent to the coils of the small intes- 
tine or other visceraj and it is sometinies united to the 
vails of the abdomen by nevly-formed bands of fibrous 
tissue; in some cases neighboring portions of the large 
intestine are imited to each other. As a result of these 
adhesions the colon is often drawn from its normal posi¬ 
tion, and in some cases is greatly distorted. It is gen¬ 
erally found that the walls of the gut are so thinned 
in places that it is only with the greatest care that it 
can he removed without being torn. On opening the 
intestine it is found that its coats are much thickened 
in some situations, and that on its surface there are 
numerous ulcers. The extent of the ulceration varies 
greatly in different cases, it being sometimes slight and 
confined to one portion of the gut, while in other in¬ 
stances the entire mucous surface of the viscus is de¬ 
nuded; it is, however, fortunately true that in fully half 
of the cases the lesions do not extend upward beyond 
the beginning of the transverse colon. The ulcers vary 
in size from those that are microscopic to others that 
cover a large portion of the mucous surface of the 
gut; as a rule, however, they are separated from each 
other by more or less normal mucous membrane. The 
edges of the ulcers are prominent and project above the 
general surface. The floors of these lesions are allien- 
gray in color, and are almost always covered by a layer 
of mucus, in which there are particles of undigested 
food and masses of slougliing tissue; when examined 
under the microscope this mucus is found also to con¬ 
tain many swollen cells, leucocytes, amebae and mvriads 
of bacteria. The edges of the ulcers are practically all 
undermined, and not uncommonly, it is said, fistulous 
tracts coimect them when near each other, though I 
have never myself been able to demonstrate this. These 
lesions may be rounded or irregularly shaped, but more 
commonly they are oblong, and lie transverse to the long 
axis of the intestine. It is rather curious that these 
portions of the gut that lie nearest the attachment of the 
mesocolon are, as a rule, but little affected. The mu¬ 
cosa between the ulcers is usually somewhat reddened, 
but it may appear entirely normal. 

The intestinal lesions of this disease are almost always 
confined to the large gut, but now and then the process 
extends up into the small intestine for a short distance. 

I saw the appendix involved in one case; the small gut 
was also affected. It is remarkable that in cases where 
recovery occurs—even in instances where the disease 
yas severe, and had existed for some time—the large 
mtestinc after a short time rarely shows macroscopic- 
evidence of the pronounced ulceration that must have 
existed. 

Our knowledge is very meager as to the exact nature of 
re finer alterations that occur in the intestine in the 
earli stages of amebic dysentery in the human being, 
u the changes that take place in the large gut of the 
(og liave been studied by several investigators. The 
sequence of events that occur in the puppy after having 

eened. an injection of material containing living 
«meb^ seems to be briefly as follows: 

0 octions of aiiiebm occur on the mucous surface 
r re intestine, and quickly' thereafter the epithelial 


colls on which those organisms he exhibit catarrhal 
changes and drop off from their basement membranes; 
the blood vessels in the tissues below dilate, and the 
Ivmphatics become enormously distended witli thncis. 
there is an increase in the number of lymphoid cells, 
and many of the large phagocytes of Metchnikott collect 
in the p'art; simultaneously some of the dilated blood 
vessels burst, and we find as a consequence that tliere 
arc nianv red and white cells in the affected area. Pol- 
lowing this, the basement membrane on which the 
desquamated epithelial cells originally' lay' breaks doxyit 
and disappears, and the blood tliat was free in the tis¬ 
sues at once finds its way to the surface and becomes 
mixed with the mucus and other materials present 
within the lumen of the gut. Necrotic cliangcs in the 
tissue surrounding the crypts quickly ffollow, and these 
structures fall out, leaving ulcers that extend down to 
the muscularis mucosal. The coat just named offers 
considerable resistance to the downward progress of the 
ulceration, but it eventually gives way, and the process 
passes into the submucosa. Tlie tissues composing this 
coat in their tura imdergo necrotic changes, which ex¬ 
tend rapidly down to the circular muscular layer, and 
laterally in* every direction. The walls of these ulcers 
are not made up of the pre-existing tissues of the part, 
but are composed of enormous collections of phagocy'tes 
of lletchnikoff, and red blood cells, with a smaller num¬ 
ber of polymorphonuclear leucocytes and lymphoid cells, 
and a few plasma cells. 

This brings us to tlie conditions practically always 
found in the human being dead of amebic dysentery. 
When we examine the intestine microscopically it is 
found that all of the characteristic lesions extend into 
the submucosa, though in rare instances superficial ul¬ 
cers do occur, which, however, appear not to have any 
connection v"'*’' r—■ process, and will there¬ 
fore not be . cosa that lies at a sliort 

distance from the true ulcers, as a rule, shows astonish¬ 
ingly little change, but as the edges of the lesions are 
approached the cells lining the crypts often e.xliibit de¬ 
cided catarrhal change, and the blood vessels in the sur¬ 
rounding tissues are frequently considerably dilated. 
Amebie are but seldom found either within the lumina of 
the glands or in the tissues that lie between them. At the 
edges of the ulcers the mucous coat generally terminates 
abruptly, but now and then this layer extends outward 
over the surface of the ulcer to a greater or less dis¬ 
tance; this outgrou'th of mucous tissue is composed 
mainly of deformed and only partially developed crypts 
that do not become attached to the underlying tissues; 
these bands are sometimes reflected back over the normal 
mucosa. In rare instances the process of healing over 
of the ulcers may be observed; this consists in the epi¬ 
thelial cells growing downward from the edges over the 
surfaces of the ulcers, and ultimately covering them 
with a single layer of cells, no new crypts being formed, 
the floors of the open ulcers are usually formed bv one 
or the other of the muscular coats—generally the inner— 
though the necrotic process not uncommonly extends 
completely through these layers, 'and we find onlv the 
thickened peritoneum mterposing between the abdom- 
inal cavity and the lumen of the intestine. Irrespective 

Tfleeration has extended the 
surfaces of the lesions are always made up of partially 
necrotic tissue, in which there are multitudes^of bac¬ 
teria, many amehie, and great numbers of cells In 
these situations swollen bands of fibrous tissue that ap¬ 
pear hyaline and take acid stains intensely are frequently 
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found; the)^ contain no recognizable nuclei. It is note¬ 
worthy that the elastic tissue fibrils are quite as well, 
if not better, preserved in these areas than the fibrous 
structures; this is exactly opposite to what occurs in the 
dog under similar circumstances, and may account for 
the great rapidity with which the tissues in these ani¬ 
mals break down. Just beneath the surfaces of the 
ulcers the pre-existing tissues of the parts are found in 
varying stages of necrosis depending on the depth, 
and these structures are separated by accumulations of 
fluids between them and the presence of a vast number of 
cells; these consist of polymorphonuclear leucocytes, 
lymphoc^des, plasma cells, connective tissue cells, mast 
cells and red-blood corpuscles. Amebse are commonly 
present in these areas. The blood vessels are for the 
most part dilated and filled with blood; in many in¬ 
stances the vessels contain thrombi. The vessel walls 
are frequently necrotic, particularly on the side nearest 
( the ulcers; amebie are often found within their lumina. 
The lymph spaces and lymph channels are universally 
distended with fluids and cells. The epithelial cells that 
formally lined these vessels become greatly swollen, and 
almost without exception desquamate, and then lie 
loosely within the lumina of the vessel, mixed with 
these cells red blood corpuscles, leucocjdes and amebiB 
are frequently found. Lower down in the walls of the 
nut these alterations become less pronounced, but the 
proximity of the pathologic process is usually evidenced 
by the presence here and there of small collections of 
lymphocytes, and great numbers of mast cells are scat¬ 
tered throughout the tissues. Newly formed masses of 
fibrous tissue are not uncommonly found at a consid¬ 
erable distance from the point of ulceration, miere 
the necrotic changes have passed through the muscular 
layers the subperitoneal coat is always greatly thick¬ 
ened and the tissues composing it exhibit changes 
similar to those that have been described as occuiring 
ii the more superficial portions of the intestinal wall. 
While it is true that the amebai, as a rule, are rather 
Snd than in advance of the areas of greatest patho- 
' loeic change, they are not uncommonly encomitcred at 
considerabfe distances from the edges of the .^Jcer . 
Under these circumstances I have been struck with the 
- -all, addophilH 

mmSoS tarteiia that stain well are £onnd within them, 
instances the parasites are undergoing di_s- 

1 “fains inSfitrti"^ omy that«« 

&1es*'iprn|the.h— 

testine; this is eirorovm the 

musculans mucosa, which a | ^eLerlying mucous 

necrotic submueosa, ““JJXSdtSSLsca of 
coat. It is thus seen that the moermm 

ulcers in this, as in fg |;o resist the poisons 

the power of the rlianse Fibrin is frequently 

that f4^^eg°o? tiie lubmucosa in the neighbor- 

present in the tissue lateral margins of 

hood of the necrotic areas. 1“ so than 

the ulcers amebai are numero ^ P He in the 

in any other part of “f“*S„rwttUn the tissues 
necrotic structures, an ^ ^ penetrate very 

that are more or less normal, but do nor p 


far as a rule. The changes in the tissues are always ia 
advance of the great body of amebse, this again clearly 
showing that if they be in reality, the cause of the patho¬ 
logic process they mii,st necessarily act by producing 
some poison that is absorbed into the tissues. It is note¬ 
worthy that the lymph nodes that are present in the mu¬ 
cosa and submucosa show no marked increase in size, and 
exhibit, as a rule, but little alteration imtil the diseased 
process actually includes them, when they become ne¬ 
crotic and break doivn just as do the other structures. 

Following acute amebic dysentery—and strangely 
enough appearing to develop only during the first few 
Aveeks of the disease—abscess of the liver may occur. 
These lesions may be situated in any part of the liver, 
and I do not think from a study of the literature that 
they are so strictly solitary as they are generally sup¬ 
posed to be, but miliary abscesses, such as occur in 
pyrnmia, very rarely take place. Any part of the liver 
may be involved, but the convex surface of the right lobe 
is most commonly affected. These abscesses, if not m- 
terfered with surgically, may rupture into the intestine 
or neighboring cavities, and may even open externally; 
there seems, however, to be a marked predisposition on 
their part to penetrate through the diaphragm and ulti¬ 
mately break into the lung. When this occurs an abscess 
of the lung dovolops^ tho contents of 'which eventually 
discharge through the bronchi. The contents of the 
liver abscess is made up of rather dark, pus-like ma¬ 
terial which on microscopic examination is found to con¬ 
sist of a very few cells, a gi-eat amount of g-anular 
debris, and numerous amebse. Amebse are always foimd 
in these abscesses—this being even the case in (togs 
where these lesions follow experimental dysentery, ike 
walls of the liver abscesses may consist merely of disin¬ 
tegrating liver substance, or may be made up where 
the lesion has existed for some time, of a thick mass 
fibrous tissue containing numerous lymphoid and plasm. 
cells It is noteworthy that the amebae never penetrate 
into the walls of the liver abscesses, but are very fre- 
IZtiy fownd just atag the edges. The Imr c* 
?n the ncmitj’ of the lesions show e very peediar degen 
erative change which consists in the formation of nu 
cleated bodies that bear considerable 
St Beeteria are usually found in and amjnd ae 
walls of these abscesses. The blood vessels in ‘ 
surrounding the lesions usually contain no 
SrSed tith a granular detritus. In so«‘ ““ 
areas of rhexis occur around the edges of the .a 

It appears to.me that there can be ' 
the amebs reach the liver by means of the Portal c 

orpsmrg?^ 

Th?frcTtlmt'inie^^^^^^^^ 

S?ombt« it «ry that 

they would inevitably reach the liver substance. 

SYMPTOMATOLOGT. 

Amebic dysentery is a disease that frequen y s 

stances the disease begms^wrth patient 

orpWns of pain and teLsmus in the abdominal region, 
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and there is at the same time a decided quickening of 
the pulse and some fever. In the course of a few days 
or weeks the severity of the sj-mptoms usually somewhat 
subsides, but in exceptional instances the patient slowly 
grows worse, and death occurs in from two to three 
weeks. In those eases where improvement follows the 
acute onset the disease seems ahvays to become chronic, 
and it is in this stage that the patient usually consults 
the physician. Where the disease begins gradually the 
sufferer is rarelv able to state w*ith definiteness the time 
when his trouble began; he remembers only that about 
a certain time he began to note that his bowels would 
be loose for a day or so, this being followed by constipa¬ 
tion. There were a number of such periods of alternat- 
ins' constipation and looseness of the borvels, but it was 
observed that the period between the diarrheal attacks 
became less and less, until finally a condition was reached 
where there was several movements of the bowels in 
twenty-four hours. About this time the patient usually 
begins to observe that the stools contain some blood, and 
he^has slight attacks of pain and tenesmus at the time 
that the bowels act. At the end of a few weeks the 
symptoms in every way resemble those that are en¬ 
countered at an equal period of time from the onset in 
those instances where the disease began acutely. It is 
in this stage, after the malady becomes chronic, that it 
generally comes to the notice of the clinician, as in the 
class of persons who suffer from this affection a phy¬ 
sician is very rarely called in merely for an acute attack 
of bowel trouble. After the disease becomes chronic it 
nms an e.xtremely irregular course, sometimes getting 
well without any apparent cause in a comparatively short 
period of time, while in other instances it exists for many 


years. Some time 


Dr. Eeginald Fitz of Boston 


wrote me that he had under his care a patient who had 
suffered with this malady since the Civil War, and I liave 
myself seen many instances where the disease continued 
four, six and even eight years. Though somewhat arbi¬ 
trary, for convenience sake, the affection may be clin¬ 
ically dirided into several types, it being under¬ 
stood, however, that either of these may pass 
into the other at any time, and without any 
apparent cause: 

1. T/ie Very Mild Form .—^The general health remains 
fairly good, there is no fever or acceleration of the pulse 
Worthy of mention, and the appetite is good. The num- 
from two to six in twenh'-four hours. 
This is the form almost always seen in children. 

§• The Moderately Severe Form .—In tliis type of the 
disease the general health is never good, the appetite is, 
as a rule, poor, and there is considerable loss of flesh, 
the pulse is increased in frequency and the temperature 
|0C5 up toward evening. The number of stools vary 
ironi six to twenty in twentj'-fonr hours. 

5" Severe Form .—In this form of the dis¬ 

ease there is great emaciation and loss of appetite, with 
sometimes nausea and vomitinm The temoerature i.s 


There are very remarkable fluctuations in the severity 
of the symptoms in all forms of the malady, it being not 
an uncommon observation that the disease passes quickly 
from the mildest type to the most severe, and vice versa. 
While we can not always account for an increase in tlic 
severit}' of the clinical course of this affection, it is true 
that bodily exertion is often followed by a decided exacer¬ 
bation in the s}Tnptoms, and the taking of certain articles 
of food that disagree with the sufferer frequently^ oc¬ 
casion distressing results; alcoholics seem to be especially 
badly borne—the talcing of beer being particularly in¬ 
jurious. 

Among the symptoms that are occasionally en¬ 
countered may be mentioned a constant aching in the 
back that is not relieved by the recumbent posture, a tear¬ 
ing sensation in the region of the colon, great uneasiness 
in the stomach, and an urgent desire to defecate im¬ 
mediately following the taking of food and edema of the 
face and feet. In the mild form of the disease the urine 
is practically normal, but in the severer t 3 'pes albumin is 
occasionally present. I have examined repeatedly the 
urine of some of my worst cases for peptone by the 
method of Hoffmeister, with negative results. In the 
severer forms of the disease the chlorids are often 
diminished, and in the worst cases may be totally absent. 
Their reappearance after having been absent from the 
urine is a most favorable indication. In the milder 
forms of the disease the stools may appear almost normal 
in every way, but a careful inspection will usually re¬ 
veal the presence of small particles of bloody mucus 
upon the surfaces of the fecal masses. In the severer 
types of the malady the movements contain considerable 
quantities of mucus and blood, and are quite soft in con¬ 
sistency. In the worst forms the focal discharges con¬ 
sist almost entirely of blood and mucus; stools of this 
character, occurring in a chronic intestinal affection, I 
consider entirely characteristic, and even in the absence 
of a microscope I should feel but little hesitation in mak¬ 
ing a diagnosis of amebic dysentery. In some cases just 
before death the quantity of mucus becomes decidedly 
lessened, the stools consisting of an extremely thin, dark, 
blood.-stained fluid. The feces are, as a rule, alkaline in 
reaction, but are occasionally slightly acid in mild cases. 
On microscopic examination the stools are found to con¬ 
sist of partially digested food, much mucus and blood, 
pus, large epithelioid cells, multitudes of bacteria, and 
varying numbers of amebaj. Cercomonas are sometimes 
encountered. 

The most important of the complications of amebic 
dysentery is liver abscess; out of ninety-five eases this 
has occurred fifteen times—-once in a boy. As lias been 
before stated, this complication always arises during the 
acute period of the disease, there being no instance with 
wluch I am acquainted in whieli it occurred later. It 
appears to be more common in the northern portions of 
om- country than in the south, as I myself have seen 
this m only two instances out of fift 5 '-two cases. It is 



'l* U VV-Vi/ 0.11^ 

are cold, and profuse sweating is quite com- 
is frequent. The stools ore water}-, and 
^''’■gely of blood and mucus, in which sloughs 
found. The number of stools var}' from 
iWn 1 * ^ twenty-four hours. It is verv remark- 

W a P^kents may remain in a condition of this kind 

fn ■'xeeks, and finally recover. It seems 

anv if P^'^^karity of all intestinal affections that death 

link approached without a fatal termina- 

liou actually occurring. 


the disease had become chronic. The symptoms of liver 
abscess are by no means always characteristic, there being 
many i^tances recorded where the disease lay latent for 
a considerable period of time ndthout it being suspected 
The usual sjTuptoms are a throbbing or aching pa£ in 

be reSeSfd to the 

right shoulder, chfils and fever of an irregular character 
and rapidity of the pulse; the appetite ffils, the tonS 
becomes coated, the patient rapidly loses flesh \d 
jaimdice is oceasionaUy encountered. On physical ex 
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animation the liver is found to be enlarged; a fullness 
or marked protuberance sometimes develops at the lower 
margin of the ribs. 

When the liver abscess opens into the lung, as it most 
frequently does, abscess of this organ develops. The 
symptoms of this condition are the usual signs of con¬ 
solidation in the lung, with cough and the expectoration 
of a reddish-brown fluid, which on examination with 
the inicroscope is found to contain amebas.- This compli¬ 
cation is rare, it having occurred in only three instances 
out of ninct)'’-five cases of amebic dysentery. 

Perforation of the intestine with peritonitis is an oc¬ 
casional complication of this disease; the symptoms are 
those that are usually observed in cases of this kind. It 
has appeared to me that the inflammatory phenomena 
are not so marked as in the septic peritonitis that fol¬ 
lows operations. 

- Appendicitis has been observed in one case. The 
symptoms would naturally be those commonly observed 
where this organ becomes diseased, but in the instance 
to wliich I refer the clinical course was so mild that the 
true condition of affairs was not suspected during life. 


A STUDY OP THE CASES OP AMEBIC DYSBN- 
TEKY OCCUEBIHG AT THE JOHNS HOP¬ 
KINS HOSPITAL.-^' ■ 

THOjNUS B. FUTCHER, (Tor.) 

Associate Professor of Medicine, The Johns Hopkins University. 

nALTIJIORE. 

(From Professor Osier’s Clinic, The Johns Hopkins Hospital.) 


so that the medical amebic eases constitutetl 
0.74 per cent, of the total medical admissions. Of the 
two remaining cases, which were admitted to Prof. Hai- 
sted^’s surgical wards without having been medical cases 
before or after, one had an amebic abscess of the liver 
and the other an amebic abscess of the floor of the 
mouth. It may be safely said that these ,120 cases rep¬ 
resent pretty accurately practically all the cases of 
amebic infection that have been admitted to the hospital. 
It is doubtful whether very many have escaped observa¬ 
tion. Since Dr. Osier’s first observation, in 1890, and the 
appearance of Conncilman and Lafleur’s= classical mono¬ 
graph on the subject, in 1891, careful examination of 
the stools and contents of hepatic abscesses have been 
made in all suspicious cases. Excluding the case of ab¬ 
scess of the lower jaw containing amebm, the remaining 
119 cases were made up of amebic dj^sentery or amebic 
hepatic abscess cases. Only cases in which the his¬ 
tories positively state that amchae were found are in¬ 
cluded in the series. Three cases in which a diagnosis 
of amebic dysentery was made, but in which there is 
no record in the history of amebm having been found 
in the stools, have been omitted. These were in all 
likelihood actual amebic infections, however, the failure 
to note the presence of amebae being an oversight. So 
also in connection witlr hepatic abscesses, only those in 
which there is a definite. statement that amebre were 
found in the contents of the abscess or in sections of 
the abscess wall have been included. Those in wliich 
no amebae were foun^ but which proved sterile on 
bacteriologic examination (a fact pointing rather 
strongly toward an amebic origin), have been omitted. 


It is not the intention in this paper to attempt a 
complete historic account of amebic dysentery. I 
wish merely to recall the fact that it was Losch,^ of 
St. Petersburg, who in 1875 was the first to give an 
accurate description of amebie in the stools of a d 3 ^sen- 
teric patient. Although Lambl and Cunningham had 
previously described amebee in the stools of infants 
and cholera patients, it remained for' Losch to associate 
the amebm with dysentery in the relation of cause to 
effect. It was also Lbsch who gave to the organism 
the name Ajnwba coli, a name that is still in very gen¬ 
eral use. Kruse and Pasquale advocate the adoption of 
the term Amoeba dysenierice, first suggested by Council¬ 
man and Lafleur, to designate the pathogenic ameba, 
reserving the name Amoeba coli (Lbsch) for the non- 
pathogenic ameba occasionally found in the normal 
healthy intestine. In America, amebm were first found 
by Dr. Osler,'^ who observed them in 1890 in the pus of 
a liver abscess originating in Panama and operated on 
by Dr. Tiffany, of Baltimore. I purpose attempting 
to give as concise an account of the disease as possible, 
basing the description largely on our observation of the 
disease and its complications as seen at the Johns Hop¬ 
kins Hospital. 


RELATIVE EREQUENCY. 

From May 15, 1889, the date of the opening of the 
Jolms Hopkins Hospital, to May 1, 1903, or for a period 
of nearly fourteen years, there have been in ail depart¬ 
ments 120 cases of amebic infection. This was out of 
a total of 42,014 admissions to the institution. Of the 
120 cases, 118 had been admitted to the medical wards. 
The total number of medical patients during this period 


* Read at the Fifty-fourth Annual Session of the American 
Medical Association, in the Sect^n 

approved for publication by tbo Eseciitive Cotnmlttee. Drs. J. M. 
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1. L6sch; Virchow’s Archly, Bd. Isv, 187o, 
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ETIOLOGY. 

After the discovery of Bacillus dysenierice (Shiga) 
as a cause of epidemic and sporadic dysentery, there 
was for some time considerable doubt expressed as to 
whether the Amceha dysenierice played such an important 
role in the causation of amebic d 3 'sentery. It was 
thought that possibly the intestinal ulceration was first 
started by the Shiga bacillus, and that the ameba was 
a later invader, and played a rather secondary role. 
Those who have had most e.xperience with the dysentery 
bacillus, including Flexner among others, state that 
there is unquestionably a form of dysentery which is 
quite independent of that produced by that organism 
and actually due to the inroads of the Amahd dysenieria:. 
We can again, therefore, use the term amebic d 3 'sentery 
with full confidence. The pathogenic agent is unques¬ 
tionably the Amoeba dysenierice. 

This parasite is placed by Leuckart in the class 
Bhizopoda of the Protozoa. It is a unicellular organ¬ 
ism, varying in size betw’cen 8 and 37 microns, according 
to Braun,'* but usually between 12 and 26 microns, the 
average diameter being about 20 microns. Wheicas m 
different cases the amebm may vary greatly in size, m i 
same case they are usually of a fairly uniform dnae 
sion. The body of the ameba consists of two portions, 
the inner granular portion is called the endosnre oi e 
topiasm; the outer, clearer, hjmline portion is 
the ectosarc or ectoplasm. The division into these urn 
parts is not clearly made out in the resting stage, 
comes very distinct in the actively motile 4 

The greater part of the body of the cell is .P ' . 
of the finely or coarsely granular endosarc. this J 
tion often contains several vacuoles of varying 

3. Councilman and LaReur: Johns Hopkins Hospital ReP 
Die ThioriscUen l^arasiten dcs Mencken, 

AuOage, p. 44. 
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nucleus can occasionally be made ont in the fresh nn- 
stained ameba; more distinctly in the stained prepara¬ 
tions. It averages about 6 microns in size, and is sit¬ 
uated in the endosarc, near its border. A nucleolus can 
be recognized in the stained specimens. Tlic ameba fre¬ 
quently contains foreign bodies. Bed blood cells con¬ 
stitute one of tbo commonest inclusions. The number 
of red cells contained may reach as high ns fifteen or 
twent}’. Included red cells arc apparently more niimer- 
out in acute cases. ^Micrococci, bacilli and granular 
debris are not infrequently seen within the body of the 
cell. 

Probably the most striking thing about the Arnwha 
dtjsaiicriw is its motility. This may present itself in 
two forms, either a change in shape or a change in place. 
The change in form is also of two kinds. A pscudopo- 
dium, consisting of a process from the hyaline ectosare, 
may 1)6 seen to be protruded, and in a few minutes at¬ 
tracted into the body of the cell again. A more remark¬ 
able change in form is occasionally observed. This con¬ 
sists in the sudden throwing out of a process of the ecto- 
sarc, which instantaneously partially or completely en¬ 
circles and envelopes tlie cell. The movements of loco¬ 
motion are most interesting to watch. They seem al¬ 
most purposive in their character. A hyaline process is 
tlnown out from one border of the parasite, and the 
granular endosarc, with its inclusions, rapidly flows into 
the process. By the continual throwing out of a process 
from the same side of the cell an ameba in a very few 
seconds will cross the field of the microscope. In some 
of these very actively motile parasites it is almost im¬ 
possible to differentiate ectosare and endosarc, the ameba 
changmg its place by a rapid rolling or flowing motion. 
In a general way, it may be stated that the more acute 
the course the more rapid seem to be the m jvements of 
the amebrn. When a satisfactory portion of mucus has 
been obtained, almost the entire field with the oil im¬ 
mersion lens may be seen to be comprised of very act- 
ivelyn’"'-*' qjoPj tends to retard the activity 

o they will remain fairly active, 
0 ten for hours, at the room temperature. When the 
cmperature falls below 75 P. the ameboid movements 
cease, but they may be again started by gentlv raising 
lae Heat to the body temperature by earefullv warming 
re s ide over a spirit lamp. With a warm stage, the 
amebm will retain their motility almost indefinitelv. The 
actmty of the ameba is immediately arrested by a solu- 
nou of qmnm of the strength of 1 to 5000. Dmdng the 
P ocess of death of the organism vacuolization of the 
occurs. 

definitely how the ameba reproduces 
Ibis ^ analogj-, however, one is lead to assume that 
^-^',^®sion or sporulation. The ameba is 
od? ^ anilin dyes. The staining meth- 

faelorl ^ perfectly satis- 

tlieoTirnT.' ^lere is no difficulty in recognizing 

Will of f f ™ stamed sections of an intestinal ulcer or 
Se and Wright= advo- 

ven- ffiitwfnO ® «Merential stain. Their method aids 
ma'cfvoim,, ^,^?®rentiating amebae in sections from 



granulPi of Tur f » amebm and th 

nuclei of thp stained brownish-red; th. 

blue. ustzellen and of all other cells are stainei 

of uTe'^MariiTn ^ the gamete form 

^~A__^if5f_C^druccio, and by Qfiincke. Thes 


“encysted amebic” are believed by these observers to be 
necessary, under certain conditions, for the transmission 
of tlie disease from one person to another. 

The ameba is very difficult to cultivate. Kartulis used 
straw-infusion,' and claimed to have been able to grow 
the parasite. Objections were later made to liis technic, 
as it was believed tliat his positive results may have been 
due to accidental contamination. Cclli and Fiocca' suc¬ 
ceeded in obtaining pure cultures of the ameba. They 
describe two phases in the life cycle—the ameba form 
and the cyst form—and they slate that tlie amebrn mul¬ 
tiply by division. . 


( a ) TYrrs of aiieb.v found in tjif. stools. 

It is now well recognized that amoliiu maj' occur in 
the stools of healthy persons or in the discharges of 
patients suffering from other diseases, without their 
having in these cases any pathogenic action. Thus 
they have been found in eases of chronic diarrhea, in¬ 
testinal tuberculosis, typhoid fever, hemorrhoids, and 
other affections. 

As a result of careful study of the ameba) found in 
tlie feces, supported by inoculation e.vperiments, 
Quincke and Boos' have been led‘to the conclusion that 
there are tliree different varieties of ameba) in the stools 
of human individuals. The names wdiich they give 
these different varieties, with their pathogenic actions, 
are as follows: 


1. Amccha intestini vulgaris, 40 microns in diameter, 
coarsely granular, and not pathogenic to either human 
beings or cats. 

2. Aviceba coU mitis, the same size, pathogenic for ' 
man, but not for cats. 


o. Amwoa con (Jjoscli) or Amceha coli fclis, up to 
2o microns m diameter; pathogenic for botli man and 
cats, and produemg dysentery in both. 

It will be seen that the second variety, the /Ima:6a 
cob vniis, wffiich is pathogenic for man only, is much 

(Lfsch?“'" * ordinary Anm-fta coU 

In our series of 119 cases of dysentery we have no 
positive evidence that we were dealing u4h any otlS 
than the usual Amceba dijsenterice. In one or two cases 
owing to the average diameter of the parasite found be¬ 
ing rather smaller than that of the ordinary ameba 

iy;r:/ttarast.^ 


' * the HUilAN BOD' 

The usual habitat for the Ainaba diisenterioe is i 

the large intestine. Where complications follow it ma 

be found in other situations. ^Thus it occurs’ iu^l 
contents of liver abscesses, in the sputum of natieni 
w ith hepato-pulmonary abscess, and in the pleural an 
peritonea - cavities when a Hvct or pulmLary ahsS 
breaks into one or other of these. Other situations i 
which amebie have been found are as follows ^ 

valis S so-called Anmba ging. 

vans oi trros and Amwba biiccalis of Sternbere- 

woman, 23 years of a^^e who died i ” 

observatio.sI X'rS:.?'''’" 
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pieces of necrotic bone. Kartnlis observed 
amebfE in the pus from an area of necrosed bone in¬ 
volving the lower jaw of an Arab, aged 48. 

4. In an abscess in the floor of the month. T his 
observation was reported by Flexner.® The case oc¬ 
curred in Dr. Halsted’s wards in the Johns Hopkins 
Hospital, and, as already stated, is the only one in this 
series of 120 cases that was not an amobic dysentery 
oi amebic hepatic abscess case. Tlie patient was a male 
white, aged 62 years. The amebte were obtained frorn 
the contents of the abscess at operation. Plexner be¬ 
lieved that this form of the organism was closely allied 
to,-if not identical with, the Amccha d7jse7iteriw. 

(c) SOUIJCE OP THE AHD MODE Of IHFECTIOH. 

Very little is Imown regarding the source of the 
ameba and the mode of infection. We are still abso¬ 
lutely unfamiliar with the life history of the parasite 
outside the body. Inoculation experiments by way of 
the mouth, with the possible exception of those of 
Quincke and Eoos, ivitli the so-called encysted forms, 
have been entirely negative. It is highly probable that 
infection takes place by way of the gastro-intestinal 
tract, and that amebic dysentery is contracted in much 
the same way that typhoid fever is. 

GENERAL ETIOLOGIO FACTORS. 

(ft) Geographical Source of Infection in the Johns 
Hophins Series .—The term ‘Tropical dysentery,” for 
many years used almost s}mon 3 Tnously for “amebic 
dysentery,” has long been recognized as a misnomer. 
Amebic dysentery is not confined to the tropics, but 
often originutes in the subtropical, even in the higher 
temperate zones. Sporadic cases occur in Hew Eng¬ 
land, and it will be remembered that last year Dr. Dock® 
reported before tliis Section a case which originated 
in Michigan. As the analysis of our cases shoAvs, the 
disease occurs very frequently in I^Iaryland and the 
bordering states. Of the 119 cases of amebic dysen¬ 
tery, the disease was apparently contracted in Baltimore 
in 83, and in the state of ]\Iaryland, outside of Balti¬ 
more, in 13 cases, or a total of 95 cases contracted 
within the state of l^Iarjdand; 2 in the District of 
Columbia; 8 in Virginia; 1 in West Virginia; 1 in 
North Carolina; 1 in Tennessee; 1 in Georgia; 1 in 
Alabama; 2 in Elorida; 1 in Cuba; 1 in Brazil; 4 of 
doubtful source, the patients being sailors or travelers, 
and it being impossible to determine where the dysen¬ 
tery was contracted. It will thus be seen that the dis¬ 
ease is very frequently contracted in latitudes as far 
north as Baltimore. 

(6) Age .—The incidence of the disease in the vari¬ 
ous decades is shown by the following figures: There 
were 11 cases in the first decade; 8 in the second; 35 
in the third; 29 in the fourth; 20 in the fifth; 11 in 
the sixth; 4 in the seventh; 1 in the eighth. It will be 
seen that the largest number of cases occurred in the 
third decade, 35 cases occurring betwen the ages of 21 
and 30. The youngest patient was a mule ehild 2 years 
8 months old, and the oldest was a man 71 years of 
ao-e. The analysis of the .series regarding the question 
of age is of interest in showing the rather frequent 
occurrence of amebic dysentery in verj^ yonng children. 

As stated, there were 11 cases, or 9.4 per cent, of the 
total, in the first decade, 6 occurring between the ages 
of 1 and 5, and 5 between 6 and 10 years. It sh-’^'^ 
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teach us to keep in mind the possibility that a chronic 
dysentery or diarrhea in young children may be of 
amebic origin. This fact was emphasized by Ambers'" 
in a paper in which he reported five of the cases‘'of 
amebic dysentery in children from Dr. Osier’s wards 

(c) 6'e.'i;.--There is much disparity in the relative 
prevalence of the disease in the two sexes, as illustrated 
by this series. There were 108 males and 11 females. 
It is possible that the out-door life of men render them 
more liable to infection, by drinking water containintr 
amebae or by conveying the parasite to their mouths 
qn dirty hands. 

(d) Race .—The series was composed of 107 white 
and 12 colored patients. Considering the fact that 
the proportion of whites to blacks in the hospital is 
about in the ratio of 7 to 1, it would appear that whites 
are a triSe more frequently attacked, as the proportion 
of whites to blacks affected was approximately 9 to 1. 

(e) Occupation .—There was nothing in the con¬ 
sideration of the occupation of the patients to throw any 
special light on the source of infection. 

CLINICAL TYPES. 

Three groups of amebic dysentery may be made ac¬ 
cording to the severity of the intestinal symptoms. The 
eases may be classified as follows: 1. Dysentery of 
moderate intensity. 2. Grave or gangrenous dysentery. 
3. Chronic dysentery. Owing to lack of time, and in 
order to avoid repetition, these three types will not be 
described separately. Moreover, the classification is a 
more or less arbitrary one, and cases may conform to 
one or other type at different periods. Thus a case of 
dysentery of moderate intensity may, and often does, 
become chronic, while a chronic case may take on acute 
manifestations and assume a gangrenous type. 

SYMPTOMATOLOGY. 

In many cases the onset is abrupt; in others it is 
more gradual. It is most acute in its onset in the 
gangrenous type, Avhich is seen less frequently in the 
latitude of Baltimore than in the tropics. In the ma¬ 
jority of cases the patient is rather suddenly seized with 
an attack of diarrhea. In a few hours, or a day or two, 
the dejections assume a dysenteric character, blood and 
mucus constituting the bulk of the movement. In tlic 
seA'crest cases there may be as many as twenty or thirty 
such movements in the twenty-four hours. In the 
severe, acute gangrenous cases, large portions of slough¬ 
ing mucous membrane may be passed. The appetite is 
impaired, and there may be nausea and vomiting in tlie 
initial stages. There is usually fever at the onset, the 
temperature ranging often betwen 100 and 102 P. When 
the cases become chronic the temperature may become 
subnormal. Frequently there is considerable abdominal 
pain and tenderness in the acute stages. The pain is 
most marked over the lower part of the abdomen, al¬ 
though it may be generally distributed. It is inter¬ 
mittent and of a colicky character, and usually is Averse 
preceding the movements. In the chronic cases there 
may be no pain, excepting during the acute exacerba¬ 
tions. Tenesmus may occur, but it is rather the ex¬ 
ception. This is explained by the fact that the lesions 
are usually most marked in the cecum and ascending 
colon, the rectum in the majority of cases being unin- 
Amlved, or only to a slight extent. The tenesmus m 
bacillary djscntcrj-.^on tlie oUier hand, ' 


8. Flexner: Johns Hopkins Hospital Bulletin, vol. ill, 

9. ’'bock: THE Joubnal of the American Medical Asoociatlon, 
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_ more frequently, and is often very severe, OAnng to int 
!92. TPofiiTn beimr usuallv much more extensively involACCi. 


rectum bein g usually _ 
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ex- 


The degree of emaciation in’ some cases may be 
treme^ and is only surpassed by that observed in car¬ 
cinoma of the esophagus. It is rather surprising, 
however, how little the general health of the hospital 
cases is affected in many instances, the color and gen¬ 
eral nutrition being C-xtremely good. The majority of 
our cases were of moderate intensity, and in these the 
symptoms soon subsided under proper treatment. In a 
considerable percentage of cases the disease is subacute 
from the start, and gradually passes over into the chronic 
form. These cases are characterized by alternate at¬ 
tacks of diarrhea and constipation. In the pericids of 
• eiacerbation the symptoms are rarely so severe as in the 
acute cases, and the diarrhea is usually readily amen¬ 
able to treatment. These are the cases which arc often 
so diiScult to actually cure, and are the ones that so 
frequently apply for readmission to the hospital. Of 
our 119 cases, 19 were readmitted one or more times, 
with a relapse of the dysenteric symptoms. Of these, 
12 were readmitted once; 14 twice; 1 three times, and 
2 four times. One patient was admitted to the hospital 
fire times in the short period of nine montlis; another 
was admitted five times during a period of one year 
and seven months. During the exacerbation there is 
pain, frequent passage of mucus and blood, and usually 
slight elevation of temperature. The patients, as a 
rule, do not feel very ill. Nutrition remains fairly good, 
and the marked emaciation usually observed in these 
clironic eases in the tropics was practically never seen 
in our hospital series. The numerous evacuations in 
these cases very frequently give way to constipation in 
a few days, when the patients are kept in bed and placed 
on bowel irrigations. 

CHAHACTER OF THE STOOLS. 

As stated, in the earliest days of the attack the move¬ 
ments are very frequent in the severest cases—as many 
as twenty or thirty movements occurring in the twent)’- 
foui hours. These gradually diminish in number until, 
m fatal mes, there may be only three or four move¬ 
ments daily for the last few da 3 's preceding death. This 
uimmution is in large part due to the gradual loss of 
expulsive power, brought about by the destruction of the 
macular coat and the general edema of the bowel. 


Microscopic-Examination of-the Bloody Mucus. In 
the acute cases, besides the amebm, whose characteristics 
have been already described, large numbers of red blood 
cells, few leucocytes, and a variable number of degen¬ 
erated intestinal epithelial cells are seen. In a great 
many of our cases eosinopliiles have been present in 
large numbers. Thev were found in the stools of all ttie 
five children with aincbic dysentery reported from Dr. 
Osiers clinic by Amberg.’® Cliarcot-Lej'den cr 3 'stals in 
rather small numbers are not infrequently present. 
They usually are most numerous where eosinopliiles arc 
present in largo numbers. They occurred in four of 
Amberg^s five cases. The stools also contiuin an in¬ 
numerable variety' of the ordinary intestinal bacteria. 

Parasites Other Than the Amc&a.—Thcsc are not 
infrequently associated with this organism in tlic stools. 
Ciliated infusoria—^the Trichomonas intcsthiatis and 
Cercomonas inicstinalis-~arc comparatively frequent 
associates. When they occur they are usually present 
in large numbers. One case in this series was of cx- 
traordinar 3 ' interest in that, with the amebai in the 
stools, there was also an intestinal infection with the 
Strongijloidcs iniestinalis. This case was reported by 
Tha 3 'er, and is of particular interest in that it was the 
first case of so-called Cochin-China diarrhea or infec¬ 
tion with the Sirongyloidcs intcsthiatis observed in this 
country. The stools of this patient also contained large 
numbers of cercomonadids and trichomonadids. 

CONDITIOK OF THE BLOOD. 

Anemia of a mild secondary type usually exists, the 
reduction in the hemoglobin being more marked than 
that of the red corpuscles. At first thought it would 
seem natural to expect that with a chronic disease of 
this Ivind the red colls would be quite markedly reduced. 
This, however, was not found to be the case, the red 
cells, in fact, being nearly normal. In analyzing the 
blood counts in our records, I have for purposes of 
comparison kept the cases with amebic abscesses sep¬ 
arate from the amcomplicated amebic d 3 'sentery cases. 
In the case of the red counts and the hemoglobin esti¬ 
mations, tbe averages were made from the first blood 
reports recorded in the histories after admission. In 
order to ascertain whether the ^0000346 count was of 


Tbp 1 °-d i- , ,- • . asoerram wuetner me 160000346 count was of 

2 uS?o? L?, the presence or not 


expulsion of the fecal contents, almost en- 
nfu? 3 slightly turbid and very viscid masses 

biood^ained mucus, mixed with more or less bright 
With the progress of the ulceration the stools 
ome more copious, watery, and less homogeneous, and 
blood. They contain, also, small, opaque 
incr gelatinous, gra34sh-3'ellow masses, var 3 '- 

^ j ^ ^ head to a split-pea; these are 
wre a « ^derotic tissue from the bases of the ul- 
contain amebas. Where extensive and 
® occurs, the stools become greenish, gi’ay- 
^ mlsture of these colors; their 
and ^dter 3 ', and they have a penetrating 

tain offensive odor. Not infrequently they con- 

of -i ™ form of tough, stringv masses 

a gra 3 -isli or broumish color. 

severity with sudden onset the 
form stages of the grave 

e anioimt of blood and mucus is liable to be 


of an hepatic abscess, I have selected the highest len- 
coc34e counts in both groups during their entire stay in 
the hospital. In many of the early cases no blood 
counts w-ere made, while in the more recent eases in 
many instances a complete blood count was not made 
This accounts for the averages of the red cells, leucoc 34 es 
and hemoglobin being made from varying numbers of 
cases. 

. 1. Oases with Uncomplicated Amebic Dysentery. _The 

average of the red cells in 38 cases was 4,802,000 per 
rnn nuniber of leucocytes in 43 cases 

as 10,600 per c.m.; and the average hemoglobin esti¬ 
mation in 36 cases was 63 per cent. In five eases the 
red cells were 6,000,000 per c.mm. or over. The com 
paratively high average of the red cells and the high 
count m these five cases are probably explained bv^a 
concentration of the blood resulting from the Went 
bowel movements. It will be further seen tharthere 


S'i J” h„m™«uT It ? in the hem-ogKto“S 


-■nueus and seldom 


contain fewer flakes of 
an 3 ’ blood or necrotic fragments. 


i^^ebic Abscess of the Liver 
-The average number of red cells in 15 cases was dtssf; 
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000 j ihe average numbei’ of leucocytes in 15 cases was 
18y350; and the average hemoglobin estimation in 13 
cases was 66 per- cent. The average blood coimt in this 
group was as follows: red cells, 4,250,000; leucoc 3 des, 
18,350, and hemoglobin 66 per cent. It will be seen 


how long the dysentery had lasted. In 5, the intestinal 
manifestations had been so unimportant as to lead the 
patient to state on inquiry that he had not had diarrhea 
Definite data are given in 19 other cases. In eight eases 

that the red cells were only 750,000 lower than in the these \hTd^3^scntery^rnd\abscesTsvmnt^^^^ 

n'V-n ^ sinmltaneouslv, and in three ^otimr/Lp 

ihe average was 7,7o0 higher than in the uncomplicated 

dysentery cases. There were two cases in which the 


on 


sinmltaneousl}^ and in three otliers the dysentery had 
lasted only twp weeks; in 1 case the dysentery had lasted 


'highest count was under 10,000. The highest leucoey- 
tosis of all was 53,000. 

Some observers hold that there is a great increase in 
ihe leucocytes in eases of amebic hepatic abscess and 
emphasize its importance in the diagnosis of such eases. 
Few, however, give counts supporting their statements. 
Although our series shows that the average leucocyte 
count in the amebic abscess cases is considerably above 
that in the uncomplicated cases, yet it is doubtful 
whether the leucocyte count is of any great value as a 
means of diagnosis. For instance, in the uncomplicated 
series there were ten cases in which the leucocyte count 
was above the average in the abscess cases. In two of 
these the counts were 40,000 and 47,000 respectively. 

The average differential count of the leucocytes 
showed a relative increase in the polymorphonuclears. 
Considering the i-ather large number of eosinophiles 
seen in the stools in certain cases, it U'as thought that 
there might be some change in the relative percentage 
of these cells in the blood. With the object of determin¬ 
ing whether there was such a change or not, Dr. Mc- 
Crae made differential counts in a number of cases, but 
found the eosinophilic cells present in practically nor¬ 
mal percentages. 

COMPLICATIONS. 

1. Hepatic Abscess and Hepato-Pulnionary Abscess .— 
Abscess of the liver is the most frequent and most seri¬ 
ous of the complications of amebic dj'sentery. Of the 
119 cases of amebic dysentery, 27, or 22.6 per cent., de¬ 
veloped hepatic abscess. It is impossible to draw an 
accurate comparison between this percentage and the 
frequency of this complication in ihe extensive statis¬ 
tics of British and French physicians dealing with 
dysentery in India, owing to the lack of mention of the 
etiologic factor in the latter. In a hospital series, the 
percentage of hepatic abscess eases would probably be 
higher than would be the actual percentage outside hos¬ 
pitals, owing to the fact that the severity of tiie symp¬ 
toms from this complication would cause the victim to 
seek admission, whereas the patient with dysentery 
alone would not be so likely to enter a hospital. There 
were 24,cases in males and 3 in females. According 
“'"•^O-^er^fades, the cases occurred as follows: second, none; 
third, 10; fourth, 5; fifth, 7; sixth, 3, and seventh, 2. 

■ It will be seen that the largest number, 10, or 35.7 per 
cent, of the total cases, occurred between 21 and 30 
vears. The complication was also most frequent in this 
decade in Waring’s more extensive statistics. Whether 
there were any special determining factors predisposing 
tlic p.atients to the development of this complication 
could not be ascertained. In one case direct traumatism 
in the hepatic region seemed a factor. The Anglo- 
Indian authorities lay great stress on the predisposing 
influences, particularly of alcohol, but also of condi¬ 
ments and high temperatuie. 

Bdaiionship to Onset of Dysentery.- 
analyzed for the purpose of determmii ^ 

;,.c' Iho aj-sentey If, fof 

hepatic abscess mamfestecl themselves. 

;ic follows; 


-The series was 
of determining the length of 
re symptoms of 
The result was 
Bi' s *cases there rvas no statement as to 


two months; in 1, three months; in 2, four months; in 
1, five months; in 2, six months; in 1, seven months; 
in 1, eight months; in 1, one year, and in 1, six years! 
Tire statement is sometimes made that hepatic abscess 
only develops in the very acute stages. The above 
analysis amply proves the contrary. It shows, however, 
that the largest number did develop within the first 
month after the onset of the dysentery. It must be 
emphasized that in one case the intestinal sjunpioms 
had lasted one year and in another case the remark¬ 
ably long period of six years. Probably the most in¬ 
teresting fact of all is that in 5 cases the intestinal dis¬ 
turbance had not been sufficient to attract the patient’s 
attention. In 22 of our 27 cases of hepatic abscess there 
was clinically or anatomically the existence of amebic 
dysentery, although in two of these cases there were only 
the scars of old ulcers. In two of the remaining five 
cases the intestine seemed normal at autopsy. This is 
an interesting fact, as it shows that the ulceration may 
be so slight as to cause no evidence after healing, and 
yet hepatic abscess may result in such cases. The other 
three cases were among those that recovered, and no 
history of dysentery had been obtained, ameb® being 
present, however. 

Ntmhcr of Abscesses .—The belief, formerly held, that 
amebic hepatic abscess is nearly always single, is no 
longer tenable. There may be only one large abscess, 
but not infrequently there are two or three fairly large 
abscesses, while, on the other hand, there may be thou¬ 
sands of minute abscesses, some almost indistinguishable 
to the naked eye. These minute abscesses have also been 
shown to contain amebie. In 8 of the cases the abscesses 
were multiple. The most frequent situation for the single 
large abscess or for the multiple large abscesses is the 
upper and posterior part of the right lobe of the_ liver 
under the diaphragm. Autopsies were obtained in 22 
of the 27 fatal cases of amebic dysentery. Eighteen of 
these cases were found to have hepatic abscesses. In 10 
there was a single large abscess in the upper part of the 
right lobe. 

Spontaneous Btipiure of Abscess .—-Amebic abscess of 
the liver may rupture spontaneously. In our series of 
27 cases the abscess ruptured into the surrounding vis¬ 
cera or tissues as follows; Through tbe diaphragm, 
producing abscesses in the right lung or discharging 
themselves through the bronchi in 9 cases; into tlie 
right pleural cavity, causing an empyema in 3 cases m 
one of these a pyo-pneumothorax was recognized clinic¬ 
ally; into the duodenum in 1 case; into tbe inferior vena 
cava in 3 cases. In one case the abscess extended int 
the retroperitoneal tissues, involving the muscles ot v 
back and the psoas muscle. In another an «bscess 
the lower part of the right lobe of the liver invaded he 
rierht kidney. This explained a hematuria that me 
patient had’previous to admission. ^ 

was remarkable in that a large abscess m le PP^ 
part of the right lobe had entirely healed and 
Llaced by a mass of dense fibrous tissue measuring 
about 3 el. in diameter. This abscess bad 
qitured through the diapliragm into tlie lung, an 


ru 
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patient died from the effects of a large abscess in tlic 
lower lobe of the right lung, in n-liich ainebtc rvere 
found. The opening in the diaphragnr was found en¬ 
tirely closed at autopsy. Seven of the abscesses were 
intact at the time of the autopsy. The series shows, 
what all statistics have, that the rupture is most fre¬ 
quently through the diaphragm into the lower lobe of 
the right lung with the establishment of an hepato-pul- 
monarv abscess. The relatively large number of rup¬ 
tures (three) into the inferior vena cava is of e.ytreme 
interest. In one case, the inferior vena cava, beginning 
at a point just above the rupture, contained an or¬ 
ganized, decolorized, firm thrombus, which extended up¬ 
ward and projected into the right auriele, which it 
nearly filled. In addition to the situations above noted 
where rupture may talce place, the abscess may open 
into the pericardium, the stomach, bladder, colon, or 
small intestine, peritoneum, or through the skin in the 
right hypochondrium. 

^Symptoms of Hepattc Alsccss.—The sjTnptoms may 
be insidious in their onset, or they may be ushered in 
fairly abruptly. Pain is one of the earliest sjTuptoms. 
At &st it is usually dull and aching, later becoming 
lancinating and tearing in character. The former is 
due probably to stretching of the liver, while the latter 
is attributable to involvement of the peritoneum or 
pleura. The situation of the pain varies greatly. It 
may be in the epigastrium, right hj'pochondriac, lower 
right axhlary, or scapular region. It is quite surpris¬ 
ing the large number of our cases that have complained 
of pam in the region of the right shoulder-joint. This 
is a reflex pain through the phrenic, which receives 
large twigs from the fourth cervical. The fever which 
develops is at first usually of a continuous type; later 
it becomes remittent, and still later of an intermittent, 
septic type. At this stage chills are common, and the 
symptoms may simulate malaria. Profuse sweating is 
the rule. The pulse ranges between 100 and 140, and 
there is a certain amount of dj^spnea, especially with 
any pleural or pulmonary involvement. There may be 
nausea and vomiting. Emaciation may be very marked. 
The patients have a sallow icteroid tint, and the con- 
junetivm have a yellowish hue. The French think that 
there is something almost pathognomonic in the facial 
appearance of these cases. Slarked jaundice is quite rare. 

shown above, there is usually a moderate leucocyto- 
sis, the average in our eases being 18,300 per c.mm. 
Phj'sieal examination may show some fullness in the 
. epigastrium or right hypochondrium. There may be 
tenderness over the hepatic region, and if the abscess has 
attained considerable size the edge of the liver will be 
palpable. If the abscess be situated on the lower aspect 
of the right lobe or in the left lobe, its presence is more 
ukely to be suspected early then when situated else¬ 
where. Percussion, when the abscess is of considerable 
imensions, will nearlj^ always reveal an increase in 
e area of liepatic flatness. Owing to the fact that 
le large abscesses are most frequently situated in the 
upper and posterior part of the right lobe, it will usually 

lu 1 ^^®P‘''tic flatness will reach much 

g rer than normal in the axillary line, and extending as 
ruff'higher than, the angle of the scapula. Aus- 
a ion may reveal nothing unusual. There may be 
t peritoneal rub over the liver, or, if the in- 
extended through the dia- 
* -r'f77 ^ ^ pleuritic friction rub. 

aiUiotj ®^tension of the abscess upward be gradual, 
nil ^ay take place betwen the visceral and dia- 
ragma ic pleura, and the abscess may open directly^ 


into the lung, with the establishment of a hepato-pul- 
nionary' abscess. Rupture of the hepatic abscess into the 
lower lobe of the right lung took place in 9 of our 27 
cases of hepatic abscess, or in 33.3 per cent. The in¬ 
vasion of the lung is usually ushered in by an aggravat¬ 
ing cough of a convulsive character. The signs of in¬ 
volvement of the right lung are indicated by an increase 
in the area of dulncss at the right base, feeble, tubular 
breathing and possible increase in the tactile fremitus. 
In the cases where the pulmonary abscess communicate 
with a bronchus, the most characteristic feature is the 
expectoration of a reddish-brown sputum described by 
Budd as having an “ancho\ 7 -sauce” appearance. The 
peculiar color of this expectoration is very characteristic. 
The contents of the hepatic abscess itself are not of this 
character, and the peculiar color is probably due to the 
admixture of the hepatic pus with blood as it passes 
through the lung. Microscopic examination of the e.x- 
pectoration will, on persistent search, practically always 
reveal the presence of amebm. They were present in the 
sputum of all our cases. It further will show abun¬ 
dance of disintegrated pus cells, a few liver cells, some 
elastic tissue from tbe lung, hematoidin cry'stals, and 
occasionally Charcot-Leyden cry^stals. If the pulmon¬ 
ary' abscess at intervals freely evacuates itself through 
the bronchus, the physical signs over the affected area 
may' be those characteristic of a pulmonary cavity. The 
rupture of an hepatic abscess into the lung is usually 
followed by a decided diminution in the size of the liver 
as determined by palpation and percussion. 

Bacierioscopic and Bactcriologic Examination .of 
Hepatic AVsccsscs .—In all the cases but one, amebre 
were found in the abscess contents. The exception was 
a case of healed hepatic abscess. Ameb® were found, 
however, in the pus of a lung abscess, from the effects 
of which the patient died. Tlie statement that the 
hepatic abscesses are usually sterile requires to be modi¬ 
fied. Not at all infrequently bacteria, in addition to 
amebie, are also present. The bactcriologic study of our 
series of 27 cases gave the following results: The 
Staphylococcus aureus was found in 6; the Bacillus coli 
communis in 5, usually associated with other organ¬ 
isms; the Streptococcus pyogenes in 3, and the Micro¬ 
coccus lanceolatus and Bacillus pyocyancus in 1 each. 

Avenues of Infection of the Liver .—Two views are 
held as to how the amebaa reach the liver. One view is 
that they migrate through the intestinal wall and enter 
the peritoneal cavity. Once reaching the peritoneum 
they are supposed to pass toward the liver, the tissue of 
which they' invade. Councilman and Lafluer considered 
this the likely mode of infection, and thought it amply 
explained the occurrence of the large abscesses in the 
upper part of the liver near the diaphragm, as well as 
™riltiple smaller superficial abscesses. In support 
ot this view, Lafieur cites a case of dysentery in which 
a peritonitis existed with amebie in the exudate over the 
mtestinal coils and over the surface of the liver. Eoo-- 
ers,“ who has made a study of amebic dysentery and 
hepatic abscess m India, believes that this is the method 
ot intection in a good many' cases. 

The most rational theory, and the one that has 
the argest number of supporters, is that infection of 
the liver _occurs_ by way of the portal vein. There is 
^ple evidence in favor of this view. Dr. W G T\rnp 
Galium, of the Johns Hopkins Hospital, in’ a 'verbal 
communication, informs me that in a number of rLen 
cases he has found the amebm i n considerable numbers 

II- Uogers : BrltUh ' 20,T 
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witlun the portal capillaries at the margins of the in¬ 
testinal ulcers. Such a method of infection, it would 
seem, could alone explain the innumerable small ab¬ 
scesses scattered throughout the entire liver in many of 
the cases. 

2. Amebic Einpyema—In two eases the hepatic ab¬ 
scess ruptured directly into the right pleural cavity. In 
cl third casGj an amebic abscess of the lung rup- 
tured into the right pleura, giving rise to a pjm-pneu- 
mothorax which was recognized clinically. 

3. Perforation of the Colon and Peritonitis. —Just as 
in typhoid fever, tlie intostinal ulceration ma}' become 
so deep that perforation of the colon eventually residts. 
This occurred in three cases in our series. In one case 
the patient was operated on within three hours after the 
perforation occurred. He failed to recover, however. 

4. Intestinal Hemorrhage. —At first thought it seems 
somewhat surprising that intestinal hemorrhage is not 
more frequent, considering the extent of the ulceration 
in the severest eases. It occurred in 3 cases in the series. 
Its infrequency is due to the fact that the vessels are 
thrombosed in the area of infiltration. 

Other Associated Infections. —^It is of considerable 
interest that the amebic dysentery was associated with 
another protozoan infection in a number of instances. 
Five of the patients also had malaria. Three of these 
were double tertian and two estivo-autumnal infections. 
Flexner^- reported one of these cases and found in addi¬ 
tion the Bacillus coli communis and the Micrococcus 
lanceolaius in the cultures from various organs. Another 
case was of extraordinary interest. The patient had suf¬ 
fered from dysentery for six years. On admission it was 
found that he was also suffering from typhoid fever, 
confirmed by a positive Widal reaction. The t 5 q)hoid 
was complicated by a double thrombosis of the femoral 
veins. During convalescence he developed an amebic 
abscess of the liver for which he was operated on, with 
eventual recovery. One patient had pulmonary tuber¬ 
culosis. 

SrOKBID ANATOarT. 

The intestinal inflammation and ulceration is con¬ 
fined almost exclusively to the large intestine. In 2 of 
our cases there was slight superficial ulceration in the 
last few centimeters of the small intestine. 

The intestinal lesion consists of ulceration which has 
been preceded by infiltration of the submucosa due to 
an edematous condition and to multiplication of the 
fixed cells of the tissue. In the earliest stage these 
local infiltrations appear as hemispherical elevations 
above the general level of the mucosa. The mucous 
membrane over these soon becomes necrotic and is cast 
off, exposing the infiltrated submucous tissue as a 
gTayish- 3 ^ellow gelatinous mass, which at first forms the 
floor of the ulcer, but is subsequently cast off as a 
slough. The individual ulcers are round, oval or irreg¬ 
ular, with infiltrated undermined edges. The visible 
aperture is often small compared with the loss of tissue 
beneath it, the ulcers undermining the mucosa, uniting 
and forming sinuous tracks bridged over by apparently 
normal mucous membrane. According to the stage at 
which the lesions are observed, the floor of the ulcer may 
be formed b}’’ the submucous, the muscular or tlie serous 
coat of the intestine. The ulceration may affect the 
whole or some portion only of the large intestine, par¬ 
ticularly the cecum, the hepatic and sigmoid flexures 
and the rectum. In severe eases the whole of the inte^ 
tine is much thickened and riddle d with ulcers, with 

12. Plexner: Johns Hopkins Hospital Bulletin, vol. vil, 1S96, 
p. 171. 


toly here and there islands of intact mucous membrane 
Healing takes place by the gradual formation of fibrous 
tissue in the floor and at the edges of the ulcers, which 

partial and irregular strictures 


Microscojnc Examination.—A notable absence of 
the products of purulent inflammation appears. In the 
infiltrated tissues polynuclear leucocytes are seldom 
found and never constitute purulent collections. Am- 
ebffi are found more or less abundantly in the tissues 
at the base of and around the ulcers, in the lymphatic 
spaces, and occasionally in the portal capfllaries. 

Two kinds of lesions occur in the liver. First there 
are local necroses in the parenchyma, scattered through¬ 
out the organ and possibly due to the action of chemical 
products of the amebm. The abscesses, as already stated, 
are either multiple or single. Multiple abscesses are 
usually small and generally superficial. In an early 
stage they are grayish-yellow, with sharply defined con¬ 
tours, and contain a spongy necrotic material, with more 
or less fluid in its interstices. The larger abscesses have 
ragged necrotic walls, and contain a more or less viscid, 
greenish-yellow, or reddish- 5 mllow purulent material 
mixed with blood and shreds of liver tissue. The older 
abscesses have fibrous walls of a dense almost cartilagin¬ 
ous touglmess. A section of the abscess wall shows an 
inner necrotic zone, a middle zone in which there is a 
great proliferation of the connective tissue cells and 
compression and atrophy of the liver cells, and an outer 
zone of intense hyperemia. There is the same absence 
of purulent inflammation as in the intestine, except in 
those cases in which a secondary infection with pyogenic 
organisms has taken place. The material from the 
abscess cavity shows chiefly fattj^ and granular detritus, 
few cellular elements, and amebse in variable numbers, 
winch are also foimd in the abscess walls, chiefly in 
the inner necrotic zone. Very frequently the pus in the 
central part of the abscess contains no amebas. These 
are found in gradually increasing numbers as the abscess 
wall is approached. The organisms remain at the mar¬ 
gins of living tissue, where they can obtain oxygen, 
which seems essential for their existence. 


DIAGNOSIS. 

The diagnosis of amebic dysentery depends on the 
finding of actively motile amebse in the stools. In the 
majority of cases the amebse wiU be found in the first 
specimens examined. When the organisms are-few in 
number, and particularly in the chronic cases during 
the periods of constipation, many examinations extend¬ 
ing over days may be necessary before positive findings 
are made. It is important that the stool should be ex¬ 
amined as soon as possible after being passed and while 
the feces are still warm. In order to prevent the feces 
from cooling off it is well to have the-patient pass the 
stool into a warmed receptacle and then to immerse the 
latter in an outer basin containing wmrm water. Our 
routine method in the hospital wards, liowever, has been 
to secure perfectly fresh specimens of tlie interimal 
contents by the introduction of the rectal tube. When 
the stools are fluid considerable quantities of fecal mat¬ 
ter may be obtained, and when constipation exists smaii 
portions of mucus will be found in the lumen of tlie 
rectal tube from which preparations for microscopic ex¬ 
amination may be made. In searching for ameb® the 
Dortions of the feces to be selected are the particles of 
flood-stained mucus and the small gelatinous masses 
-onsistinff of necrotic intestinal mucosa. In examining 
the specimen microscopically, it is well to use the on 
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power first. In tins way the slide can be rapidly looked 
over and the amehaj will be recognized as larger and 
more retractile than the intestinal epithelial cells and 
leiicocvtes from which they have to he differentiated. 
Even the ameboid movement can be recognized with 
tins power. AYhen a snspicions looking field has been 
foimd the high power should thou be used. A positive 
diagnosis of amebic dysenterv' should he made only when 
actively motile organisms have been found. IVhen one 
finds large, round, non-motile bodies containing one or 
more red cells one can be reasonably certain that he is 
dealing with amebce. A positive diagnosis, however, 
should be withheld until actively motile organisms are 
found, which result will almost surely follow in such 
cases if persistent faithful search be made. There is 
one t\-pe of degenerated epithelial cell which may give 
. rise to confusion. This is an intestinal epithelial cell 
in wliich vascuolic degeneration is taking place. The 
vacuole gradually increases in size at the expense of the 
remainder of the cell and might be mistaken for the 
hyaline ectosarc of an ameba. It occupies tisuallv one 
side and the nucleus is pushed to the other side ot the 
cell. The absence of any ameboid movement should 
suffice to prevent misinterpretation of these cells. Swol¬ 
len degenerated leucocytes should give no trouble. The 
monads are recognized' by their peculiar movement and 
by their different morphology. 

When physical signs pointing to hepatic abscess de¬ 
velop in a case of amebic dysentery one naturallv sus- 
pects thri the abscess is of amebic origin. The question 
01 the differential diagnosis between hepatic abscess, 
pbphremc abscess and pleurisy with effusion will not 
be considered here. The positive diagnosis of hepatic 
a iCCis will depend on the finding of motile amebm in 
tile contents of the abscess. In a large number of our 
se# of hepatic abscess contents were obtained for mi- 
oscopic and bacteriologic examination by means of a 
nr/ needle. While some objection to this 

procedure might be raised, we had no imtoward results 

upp/; introduction of the 

deS s^otild be 8 to 10 centimeters long, will 
urnr^a position of the abscess. The 

nunpti.'il^ ^ number of times if the first 

confpnfs ,^^y“®otitive. The absence of amebce in the 
oritdn fn ° that the abscess is not of amebic 

on^nf ^ frequent occurrence in cases operated 

and iinfi’i ^.^^ebse until the abscess evacuates itself 
dressm<K: abscess wall appear on the 

the confpntc f or partial absence of pus cells in 

its beintr -TmU™ ^oP^tic abscess is always suggestive of 
a""reatmip origin, because the ameba is not 

lamelv of ^^'0 contents consists 

Ihm-cells debris resulting from broken down 

"hen th/piiif, origin should always be suspected 

the ]i,er are n/fi tiegative. Amebic abscesses of 
has been always sterile, however. 

When * f otidy amply shown in this series. 

gins to an hepatic abscess suddenly be- 

reddish-broum v ^Ptthnm possessing a 

lidiment of M appearance, the estab- 

sidered. Tlip ^P^tj-o-prffmonary abscess must be con- 
'copic e.\aminTtim character of the pus on micro- 
hematoidin crvpHU finding of liver cells and 

and persistent'snspicion. Careful 
alnays reveal tbp//°”*^°°® f ^ sputum will nearly 
Pahnonan ab^cp"^ of amebte when the hepato'- 

Jound in the sputuni'in all 
ouiphcation occurred. 


our nine cases in which this 


After the discovery of BacUbis dyscnicriw some in¬ 
vestigators were at first inclined to believe that this 
organism was the primary agent in setting up the in¬ 
testinal inflammation and that the Amaha' dyscnicriw 
was a secondary invader and of minor pathologic im¬ 
portance. These observers now credit the ameba with 
full powers to produce the lesions which arc charac¬ 
teristic of amebic dysentery. The blood serum of nearly 
all the cases of amebic dysentery admitted to the Johns 
Hopkins Hospital during the last two years has been 
tested in order to ascertain whether it possessed any 
agglutinative action with the BacUlns dyscnicriw ob¬ 
tained from various sources. The test was invariably 
negative, thns tending to show that BaciUits dyscnicriw 
played no part in the production of the disease in our 
cases. 

counsE AND rnoGxosis. 

Any one seeing numerous cases of amebic dysenterv 
learns to be guarded in his statements to the patient 
concerning the ultimate outcome of the disease. Ten¬ 
dency to a relapse of the dysenteric symptoms is one 
of the striking characteristics of the affection. In the 
majority of cases the dysentery yields fairly readily 
to absolute rest and intestinal medication in a verv fevv 
dap, and the bowels may become constipated and'move 
^y when the medicated irrigations are administered. 
The recurrence of the symptoms in patients discharged 
from the hospipl apparently cured, is no doubt due 
to tne failure of the intestinal irrigations to reach the 
living amebffi buried deep in the cells of the submucosa 
of pe intestines. These organisms that survive event- 
wli’ sufficient numbers to again set up the 

thrsjTOptoms^ ulceration with a consequent relapse of 

That the disease is a grave one is amplv illustrntpd 
by^the mortality in the Johns Hopkins Hospital sertes 

6f the complication, 

/in a complication 19 died Five 

reepered after being operated on. Two of the 9 cases 

left the hospital veiy^ much 
1 2°°'^ prospects of recovery^ althoujh their 

ultimate fate is not known. One case of absceSS 

r" Si;'m 

1.1 T “Gpa.tic flbsCGSS 3S a, COlH’Dlimfimi 1C 

farther mplMsM by the £.et that tte?reSverii 

S'»' “ ‘»“I oal'eropi; 
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.fj.e areb?'„i;rM^^ 

trealmei.*’'S"s™S hm?””*' line of 

an- wasutefSBrtVSrftfor*”' 

connection with drinki// info especially in 

in this disease ° serviceable 

patient should/e^/ut bedestablished itself, the 

until the active svraitoms W h ^P* 

diet should be simolp^nr.^^ ^ ^ ^ controlled. The 

without satisfactorv’ remits Pas been tried 

strongly recommended 

forms of dysenterv, has faUen largelv various 

treatment gives the best res'iilts® 
solutions have been advocated and mlTf- 
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on the method of giving the irrigation. It innst be 
remembered that the rectum in the majority of cases 
is not at all or only slightly involved and that the 
ulceration is most -extensive in the cecal pouch and 
in the ascending colon. One must insure, then, the 
iriigation fluid reaching the upper part of the colon. 
This is best attained by having the patient’s hips well 
elevated on firm pillows and to have him roll occasionally 
from his left to his right side. The same object may be 
secured by placing the patient in the Imee-chest posi¬ 
tion. A liter of the quinin solution should be allowed 
to run into the colon twice daily. The strength of the 
solution at first should be 1-5000, gradually increas¬ 
ing it until it reaches 1-1000 or 1-500. In some cases 
we have given the patients at intervals an irrigation of 
a weak solution of hydrogen peroxid with apparent bene¬ 
fit. Colostomy has been recommended very highly by 
some in the intractable cases. It was only performed 
once in our series. The patient was almost moribund 
at the time of the operation and died shortly after. 

lYhere the dysentery is complicated by hepatic ab¬ 
scess, the latter should be operated on at the earliest 
possible opportunity after a diagnosis has been estab¬ 
lished. Tive of our 17 cases operated on recovered. 
While these results are fairly satisfactory they leave 
much to be desired. The earlier the operation the bet¬ 
ter the patient’s prospects will be. The unsuccessful 
results after operation have, in many cases, been shown 
to be due to the fact that the abscesses are multiple and 
consequently only one abscess is evacuated, the otheis 
continuing to exert their injurious effects after opera¬ 
tion The operation is usually done in two stages in 
this hospital. The first operation is to promote shutting 
off the peritoneal or pleural cavities, depending on the 
seat of the incision. The second operation is for the 
evacuation of the abscess, and is performed a few days 
later. This delay, of course, is only permissible when 
the patient’s condition will allow it. Rogers advocates 
very strongh’’ a quinin solution of about 1 per cent, 
strength for irrigating out the abscess from time to 
time He believes that the amebas in the abscess wall 
are more quickly destroyed, thus allowing of a more 

lYhere the abscess opens into the pleural cavity with 
the establishment of an empyema, free drainage must 
be established. When intestinal perforation occurs the 
exnerience with typhoid perforation in recent years leads 
one to hope that success might follow operation if per¬ 
formed very early. 

SUMMARY. 

’ In nearly fourteen years 130 cases of amebic infection 
have been admitted to the Johns Hopkins Hospital. Of 
thie 119 vnre cases of amebic dysentery or amebic 
abscess of the liver, the remaining case 
amebic abscess of the floor of the mouth. Of the 130 
cases 118 were admitted to the medical wards. Dur- 
S^this time there were 15,817 

'nwbie dysentery cases constituting 0.74 per cent, or 

treases ’ Of tho 119 cases of dysentery fLirte S 
narently contracted in Baltimore and 13 m the State ol 

Ssssiisils 

patient n-as a special interest is 

the oldest a man ot m- ^ t . ^uji^ren 

the comparatively large number c occurred 

under 10 years. Eleven cases, or 9.4 cent, occur 
in the first decade, 6 of these be onging in the 
homi-decade. There were 108 males and 11 female.. 


The series comprised 107 whites and 13 blacks, or a 
proportion of 9 to 1. The total ratio of whites to blacks 
in the hospital is about 7 to 1. A secondary anemia 
of moderate grade occurs. Occasionally there is a 
polycythemia. The average leucocyte count in the un¬ 
complicated dysentery cases was 10,600. In the hepatic 
abscess cases it was 18,350. Hepatic abscess occurred 
in 37, or 33.6 per cent., of the cases. Hine of these' 
ruptured into the right lung and 3 into the right pleura. 
Three opened into the inferior vena cava. In 10 cases 
there was a single large abscess in the upper part of 
the right lobe. In 8 cases there were multiple abscesses. 
Perforation of the colon with peritonitis occurred in 3 
cases ; and severe intestinal hemorrhage in 3 cases. Pive 
cases were complicated by malaria; 1 by t 3 -phoid; 1 by 
pulmonary tuberculosis; and 1 by a strongjdoides in- 
testinalis infection. The agglutinative blood reaction 
with Bacilhis dysenteriw was negative in all cases tried. 
A marked feature of the disease is the great tendency 
to relapse. The mortality was high; 38, or 33.5 per 
cent., terminated fatally. Hepatic abscess is a serious ■ 
complication, 19 of the 37 cases terminating fatally. 
Five were cured out of 17 operated on. Two of the 
hepato-pulmonary abscess cases were discharged very 
much improved. One abscess case did not remain to 
be treated. Quinin irrigations still seem to gwe the 
best results in the treatment of the dysentery. 


THE TREATMENT OP ACUTE DYSENTERY.’'' 

J. 11 . ANDERS, jM.D. 
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The subject will be considered under three heads: 
1. Regiminal Treatment; 3, Internal Remedies; 3, Top¬ 
ical Applications. 

I. REGIMINAL TREATAIENT. 

The regiminal treatment, properly carried out iu its 
various details, is potent to render the course of this 
affection distinctly milder and more favorable. Among 
the- eminently important measures- in bacillary dysen¬ 
tery I should regard rest in bed throughout the attack 
as deserving of a prominent place, and it should he 
rigidly enforced in all instances, not excepting the miicier 
sporadic cases. As a means to conserve the bodily 
strength and energyq absolute repose is newr unc^m 
in its effects; its extreme importance to the ^flamed 
and ulcerated bowel, with a view to promoting resou - 
tion and the healing process, is 
edged. The efficiency of rest in bed can be apprecia J 
enhanced by constant, careful attention to the ventila 
Sn of the sick chamber. Fresh, pure air, wi o k 
k-ong currents, is practically important as an aid m 
preventing the development of dangerous asthenm. 

^ Too close attention to the diet and manner of feed 
in- can not be paid. Certain dietetic 
olie kep? in view. For example, it must be recolle ted 
that conLntrated, soft and liquid forms of 
tor c^tipatioA, whereas bulky, hard articles stiniu 

late intestinal peristalsis. ... ii intestinal 

Our aim in this disease is to minimize ^estim^ 

of Mcdlelnc nml 

Medical Association n the Committee: Urs. • • 

Frank? A. Jones aid W. S. Thayer. 
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dysentery, an absolute liquid diet eomposed principally 
of milk and albumin rvater, is a prime requisite. The 
milk should be predigested and given in small quanti¬ 
ties, and the dejecta carefully scrutinized; and the ap¬ 
pearance of food remnants in the feces is an indication 
either for further dietetic restriction or a change of 
pabulum. Dieting must be systematically conducted. 
When not objected to, the albumin vatcr is admirably 
suited to this disease in the early acute stage. If care¬ 
fully carried out, a milk diet, hovever, is attended with 
the least degree of intestinal putrefaction. S'othing is 
more pernicious in its effects upon the local lesions than 
to overburden the much-enfeebled digestive organs. 

It is doubtless true that the fats increase intestinal 
putrefaction, and must be allowed in relatively small 
amounts in this disease, if at all. This is probably also 
true of carbohydrates, although Bachman’s experiments, 
contrary to the general teaching, show that they exert 
no marked influence on intestinal decomposition. 
Nutrients are of signal importance in supporting the 
vital powers, and may be preventive of dangerous as¬ 
thenia. Finally, not all foods, even among the blandest 
and most nutritious forms, are equally well borne by' 
the stomach, and several changes may be necessary dur¬ 
ing the course of a given case. 

I have dwelt somewhat at length on the subject of 
diet in dysentery, believing that there is a lack of appre¬ 
ciation on the part of the general profession of its true 
value in the management of this disease. 

Stimulants are required in the severer forms of ende¬ 
mic, and more especially epidemic, dysentery, to over¬ 
come the pronounced asthenic which often develops 
at a comparatively early period of the disease, hlarked 
and even alarming circulatory enfeeblement may be met, 
Md this calls for the free use of diffusible stimulants 
1 n' extreme adynamia, strychnin 

Eiiould be employed subcutaneously; and the timely, 
jumcious employment of the normal saline solution is 
ignly serviceable in similar cases. It has seemed to 
me that m our eagerness to find a special method of- 
treatment (of which there are not a few from which 
pffs ^ ^ selection), agencies and elements whose 
emciency has been satisfactorily demonstrated by the 
of by-gone generations of phvsicians, have 
consideration in discussing the man- 
turc Si 4 ^. examination of the litera- 

usp nf opinion, so far as relates to the 

duril +u least. The regimen, 

tentifm T period, should receive much at- 

earlv usa obviated; the too 

cause r, f^oit& and the coarser vegetables often 
of the dysenteric symptoms. The habits 

health be vigilantly looked after until full 

is advi=Pfl -f abdominal bandage of wool 

of dvLntpli'lilf measures applicable in the treatment 
other miprn-nrrr OS those demanded by 

ond need not b'e^dpt”^f typhoid fever. 

O'er, should ho Especial attention, how- 

ulule the drinl,^''^^ disinfection of the excreta, 

i^oiled. TTniA-- ° — filtered and 

stools be carriedsystem of disinfection of the 
domic, an infected prevalence of an epi- 

^ooroe of contai^MDon^''”^ contributes to the common 

It is e «t nEHEDiES. 

^ont by medicihol methods of treat- 

aCmts. This is unfortunate, since it 


tends to lead to neglect of other most important ele¬ 
ments of the treatment. Pre-eminent among special 
drugs stands ipecacuanlia, and altliougli a most valua¬ 
ble agent in this disease, it can not be said to possess an 
abortive, or even curative, action; it is not a specific for 
dysentery. Says Harefl “So far as we laiow, any in¬ 
fluence wliich it possesses is brought about by reason of 
the fact that it tends to produce a rather profuse flow' 
of bile in such patients, and the close connection W'hich 
exists between the torpidity of the liver (to use a popu¬ 
lar phrase) and congestion of this organ, with conges¬ 
tion of tlie colon, makes its employment under these 
circumstances more rational than W'ould appear at first 
glance,” Woodhnllj- however, claims that “ipecac is 
not, as commonly supposed, a depressant or on evacuant, 
except in a secondary sense. Its primary action is that 
of a stimulant more directly of the organic nerve.” Ho 
believes that this drug thus contracts the intestinal ca¬ 
pillaries. Treatment, therefore, should be prompt. 

E. Kobert^ states that the ”antidysenteric action is 
supposed to reside in a glucocid, ipccacuanhic acid. It 
is probable that the use of ipecac has been less enthusi¬ 
astically supported by clinicians in recent times than 
w'as formerly the case, because its mode of administra¬ 
tion has not been of such character as to insure the 
highest efficacy of the drug. Kicffcr^ gives tlie followinf^ 
method, which has been adopted in tropical dysentery" 
Nourishment of every description is withheld for three 
to four hours. Then 15 to 25 drops of tincture of opium 
are administered and a small sinapism applied to the 
epigastrium In from twenty to thirty minutes, when 
the effect of the opium begins, from 30 to 60 grains of 
ipecac are administered in powdered form stirred up in 
one or two o^ces of water. The patient lies on his 
back m bed with both eyes covered with damp, cool com- 
presses. _ The pillow is removed. The patient is carc- 
fullj enjoined to make no movement. If mucus eathers 
m the mouth and throat, a nurse, on signTom pTent 
removes it with a cloth or towel. If all these Jrecau- 
rigorously carried out, the patient retains the 

its^efS^ H if be vi for ipecac to produce 

us enect. it it be vomited within an hour, the dose is 

repeated as soon as the nausea subsides. When all signs 
of nausea have disappeared the feedings arrifbe ^ 
sumed. The next day repeat the dose o1 if eLc dimfn' 
ishing It by 5 or 10 grains, and continue in 'X' 

agf ffistTOrnTtinf ^ "^Kiefer £l? thaMf Precautions 

Dm SeStS'' 

exaXaS ' 

the Rio article wflJh a ful Z - r '^ram of 

The effect was pXt anJ X 

inslanco did a real tekpse occur 

gatioa and ohsorration ho found th?t u-hlll ,?’“’“F 
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Jiiagnesiiiin sulphate^ wliicli produces an eliminative 
eliecfc; depletes the intestinal mucosa, and at the same 
time inhibits undue peristalsis. It is best administered 
in doses of one dram, diluted, every hour until free pur¬ 
gation is induced. This is followed by the generous ex- 
iiibition of acid, aromat. sulphuric., which is given partly 
for its astringent effect and partly to render the intestin¬ 
al contents acid. It has been shouai by Cunningham of 
India, with reference to amebic dysentery, that if the 
contents of the intestines are alkaline, the amebae thrive 
and multipl}"^, while conversel}', if the intestinal matter is 
rendered acid, their multiplication ceases for want of a 
suitable medium. The combined saline and acid method 
of treating dysentery rests on a most rational basis. 
I have, however, found and elsewhere expressed the 
opinion that if saline purgatives are employed at a late 
stage of the affection, or even after the full develop¬ 
ment of a given case, they are invariably attended with 
baneful effects. Eiehmond® also observes: "Tt is of 
the utmost importance that cases in which the sulphate 
of magnesium or sulphate of sodium should come under 
treatment earlj' in the attack, l)efore much ulceration 
has taken place, otherwise the septic absorption contin¬ 
ues. In some cases treated bj’’ this method at Duelfon- 
tain, little or no improvement accrued, and the “patient 
died in a condition of toxemia, with rapid failing pulse, 
delirium and profuse diarrhea, with much painful tenes¬ 
mus.’"' Opium in some form, preferably as Dover powder, 
is promptly effectual in meeting certain leading system¬ 
atic indications, as pain irritability, restlessness and 
undue peristalsis. For intensely distressing tenderness, 
either an opium suppository or laudanum by enema 
exercise a beneficial effect. The preparations of bismuth 
are valuable, particularly in the milder sporadic cases, 
and in the advanced stage of the severest forms; they 
may be advantageously combined with Dover powder 
and an antiseptic substance. 

Phelm," who has had an extensive experience in the 
treatment of this disease in Africa, advises the suc¬ 
cessive use of purgatives, calomel and subnitrate of bis¬ 
muth. A suspicion of dysentery calls for 30 grams 
of castor oil. If the case be one of dysentery, calomel 
is given after twelve to eighteen hours. At the end of 
three days, calomel is srrcceeded by iDismuth subnitrate, 
which, in turn, is kept up for three or four days, or imtil 
the stools become solid again. It may be questioned 
whether any of the intestinal antiseptics exercise a potent 
infiuence: and it may be safely assumed that they are 
without the power to destroy the infecting micro-organ¬ 
ism. Tlie antiseptic care of the intestinal tract in bacil¬ 
lary dj'sentery, however, should be one of the aims of 
treatment, and guaiaeol, salol and the preparations of 
naphthol are the agents of choice for this purpose. They 
may be combined either with the ipecac or salines, or 
Avith both. Kichmond,® during an experience of the 
treatment of d 3 'senterj'^, found that none of the recog¬ 
nized methods were infallible, and the use of suljffiur 
in the treatment of this complaint Avas suggested to him 
on the analogy of the treatment of anthrax by sulpliur, 
as adA'oeated by Mr. Arbuthnot Lane." He had under 
his care in the Imperial Yeomanry Hospital at Pretoria, 
'20 acute cases and 10 cases of chronic diarrhea folloAving 
attacks of acute dysentery. All the acute eases were 
treated Avith sulphur and Dover poAvder, and the chronic 
cases with sulph ur alone, and in every instance a cure 

C. Tjondon Lancet, June 15, 1001. 

T. Deutsche Medicinische AVochenschrift. 

8. London Lancet. 

0. The Medical AA'eek, Dec. 8, 1891. 


resxilted. The ameba was carefully searched for iu all 
of Eichmond s cases, but u"as nether found, and he be- 
heves it to be a-justifiable speculation that the dA'sentery 
of South Africa was, like that of Japan and the^Philin- 
pmes, due to the Shiga bacillus. This observer pri 
scribed 20 grains of sublimed sulphur combined irith 
5 ^ains of Dover powder four-hourly in the acute cases 
and. a like dos6 of sulpliur alouo iu the chronic diarrliGa 
resulting from acute attacks. The signal value of this 
remedy has been confirmed by the experience of other 
competent clinicians, both abroad and in this country. 
Although the exact mode of action of the sulphur is 
unknoAvn, it is probable that the resulting sulplnirotted 
hydrogen and sulphur acids inhibit the groAvth and pro¬ 
pagation of the Bacillus dysenteriw. Stengel has ob¬ 
served the same curative effect in amebic dysentery, and 
it is quite reasonable to suppose that the modus operand! 
of its action is similar in this form to that of bacillary 
dysentery. This remedy is strongly advised on'theo¬ 
retical grounds, and in view of the brilliant results 
already reported, is Avorthy of a more extended trial than 
has as 3 'et been accorded it. It Avill probably be found 
to be best suited to protracted or clironic forms of the 
complaint. Dabney has pointed out the eminently im¬ 
portant fact that the existence of certain complicating 
conditions, as malaria and various intestinal worms, 
may occasion non-success in attempts at treatment, un¬ 
less recognized and met by the use of quinin or anthel¬ 
mintics according to the given case. Failure of the 
ipecac treatment may also be due to the unreliability of 
its preparations. 

Another method of treatment is by the use of anti- 
dA'senterie serum. Gay’" has prepared vaccines of uni¬ 
form activitj', and by means of which he could protect 
guinea-pigs from a multiple fatal dose of living dysen¬ 
tery bacilli, and also produce in the horse an active, 
immune serum. Gay thinks that a useful serum therapy 
of bacillary dysentery and of certain forms of the sum¬ 
mer diarrheas in infants (the latter having recently been 
shoAA'n to be due to the B. dysenterice) is rendered highly 
promising. Shiga has successfully employed a serum 
Avhich he himself has prepared. It is both protective 
and curative, but not as yet available for general use. 

3. TREATMENT BY TOPICAL APPLICATIONS. 

The treatment of dysentery by high intestinal irriga¬ 
tions is doubtless of value, but quite a fcAV recent Avrit- 
ers are not ardent advocates of the use of large enemata 
in acute bacillary dysentery, believing that they may 
cause atony and weakening of the coats. Astringent and 
antiseptic solutions are usedsfor this purpose; they must 
be AAmak, otherwise the tormina and tenesmus-—distress¬ 
ing features of the disease—Avill be materially increased. 
The method is better adopted to the more chronic forms 
of dysentery, the amebic variety in particular. In the 
latter, a Avarm solution of quinin (1-2,000, 50-5,000) is 
almost universally acknoAvledged to be more or less elli- 
cacious. It may be questioned, hoAvever, Avhether tlie 
amebic form is curable by knoAvn methods of treatmenU 
In the milder forms of acute bacillary dysentery, copious 
enemata are unnecessary. If employed in this class o 
cases, the same precautionary measures must lie tiKw 
as in the severe types of the disease. 

Among the remedies thus employed are silver nitrate, 
strength of solution (gr. ss. to 1 ad 51)4 
(1 to 2 per cent.); tannic acid ( 1/2 to 1 per cent.), / • 

sulpho-carbolate (gr. i-ii ad 51 ) i and mercuric chlond 

( 1 - 6 , 000 ). ___-— 

10 . Univ. of Penna. Medical Bulletin, Nor.. 1002. 
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It lias been mv custom to alternate an astringent and 
antiseptic solntion, administering a copious clyster at 
twelve-liour intervals.' ^ t 

The mode of giving tlie irrigations is of vital import¬ 
ance. A fountain s 3 T'inge should be employed, and as 
climiTi by the e.vperinionts of Hare and 'Martin; the 
prepare ‘should never exceed two or three feet. Intes¬ 
tinal lavat^e must be a slow process in order to be suc- 
ce«ful and to this end the flow should he interrupted 
at diort intervals. The patient during the eiiemata 
should assume either the dorsal position or that on the 
left side, with the hips elevated; or if he be not too ill, 
he may k turned from side to side during its adminis¬ 
tration. ' _ , . . 

In conclusion, I would emphasize the fact that it is 
impossible to indicate a special inode of treatment that 
would be suitable for-all cases of dysentery since each 
ease, wbetber of the bacillary or amebic variety, presents 
certain individual peculiarities. The therapeutic meas¬ 
ures must vary also with the particular stage of the 
alfection and the previous condition of health of the 
patient. 

DISCUSSION 

os p.vrEHS or drs. si.isox, kxox, nuaxs, nA,uuis, futcueu and 

AXDURS.* 

Dr. Alexaxdee Lasibert, New York—This is not a common 
disease in the North. Still, it m not uncoiiinion among tran¬ 
sients going through New York and wlio land in Bcllenic 
Hospital. Some years ago I was surprised to find cases of 
amehie dysentery developing in people not 25 miles from New 
York: 1 have had fonr such cases in the past five or six years. 
It has been stated that liver abscesses were more frequent in 
the North than in the South. So far as a limited experience 
in a number of cases of amebic dysentery is concerned I have 
Seen abscess develop in a large number. 

1 have found that high enemata given one week, and quinin 
the next week, and silver once or twice a day, have given me 
better results and quicker improvement than followed when I 
persisted in quinin or silver. In the more chronic cases I have 
given 1-500 bichlorid solution and run it down to 1-1000 with 
beneficial results. Salol and castor oil seem to give more 
s.atisfaction with some patients. Most of these cases have gone 
out of the hospital cured unless they died of liver abscess. 

In all these cases of amebie dysentery there was one symp¬ 
tom that I have been unable to find mentioned in any text¬ 
book. viz., the severe amount of pain in the muscles at night; 
painful Cramps in the muscles were found in every' case of 
amebie dysentery. In the other cases of dysentery this was 
not complained of. I should like to hear from the Section on 
this symptom. 


R. T. S. Dabney, New Orleans—^At first I used sulphate oi 
niagnesia, but experience has taught me that sulphate ol 
so a by reason of its action on the liver is far more efficacious 
also wish to state that the combination I use has a littli 
niorpliin added, 1/G to 1/32 of a grain to the dram; there is 
a .0 ilute hydroehloric acid and peppermint water, and thi: 
ii-e'cases of dysentery ani 
otli tu three, and sulphate of magnesia in thi 

sulphate of magnesia again. Ii 
hvei*""! ^ drinks of dilute sulphuric acid, or nitro 

. roc 1 one acid. All my patients drink this all the time 
Ibe bacillus of dysentery seems ti 
an -GL-'^i-'* ' medium; it seems to requin 

nrft«ii medium, hence acidulated drinks inhibit thi 
Uoi'th of this bacillus. 

I uiifn 'v America, in the summer of 1892 

R close ^ native Colombian physician 

'hit tli° '*ii'**^ endemic diseases of his country, fi 

bumnj Frio, situated in the midst of vas 

—— _ ‘ Us, where a disease, ch aracterized by severe in 

^■U-, Mason and Burns appeared in The Joui 

• -o. that of Dr. Knox, July IS. 


testinal hemorrhage, was at that time prc'iiiliiig. I« 
everv thatched hut wc found patients siiITcring from profu. 
bloo'dv discharges at frequent intervals. A moderate a"'®'’" 
of fever, but not iiiucli tonnina or tenesmus was present, o 
nreat was the loss of blood that the patients seemed exsan¬ 
guinated. On being asked by the Doctor for the din^osis and 
treatment, I politely declined eitlicr, and remarked I was the 
student and he the tcaclior. llis diagnosis was intestinal 
paludie fever and liis routine trenfineiit one gram of the sul¬ 
phate of quinin dissolved in water acidulated with dilute sul¬ 
phuric acid, this to he repealed every four hours until the 
character of the stools maikedly changed. On our second 
visit, six hours later, we found the diagnosis verified hy the 
treatment, for never in my professional life before had I seen 
.such immediate and happy results follow so promptly on the 
administration of '.vny remedy. I am inclined to believe the 
acid medium played an important part in the cure. 

Dn. T. J. hlooRE, Galveston, Texas—^I believe that there Is 
not only amebic but also bacillary dysentery where I live. 
During the past four years we have carofull.v examined every 
malarial fever ease, and, ns a result, I am not rcadj’ to admit 
that we have malarial dysentery. I have treated during the 
p.ast four years several hundred cases of malarial fever and 
associated with many there has been dysentery, but on closer 
investigation we have found, in probably all of them, some 
other cause for the dysentery than the malarial infection. 1 
would rather regard dysentery as one of the symptoms of 
malarial fever seen occasionally. Heinoglobiniiric types of 
fever with dysentery seem to be more common. We must ad¬ 
mit that there is some gastrointestinal disturbances in many 
cases, but I am not ready at all to admit that wc have 
malarial dysentery, htany cases of amebic dysentcr.v get bel¬ 
ter on quinin and some better without quinin. During the 
past three years, at my suggestion, in the wards of the hos¬ 
pital we liave been using the fluid extract of chaparro, a Mex¬ 
ican shrub. In the series of cases in which this drug w.as 
used, some ten or twenty, there was a rapid disappearance of 
the dysentery, and also of the anieba: from the stools. This 
drug is well worthy of trial. 

Dr. L.anibert has referred to cramps in the muscles of the 
arms and legs; this is especially true in the severe and acute 
eases where you find a groat number of these amebte, many 
containing red blood cells. In the severe cases the ameb.-e 
show a disposition to collect within themselves a large number 
of red blood cells. In the acute form there is another feature, 
the acute swelling of the mucous membrane which may cause a 
complete occlusion of the intestines. 

Db. Walter Shropshire, Y'oakum, Te.xas—The cause of 
this disease has been to me an enigma for nianv years. Three 
j-ears ago I had a case in a child nine months old. Severe 
symptoms were referable to the lower rectum and the disease 
progressed rapidly. An examination of the feces disclosed 
ameb.'B which contained red blood cells. Irrigation of the rec¬ 
tum and colon with quinin caused a disappearance of the 
araeba. When first e.\-amined I found the colon bacillus in 
large quantities. I called another physician in and he agreed 
with me in my diagnosis. The colon bacilli persisted, and the 
disease continued until the child began to vomit. In the vomit 
were found numbers of these bacilli, but ho amehte. At the 
autopsy, macroseopicaliy, there was noted the characteristic 
undermining ulcers of the amebic dysentery. Further up in 
the tract were found bright red congestion of fresh inflamma¬ 
tion. Microscopically there were found the same bacilli 
throughout the intestinal tract, in the mesenteric glands liver 
and spleen. We then decided that this bacillus was the’oause 
of the disease. Specimens were sent to Dr. Smith of Galves¬ 
ton, and he agreed that they were the colon bacilli but s-iid 
they were harmless in the intestinal tract. I am Tot 

vinced though, that they were the cause of the disease. ' Since 
then 1 haie not been able to discriminate between the two 

Sd “ofdJtt" 
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several l)ospitals and after they have been recommended for 
discharge on account of disabilityj noiv, after a little experi¬ 
ence with the following treatment, we find that these men can 
be much benefited. First, an anesthetic is given and the 
sphincter thoroughly dilated in order that a careful examina¬ 
tion of the mucous membrane of the rectum-can-be made; 
almost always we find a little ulceration in the rectum ivithin 
five or six inches from the sphincter. These ulcers are apt to 
be undermined, forming little pouches in the mucous mem¬ 
brane in which a probe can be introduced or hooked, and in 
which foreign matter as it comes down the bowel may gain 
entrance. Such ulcerations are treated by slitting them down 
to the bottom and curetting them or touching them with pure 
carbolic acid, or both. Tlic bowel is then washed with a nor¬ 
mal saline solution and the patient placed in bed and kept 
quiet on a liquid diet and preparations of milk. Irrigation 
with normal saline solution are used thereafter once or twice 
a day. Every case with one exception has been cured and re¬ 
turned to duty. 

Dr, J. H. M. Knox, Baltimore—The work was begun last 
summer at the Thomas Wilson Sanitarium with much skep¬ 
ticism as to the relationship of the Shiga bacillus to the diar¬ 
rheal cases under treatment. The dysentery organism rvas 
isolated in case after case which seemed to be quite identical 
clinically with the several types of intestinal disorder in in¬ 
fancy which arc grouped together as summer diarrhea. The 
claim is not made that everj' case of diarrhea in infancy is 
produced by this bacillus, but our experience at Baltimore 
last summer w'ould certainly indicate that a large number at 
least of both the acute and chronic diarrheal disorders of in¬ 
fants are associated with Bacillus dyscntcricD (Shiga). It is 
to be emphasized that the isolation of this organism from the 
stools or intestinal tract requires some special skill and a bac¬ 
teriologist Avell trained in other lines ma}- easily overlook the 
specific bacillus, as indeed must have been repeatedly done. 

It is to be hoped that during the coming summer a very 
large series of cases will be carefully studied in many local¬ 
ities that it may be determined to what extent the Shiga 
bacillus is responsible for the widespread infant epidemics 
which occur each summer. I should like to urge that all those 
who see these cases and have access to bacteriologic labora¬ 
tories familiarize themselves with the special technic necessary 
in isolating the Shiga bacillus and then join in the effort 
to assist in the bacteriologic study of summer diarrhea. We 
shall be glad to send cultures from the sanitarium to any who 
wish to familiarize themselves with the organism. 

Dr. Wm. Britt Burns, Memphis, Tenn.—^I do not think we 
aie any nearer a definite knowledge of the etiology of dysen¬ 
tery. I am aware that most all authorities at the present 
time do not agree that malaria has been a causative factor in 
■ dysentery. I am also aware that some cases of bacillary and 
amebic dysentery occur when in unison with the malarial 
parasite in the blood, but I do not find that those cases re¬ 
spond to treatment rapidly, and I do not believe that the 
ordinary bacillary and amebic dysentery would respond so 
readily to the treatment, as I have seen many cases do under 
the treatment ordinarily used in malarial disease. 

Dr. H. F. Harris, Atlanta, Ga.—I wish to call attention to 
the treatment of amebic dysentery with hydrogen dioxid, con¬ 
cerning which, I observe, nothing so far has been said. When, 
in 1891, I saw my first ease of this disease, I used the treat¬ 
ment first recommended by Loesch, and since lauded by 
various writers, which consists in injecting quinin solutions 
into the large intestine of those afflicted with the malady in 
question. Although the patient showed absolutely no im¬ 
provement, I employed the same treatment in the next nine 
cases that came under my observation, and not in a single 
instance rvas there any appreciable effect produced. This 
led me to make some investigations as to the power of sul¬ 
phate of quinin to kill the A.uicchci coH, and I was muclx as 
tonished to find that this substance seemed to e.xert but little 
influence on these parasites. In one instance the ameba? re¬ 
mained alive at the temperature of the room for more than 
twenty-four hours in a supersaturated solution of this sub¬ 


stance. It was thus clear that quinin sulphate could not be 
relied on to produce the death of the amebie, particularly 
uhen they are embedded in the tissues, nor can this substance 
destroy the numerous bacteria that lie in and around the 
ulcers and are dodfatless largely responsible for many phases 
of the clinical picture in this disease. Failing to'get any re¬ 
sults from the quinin injections, I tried al'most everything that 
has been recommended in the treatment of chronic dysentery 
and never succeeded in securing results in any way satisfac¬ 
tory. Finally, at the suggestion of a student, I used daily 
injections of hydrogen dioxid, diluted with water from four 
to six times, with the result that there was an immediate and 
most striking amelioration of the symptoms in almost every 
instance—in every case, I believe, where the solution was 
brought in contact with the lesion. A remarkable result of 
this treatment is that blood is never seen in the stools after 
the first injection in instances where the medicament acts 
properly. The treatment is continued daily for a week, and 
after this the number of injections are gradually reduced in 
number until at the end of from four to six weeks no more arc 
given. Especially at first the injection sometimes causes 
severe pain,mnd when this is the case it is well to administer 
morphin an hour before the treatment is given. It is abso¬ 
lutely necessary that the patient be placed on a strict milk and 
egg albumin diet, and that he should remain in bed for from 
two to four months. Occasionally patients recover when these 
precautions are not taken, but it is unusual. I have only seen 
muscular cramps in bad cases. 

Dr. T. B. Futcher, Baltimore—I do not recall that any 
of our patients complained of muscular cramps. This symp¬ 
tom may occur in the southern states, where a severer type 
of the disease probably prevails. 

We have to modify our views considerably concerning the 
bacteriology of the amebic hepatic abscesses. Cultures have 
shown that the abscesses are sterile in a much smaller per¬ 
centage of cases than was formerly believed to be the case, 
The more frequent organisms are the Staphylococcus pyo¬ 
genes aureus and the Bacillus coli communis. The Strep¬ 
tococcus pyogeties was present in three of our cases and the 
Micrococcus lanceolatus and Bacillus pyocyanetis once each. 

In the line of treatment quinin irrigations yielded the best 
results. The success of this treatment depends largely on the 
W’ay the irrigations are given. The object sought for is the 
assurance that the quinin solution reaches the cecum and as¬ 
cending colon, where the ulcerations are most extensive. The 
relapses are due to the failure of the drug to reach the ameba: 
buried in the deeper layers of the submucosa. In one case an 
infusion of a ^Mexican herb which had been sent us was tried 
with fairly satisfactory results. 

Dr. James M. Anders, Philadelphia—It is probably advis¬ 
able to reiterate the importance of the benefit to be derived 
from absolute rest until all of the acute symptoms have sub¬ 
sided, whether for a shorter or longer period. The question of 
diet in this disease is one to which too little attention has 
been paid. I believe that ipecacuanha is the best single remedy 
for treatment of this disease, but it is not a specific, and not 
all patients can take massive doses. One-fouith to one-half 
grain doses at short intervals will give excellent results in 
many cases. Saline treatment should not be employed in ad¬ 
vanced cases, but only when the patients come under observa¬ 
tion early; as the result of a considerable experience with this 
method I find that if employed in the advanced stages of 
dysentery it aggravates rather than benefits the condition, 
The sulphur treatment should especially be given a trial m 
those cases in which ipecacuanha fails. This agent seems to c 
well adapted for the subacute or chronic forms; better than to 
the acute, bacillary form of the disease. 


iathell on Medical Societies.—Independently of the benefits 
improvements accruing to the members of “ 

ividually, they give a sound and healthy tone to the en 

the gro'vti. o< .nedic.1 "J,”S 

erate and keep alive a genuine professional and brotimr^ 
•it that tends to minimize all that is unprofcasion. . 
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material did not render it harmless. Successful efforts 

to obtain immunity have, not been made as yet. 

The disease that ilaggiora and Valenti had oceasion to 
study corresponddd'closely to the clinical and anatomical- 
descriptions by Pcrroncito and Riyolta of the disease 
named by them e-vudative typhus, which name Maggiora 
and A'alenti believe ought to be retained. They sliou 
that dilutions of the blood up to 1 to oOOjOOO cause 
death in doses of 4 c.c. injected intraperitonealiy. in 
the case of filtrates of blood emulsions 4 c.c. of a dilution 
of 1 to 160 represented the smallest fatal dose. Blood 
and exudates removed immediately after death or during 
the last moments of life remained virulent for lorty-five 
davs preserved in Pasteur pipettes in the dark, uhe 
meat of diseased fowls is probably not dangerous for 
man, but IMaggiora and Valenti assume a conservative 
attitude in regard to this part. The virus in the epi¬ 
demic studied by jMaggiora and Valenti is, therefore, 
similar in most respects to that studied by Centanni, 
but the latter proved pathogenic for ducks and pigeons 
(Taiihen), whereas theiornicr proved harmless for these 
animals. 

Albert Dubois’® has observed a similar disease quite 
as fatal in Belgium, the infection being introduced 
with chiclvons imported from Ital}'. Filtrates of emul¬ 
sions of the liver passed through Chamberland bougies 
proved virulent in a high degree. 

Jlaggiora and Valenti” describe recently an infectious 
disease of birds (Turdus merles) caused by a microbe 
that passes Berkefeld filters. 

7. Einderpesi .—NicoIIe and Adile Bey” show that 
the virus of cattle pest (“peste bovine,” “Rinderpest”) 
sometimes passes through filters that are ordinarily con¬ 
sidered bacteria-proof and sometimes not. This .disease 
is caused by an as yet unlcnown virus, unkmown either 
because invisible or incultivable, or both, by means of 
our present methods.’ Its variable behavior in regard to 
filtration is explained in part by the kind of filter used. 
Berkefeld filters are more permeable than the Chamber- 
land filters, and- of the latter the cylinder F is more 
porous than cylinder B. Again, the character of the 
fluid containing the virus plaj-s a part. Thus a serous 
fluid appears to hinder the passage of the virus (shoivn 
by Focard and Roux to be true also in the case of peri¬ 
pneumonia) and dilution of such fluid appears to reduce 
so materially the virulence of the virus as to explain the 
harralessness of resulting filtrates. For control of the 
results of filtration of unknown virus and their signifi¬ 
cance these authors recommend the use of h 3 'drant water, 
which they say commonly contains vibrios that have the 
power of passing through many filters. There are cer- 
tain facts that indicate that the virus of bovine pest 
may occur within leucocj-tes: The blood of infected 
animals is the most virulent of all fluids in their bodies 
and Kolle has shown that the virus is carried dmm Iw 
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Bactcrioloiric nxid microscopic cxtiminution of 
blood has siW no constant results. Vcvertheless 
inioefion of a few drops of blood invariably causes death 
ia t'vo or three davs. Indeed, the mere insertion of a 
needle into the blood suflices to carry over sufficient virus 
to cause death. Fatal infection by wa}' of the stomach 
follows the mixing of a few drops of blood with the 
food, and the clearest serum is as infectious ns the 
whole blood. By inoculating a series of animals, one 
from another, Centanni shows that it does not concern 
a toxin or enzme, but a viable virus capable of endless 
reproduction. He further found that the infectious 
agent passes through Berkefeld and Chamberland (P) 
fdters in vindent form. Jlaggiora and Valenti find 
that the Chamberland filter K under a pressure of 
atmospheres holds back the infectious agent. 

Lode and Gruber made the observation, confirming 
it by frequent repetition, that the specific cause, what¬ 
ever its nature may be, passes through Berkefeld and 
Chamberland filters. Successive inoculation through a 
series of animals convinced them also that the cause is 
one capable of multiplication. Hence the disease is the 
result of the infection. In a subsequent article Lode 
states that the filtrates of Chamberland (kind of cyl¬ 
inder not stated) and Hauser filters were not definitely 
infectious and that the Fukall filter gave uncertain 
r«ults. Berkefeld filtrates, however, were always as 
virulent as the unfiltered material. 

As stated, culture experiments have not been success- 
Various methods have been employed, including 


ful. 


Focard and Roux’s intra-abdominal collodion sacs (Cen- 
tanni). 

Spontaneous infection of eggs does not seem to occur. 
The feces are probably not infectious in the most acute 
cases, but may be so in the subacute. Alaggiora and 
1 alenti declare that the secretions of the nose and pilar¬ 
is are verj- virulent in the diphtheroid form of the 
disease. The exact manner in which spontaneous infec¬ 
tion takes place is not clear, but Centanni is inclined 
to exclude air, dust and insects from the list of possible 
modes of infection. 

flhile many birds are susceptible to the disease, rab- 
its and dogs appear to be immune. Young pigeons de- 
velop a peculiar labyrinthine vertigo, the semi-circnlar 
canals showing inflammatory changes, tending to sclero- 
and designated bv Centanni as semicirculitis spe- 

found that the virus resists the temperature 
uie meubator (37.5), but heating to 60 C. for one 


g also destrovs the virulence, but in tubes closed by 
tii^ blood may remain virulent for a long 

I®', usual disinfectants destroy the virus quickly. 
Torin ^ decomposition and the admixture of 

organisms destroy the virus with marked 
tbirt remain active for twenty to 

ens 1 ^ ® ^ rmopened bodies of dead chick- 

-1 ™^lerial from the liver, spleen and brain 
about four weeks. Sterile filtrates 
SO C f several days. He finds that heating to 

stron'n minutes destroys the virulence, but that 

o - mligbt playing directly on the dried infectious 


blood laked by means of distilled water the leucocvtco 
are regarded as the only elements that escape destriic- 
tion. The absence of local lesions at the site of iniec- 
tion IS also m harmony with the idea that the virus is 
mtraleucocvdic. And if the virus is contained within 
tencocyies it is easy to understand why it does not 
through filters freely and regularly. ^ 

8. Sheep Pox —finds that the virus of elave- 
lee, a pustular disease of sheep not unlike smallpox, and 

1C. Compt. rend, de Soc. de Biol., 1902, li^iiGO-iu^-- 

17. Xlem. de K. Accad. in Jlodena, 1002, iv! 

IS. Ann. de I’lnst. Pasteur, 1002, xv, 57 . ' 

19. Compt. rend, de Soc. de Biol., 1902, IIv, 59 d 
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charactenzed by lesions of tlie skin, passes through 
xjerkefeld filters, the filtrate being sterile udien inoculat- 
^1 virulent to sheep. He found, further, 

Wiat the ^drus passes through bougie F4 and P5 of the 
Ohamberland filter, but not through bougie F. Borrel 
regards the inclusions described by Bose rvithin cells in 
the cutaneous pustules and in cellular foci in internal 
organs in clavelee as leucocytes, and he holds, further, 
that the filterability of the virus is not in accord with the 
protozoan theory of this eruptive disease. The fact that 
tlie virus passes through filters can not, however, be re¬ 
garded as conclusive proof that the inclusions are not 
protozoan in character, because it is possible that spore 
forms may be so minute as to be filterable. 

BorreP® further points out that water vibrios some¬ 
times pass through filters, especially when the process 
of filtration is prolonged. Some of these organisms are 
so minute as to reach the limits of the visible. He also 
points out that it may take several days at the room tem¬ 
perature before the filtrates arc rendered turbid by these 
water organisms, subcultures in bouillon remaining 
sterile. Borrel notes further that protozobn, Ilicro- 
monas mesnilij once passed a Ohamberland filter. 

9. “Mosaic Disease” of Tobacco. —^Beijerinck-^ has 
studied the virus of an eeonojuically important disease 
of the tobacco plant (“ilosaik s. Fleclcenkrankheit”), 
marked by deeolorization and necrosis of the leaves. This 
disease is contagious, and is caused by an interesting, 
filterable wrus that can not be seen or cultivated in the 
usual way. It remains virulent for si.x mouths after 
heating to 70 C. According to Ivanowski,®- diseased 
leaves remain infectious after conservation for several 
months in 95 per cent, alcohol. In discussing the ques¬ 
tion u'hether this virus is corpuscular or dissolved 
(“contaginm vivum fluidum”), Beijerinck seems to con¬ 
clude that it is dissolved and fluid because when infec¬ 
tious material is deposited on the surface of agar, dif¬ 
fusion of the virus evidently takes place without visible 
change of the agar, the part below the surface becoming 
infectious, but without any change in the color of the 
medium or its refraction of light. It is open to question 
whether this diffusibility of the virus can be regarded as 
evidence of its being fluid. A minute organism might be 
able to penetrate into the depths of the agar. When the 
virus is inserted in the ground in the vicinity of tobacco 
plants the disease soon malces its appearance in them. 

Evidently there is room for further investigation into 
the nature of this virus. 

10. South African “Horse Siclcness.” —^Hacfad- 

yean^® foxmd that mixtures of virulent material 
from horses suffering from ^Torse sickness” (a 
disease killing the majority of the horses re- 
centty imported into certain districts of South 
Africa), filtered through Berkefeld and even Chamber- 
land B filters, proved fully virulent and infectious. Ac¬ 
cording to Eoux, Macfadyean is the only one to report 
.'successful filtration of “invisible” virus through the 
Ohamberland bougie B. Hocard*^ found that the dilu¬ 
tions of the blood remain virulent after passing through 
Berkefeld filters, but not after going through the Cham- 
berland F. Macfadyean draws the conclusion that the 
microbe of ‘Torse siclcness” is smaller than those of peri¬ 
pneumonia and of foot and mouth disease, which do not 
pass throug h Ohamberland B. _____ 

20. Ibid., 61-G3. 

21. Centralbl. f. Bakt., 1809. Abt. ii, v. 27-33. 

22. Ibid., p. 250. 

23. Jour. Comp. Path, and Therap., 1900, xiii. 

24. Quoted by Roux, Bulletin de I’Inst. Pasteur, 1903, 1, 7-l¬ 
and 49-56. 
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_ 11. Einiheliojna Oontacjiosum.—lAavx and Sticklei"= 
investigated the etiology of the so-called “epithelioma 
contagiosum” of chickens and other fowls. They sJioir 
that the disease is readily inoculable, and that the virus 
passes through Berkefeld filters, but not tlirough porce¬ 
lain filters (Ohamberland F), The virus proved to 
be resistant to drying and exposure to full daylight for 
several weeks and to a temperature of —12 C. for tire 
weeks. It also withstood heating to 60 C. for three hours 
and to 100 0. for one hour if dried and enclosed in 
vacuum tubes. It may be preserved in glycerin, but 2 
per cent, carbolic acid destroys its power. Inimimitv is 
produced'by a single, well-marked attack. The virus of 
the diseases in pigeons (Tanbenpocken) is translatable 
to chickens, but it can not be successfully transferred 
from chickens to pigeons. In connection with this sub¬ 
ject reference may be made to the interesting and im¬ 
portant work of Leo Loeb and of Herzog on transplant¬ 
able malignant tumors of sarcomatons nature in Tvlutc 
rats. In a recent article-® Loeb describes a number of 
experiments on material from these tumors, and in 
connection rvitli the matter now under discussion it is 
especially interesting to note that all of his experiments, 
like those of Herzog, with filtrates of suspensions from 
tumors passed through Berkefeld filters, gave negative re¬ 
sults. In no ease did injections of such material cause 
the development of tumors. 

Summary of Filtration Experiments. —^From the re¬ 
sults of filtration experiments certain infectious diseases 
of unlmown etiology may be separated into two broad 
groups: (a) those caused by filterable virus, namely, 
foot and mouth disease, peripneumonia, rinderpest, 
sheep-pox, chicken typhus, horse siclmess, epithelioma 
contagiosum of fowls, and yellow fever; and (h) those 
caused by non-filterable virus, namely, ly^drophobia 
( ?), vaccinia and smallpox. 

Of the filterable viruses only that of peripneumonia 
has been cultivated; the presence of the others has beer 
evident only by the pathogenic action of the fluids used. 

This enumeration shows that the application of filtra¬ 
tion to the study of transmissible diseases combined with 
experiments on susceptible animals or human beings, has 
given the investigator most valuable information that 
in some cases, no doubt, has spared him many fnntless 
taslcs. The demonstration that the causes _ of yellow 
fever, of foot and mouth disease, etc., exist in virulent 
form in bacteriologically sterile filtrates, so far as dem¬ 
onstrable at the present time, would seem to show that 
it does not concern elements that can be studied with 
much, hope of success by ordinary microscopic and bac- 
teriologic methods. Thus the claims that yellow fever, 
for instance, is caused by B. icicroidfes are bereft of all 
support. 

IKTERPRETATIOX" OF FILTRATION EXPERIMENTS. 

We are hardly in position to affirm that size is the 
only factor that determines filterability or non-filtera- 
bility of a virus. Attention has been called to the varia¬ 
ble behavdor of the virus of bovine pest in the filtration 
experiments of Hicolle and Adile-Bey. Here the km 
of filter, the thickness of the w'all, and the character ot 
the fluid were found to play an important part. It was 
pointed out, too, that an intraleucocytic position oi tnc 
virus would explain the failure to pass through some 
filters Then, again, of late have been described usime 
bacteria that pass through filters siiqh as the berkefeld 
and Chamberland, filters originally regarded as i^ 

*>5 Deut. Med. WochenscUr., 1902, xx%-jll. S02-S9o. 

20. VircUow’s Archiv, 1903, clxsil, 34J-3CS. 
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„er\ious to visible bacteria. Whether thi-= permeability 
dcpencls on special peculiarities of the organisms m 
nuestiou. such as mobility, elasticity and compressibility', 
or on special peculiarities of the filters used, has not 
been determined. In connection ivitli certain e.vperi- 
raents in filtering fluids rieh in saprophytic organisms, 
von Esmarch encountered a minute spirillum (Spirillum 
mnum) that readilv passes through Berkefeld, Pukall 
and Eeichel filters, 'as well as Chamberland cylinders 
(F. controllee). This aviriileiit organism measures 1 to 
3 mikrons in length, and from 0.1 to 0.3 niikron in 
breadth, closely approaching B. inflxiciiza' in size. It 
is actively motile. I have already referred to the fact 
that Boirel also met ivith mater vibrios that readily 
passed certain filters. 

William B. Wherrv=' corroborates the findings of 
Theobald Smith in 1899 that a small, active bacillus 
causing pneumonia in guinea-pigs passes through Berke¬ 
feld filter Eo. 5. This bacillus is 0.5 mikron mide and 
about 0.7 mikron long. It did not pass throiigli the 
larger Berkefeld Xo. 8. nor Chamberland bougie F. 
Both this organism and B. coli communis grow through 
filters quite rapidly. Hence a virus passing through 
Berkefeld filter -Ho. 5 is not necessarily ultramicro- 
scopic.* 

The influence of consistence and adaptability on the 
part of cells subjected to filtration is shown well in the 
following observation by Bunge (Physiological Chem¬ 
istry) ; ‘‘The large blood corpuscles of amphibia may be 
collected in the filter (that is ordinary filter paper), but 
not those of mammals. This is not due to their minute¬ 
ness, for they are far larger under the microscope than, 
for instance, the crystals of a precipitate of sulphate of 
barium or oxalate of lime, which do not go through the 
filter. The red corpuscles pass through the filter be¬ 
cause, owing to their soft and yielding consistency, 
they adapt themselves to the form of filter pores.’’ 
It would be quite reasonable to infer that in¬ 
visible organisms passing filters are endowed with 
motility. 

Lode and Gruber advanced the idea that bacteria and 
similar bodies are held back by porcelain and infusorial 
filters by virtue of force of attraction, rather than on 
aecoimt of the smallness of the pores, whose diameter 
they claim generally exceeds the size of ordinary bac¬ 
teria. They further suggest that the invisible bodies that 
pa^s tlirough in the case of the various filterable viruses 
avibt as semi-fluid masses, rather than as corpuscular 
elements like bacteria, and they even go on to intimate 
that such viruses may be in solution—Beijerinck’s “con- 
agmm vivum fluidum”—acting after the manner of 
capable of reproduction, but only to aban- 
on the idea again because of the absence of demonstra¬ 
te^ II seems to me that the fact that prac- 

bA- f IT filterable mruses pass through the 

nf n nn ''vhereas many are held back by candles 
le Lhamberland system, speaks against their theory 
j ®IIraction because Berkefeld filters, being 

\ infusorial earth, contain especially' extensive 
bp 1 then, why should the force of attraction 
^ the different materials em- 

in the filtration of these unknown viruses ? After 


ftll. the 


hvppi. A pnves, being now smaller and again 
— known bacteria, and not at a ll of imiform 

", Kesearch, 1902, Till, 322-328. 

filtration erperiments must "be controlled most 
Tibrio of control B. florcsccns; :SIcoUe 

1‘Qrthep, that In vi cholera, and Borrel certain water vibrios, 
fillers, all bacteria mav “grow througb” 

mion of nnknown virus must be rapid. 




diameter, and the pliysical character of the elements 
subjected to filtration'would seem, for the present at 
least, to offer more generally applicable explanations 
of the results of filtration experiments. 

And as it is not justifiable to assume that cellulai life 
necessarily ceases at the limits of visibility', it does not 
seem to nie that these experiments with filterable viruses 
must needs lead to the establishment of new and strange 
tlieories of the nature of the contagious elements. There 
is a relatively far jump betiveen the size of the smallest 
visible objects and'tlie estimated size of molecules, which 
again vary greatly' in respect to size, and witliin the 
iiTtrainicroscopic limits thus defined there may exist a 
true 'hnundus invisihilis,” some of the inhabitants of 
wliich, endowed with metabolic and reproductive facili¬ 
ties, certainly mav be the causes of transmissible dis¬ 
eases. 

On the other hand, the non-filterahility of certain un¬ 
known viruses—liydropliobia, .variola, vaccinia—may be 
in itself alone iiisufficient reason for regarding the par¬ 
ticular organisms in question as large enougli to be 
visible. Attention has been given to the possibility that 
in the case of rinderpest the unseen virus at times may 
be non-filterable because surrounded by' cellular proto¬ 
plasm. In the case of variola and vaccinia Park’s ex¬ 
periments with cru'shed material indicate, however, tliat 
other reasons must be sought for their non-filterability 
than intracellular position. The facts that Pukall filters 
hold back or destroy certain complements in scrum 
(Ehrlich and Morgenroth and others), and that many 
scrums with difficulty arc filterable when undiluted, in¬ 
dicate that in filtration factors are at work that we now 
understand but poorly.’ The filtration of colloidal solu¬ 
tions merits further study, and tlie entire technic of min¬ 
eral filtration should be exhaustively investigated. 

ULTRAMICnOSCOPIC SAPnOPlITTIO ORGAKISSIS. 

The probable existence of ultramicroseopic infectious 
agents has turned the attention to the question whether 
ultramicroseopic saprophytic forms might not exist also. 
As pointed out by Lode and Gruber' and by von Es¬ 
march,-® it is rather remarkable that such forms have 
not been encountered as yet in view of the large amount 
of work done with various forms of bacterium-proof 
filters. Yon Esmarch’s experiments in this line con¬ 
sisted in the filtration of various mixtures, rich in bac¬ 
teria of all Icinds, like ditch water, vegetable infusions, 
decomposing urine, sputum, parts of cadavers, fecal 
matter, etc. The clear filtrates thus obtained were used 
for culture experiments on a large assortment of nutri¬ 
tive solutions kept under aerobic, as well as anaerobic 
conditions. But his efforts in this way to demonstrate the 
presence of ultramicroseopic forms all failed. All his 
mixtures, even after months of observation, remained 
either clear, or if turbidity or sediments formed, sub¬ 
cultures yielded no indication that this was due to livino- 
organisms capable of proliferation. Tliis apparent fail¬ 
ure he would attribute to our ignorance of the condi¬ 
tions essential for the life and multiplication of ultra- 
microscopic or invisible organisms, the actual existence 
of winch he would not deny on the strength of these 
experiments. In tins connection it is iifteresting to 
note that virulent filtrates of infectious materials® de¬ 
rived from diseases just considered (except peripneu¬ 
monia) have not shown any macroscopic or microseS 

sign of the presence of living organisms so far as that 
IS determinable by present methods. In our IphnAw- 
at Bush hledical College Dr. Friedman re peated some of 

2S. Centralbl. f. Bakt., 1902, 3S5:ii, 5G1-5G9. 
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the experiments made by Esmarch, obtaining only ne^^a- 

ot iiltramieroscopic size whose presence may be renderecl 

physical methods, such as that 
^ Siedentopf and Zsigmondy,==« has not been 

_ mined as yet. By this method an intense oblique il- j.vuo, mr. a. h. (J. age 76 ypht^s tdi; 

^ certain conditions presented himself to me for treatment of 

^Jtramieroseopic particles refract liglit enough Jo^g-standing facial neuralgia. He gave the following 
into the objective to produce images, or rather luminous ^^^^tory; ^ 

Si , authors succeeded in this way to render .f®'’ «»rt«n years has suffered from neuralgic pains in ri^hf 
’"lOTte particles of gold incorporated in glass they were not very severe or constant until 

that nith the Ingliest magnification of a Zeiss micro- ^so. At that time he had a severe attack, which 

scope appeared perfectly homogeneous iidien illuminated 'thought was caused by a diseased upper cuspid tooth on 
in tile Ordiiiart'- rv.ov ’ilTrtnlrt-r.so _ ..t ngnt side. The tooth was ramovou _,, 
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in the orclinaij way. Moutoil" has snggesteS the'use 
ot the apparatus in bacteriology. (The use of the 
metiiod in studj-ing pathogenic agents too small to be 
seen is spoken of also in an editorial in The Jovjrnal 
Julyll, 1903, p. 104.) 

CORCUDSIORS. 

1. Clinical and e.vperimental observations furnish 
strong evidence, and in some cases absolute proof, that 
certain transmissible human and animal diseases of im- 
kmowm etiologj^ are not toxic, but infectious, tliat is, 
caused by living organisms, capable of proliferation and 
metabolic activities. 

2. In the ease of the human diseases of this group, 
knowledge is farthest advanced in regard to those that 
are communicable to animals—hydrophobia, vaccinia 
and smallpox—and experiments on human beings have 
slioivn tliat the cause of j^ellow fever occurs in the blood, 
passes through Berkefeld filters, the filtrate being bac- 
teriologically sterile, according to present methods, and 
that infection occurs through the medium of mosquitoes 
{Stegomyia fasciaia). The etidiogy of the other strict¬ 
ly human diseases—S3’pln'lis, measles, scarlet fever, 
chicken-pox, typhus fever—'remains nnlcnown. 

3. Certain morphologic elements in the lesions of 
vaccinia and smallpox are regarded by some investigat- 
'ors of the highest standing as representing stages in the 
developmental cycles of protozoa. The causative agents 
of these diseases do not pass through bacteria-proof 
filters. 

4. The virus of many transmissible animal diseases 
(foot and mouth disease, peripneumonia, rinderpest, 
sheep-pox, chicken t 3 *phus, horse siclmess, epithelioma 
eontagiosum of fowls) passes through various filters 
ordinarily regarded as impermeable to the smallest 
Imown bacteria, the filtrates being virulent, tliougli giv¬ 
ing no sign of containing visible corpuscular elements. 

0 . Whether these invisible, and except in peripneu¬ 
monia, uncultivable viruses are all uitramicroscopic in 
size, or invisible also for other reasons has not been 
settled definitely, but there is much in favor of the view 
that they are uitramicroscopic in size. 

6. Further progress in tliis field may be expected from 
the application of methods recently introduced by 
jrbysicists in order to furnish ocular demonstration of 
tlie existence of particles too small to be seen direetty. 


right side. The tooth was renioved'abo^rtimTo;^;":^:; 
the onset, and for the six weeks following he was relieved, 
i am then leeurreci and was^ severe and persistent. Two ye.ars 
ago he had an operation performed on the right superior 
maxilla, the exact nature of which he does not know. He was 
free from pain for four months after the operation, hub at 
the end of that time it returned, and has been present, at 
intervals, ever since. The pain is of severe shooting character 
beginning at right ala nasi and radiating toward cheek. Hf 
also has some pain in the forehead, just above the right eye' 
brow, the pain radiating toward temple. General health has 
been fair for a man of bis years. 

Previous Hisior,/.—"Ague,” "bilious fever,” etc., years ago, 
Used to smoke and drink moderately. Family history is nega¬ 
tive. 

Examinaiion shows an old man of rather poor nourishment; 
lungs negative; lieart negative; arteries sclerotic. Urinary 
examination negative. Slight l^enderness over supraorbital and 
infraorbital divisions of fifth nerve at their foramina of e.vit. 
No areas of hyperesthesia or anesthesia and no ev'idences of 
tumor or inflammatory processes along the conrse of either 
nerve. 

la considering the proper treatment to employ in tliis 
case, I mas at first somewhat undecided. The super- 
ficial divisions, e.xcisions or evulsions of the affected 
nerves at their foramina of e.vii: would give the patient 
only very temporary relief, lasting, in all probability, 
only a few weeks or months. The excision of the nerve 
trunks external to the cranial foramina would have 
been a formidable operation, considering the poor phys¬ 
ical condition of tlie patient, and would, I thinlc, have 
given little better ultimate results. The recurrence 
would have been longer delayed, but just as certain as 
after the superficial operations. The intracranial divi¬ 
sion of the superior and inferior maxillary divisions 
with gutta-percha intervention to prevent re-establish¬ 
ment of nerve tnmlcs (Abbe) was not applicable here, 
as it was the ophthalmic division that was most'affected. 
The same objection would hold good with reference to 
Mayors method of periosteal denudation of the bony 
margins oi the foramina to secure bony occlusion of 
canal. Excision of the gasserian ganglion or resection 
of the sensory root within the cranium, was clearly con¬ 
traindicated on account of the patient’s age, the sclerotic 
condition of the arteries and his poor state of nutrition. 
An operation which is attended by a mortality of from 
10 to 30 per cent, in robust patients is not to be thought 
of in a man 76 years of age, whose resistance is at a 


20. Annalen der Physik, 1903, s. 1. 

30. Bull, de rinst Pasteur. 1003. 1. 27. 


Elevation of the Larynx for Relief of Neuralgia.—Naegeli 
announces that he has frequently caused almost immediate 
cessation of cephalalgia and facial neuralgia, as well as forms 
of loug-eontinued odontalgia, by simply elevating the larynx, 
holding it well upward for si.xtj' or sei-enty seconds. This 
frequently requires to be repeated several times, but quite as 
frequently one single attempt will prove successful.—JUed. 
Times. 


minimum. . i 'i i 

Soinetliing, however, bad to be done, so I deeidea to 
try the intraneural injection of osmic acid solution, as 
recommended by Mr. W. H. Bennett in the London 
Lancet, Nov. 4, 1899. In bis paper, Bennett reports 
ten cases treated by this method, with most gratifying 
results in all. Eight of these cases were typical spas¬ 
modic tie, in one of which Meckel’s ganglion had been 
previously removed and the inferior division resected 
at the base. In spite of these operations, tlie pain re- 
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curred in the buccinator muscle and was intolerable. 
Of the other two cases, one was a painful amputation- 
shunp and the other a neuroma of the .median nerve 
hist above the \n'ist, following a division of the nerve 
by a piece of glass eight years previous. Without going 
into the reports of these cases minutely, suffice it to 
say that the results were all that could be desired and 
permanent up to the time the article was written. 

The technic of the operation, as given by Bennett, and 
vliich I followed, is: The nerve is e.vposed through a 
small incision about a half-inch in length, directly over 
its foramen of e.vit, the line of incision being horizontal 
and parallel with the eyebrow, in tbe case of tbe supha- 
orbital branch, and with the normal creases of the 
face in the infraorbital and mental branches. The 
nerve is elevated by means of a blunt hook, and from 
five to ten minims of a fresh 1.5 per cent, solution of 
osmic acid injected directly into its substance. An or¬ 
dinary hypodermic syringe and fine needle arc used, and 
the solution injected in several different places, to be 
sure that every fiber is reached. After this is nccom- 
phshed, a small amount of the solution is injected be¬ 
tween the nerve and its sheath in the bony canal. Dur- 
.ing the procedure, a small pledget of cotton is held 
around the needle to absorb the excess of solution which 
regurgitates and to protect the skin. Wherever the solu¬ 
tion comes in contact with the blood or soft tissues in 
tbe wound, an immediate blackening results, due to the 
formation of the hydroxid of osmium. The local action 
of the osmic acid on the terminal nerve filaments ex¬ 
posed in the wormd is probably beneficial, so a small 
anaount of it should be allowed to come in contact with 
them. After the injection is completed, the incision is 
closed with horse-hair or catgut suture; primary rmion 
follows, and healing is not interfered with by the ac¬ 
tion of the acid on the tissues. 

My case was operated on June 11, 1903, under ether 
anesthpia. Local anesthesia should be used for this 
operation in the majority' of cases. Bennett’s technic 
was followed to the letter, and all three nerves, supraor¬ 
bital, infraorbital and mental, injected. The operation 
lasted only about twenty-five minutes, and the patient 
came out of the anesthetic in excellent condition; pulse 
GG, temperature 99.G P, He was put immediately' in a 
semi-sitting position, as practically all of our patients 
are after operation, and the administration of fluids 
commenced as soon as he was awake. 

In the afternoon his temperature was 99.8 P., and 
pi G4. His pain had entirely' disappeared. June 
p. m., temperature 100, pulse 70; June 13, p. m., 
emperature 99.8, pulse 62; June 14, temperature and 
P se normal; sat up in chair. After this temperature 
emained normal, he was up and around even' day', 
OM the sutures were removed June 17. Wounds healed 
J primary union. Patient discharged from hospital, 
ppi ^ entirely gone, June 20. In a late report xe- 
p-Ji patient July 21, he states that there 

The modus operand! of this procedure is at the pres- 
ach definitely understood. The acid probably 

urnfliip-°^^ 1 or possibly in both; first, by 

sidpnf ^ degeneration of the nerve on the proximal 
causina Inf f ganglion; or, second, by 

mirnl^fii" ^®5l™cfaon of the nerve and its ter- 
likolv former seems to me the more 

does of the two, first, because the pain 

tbe nnnrof ■ subside completely immediatelv after 
P ‘ ion, as it does when the peripheral nerves 


are 


divided or resected, and as it would if the osmic 
produced only a local destructive effect. Instead, it 
subsides slowly and gradually, the patient, as a rule, not 
being entirely free from it for a week or ton days iol- 
lowing operation. Second, the relief from pain is per¬ 
manent, which is not the case after peripheral resection. 
In one of Bennett’s cases there was a recurrence of the 
neuralgia, but not in tbe areas supplied by the nerves 
which he had previously' injected. It w.as located in an 
entirely different area and yielded promptly' to another 
injection of osmic acid. 

Bennett, in his paper, does not describe the changes 
which take place in the nerves after injection, nor does 
he mve his views as to the modus operandi of the treat- 
me&. I am now conducting a number of experiments 
on dogs, which, when completed, I hope, will throw 
some light on tbe subject. 

The physician’s post-graduate education comes from pa¬ 
tients, from books and journals and from societies, which 
should be supplemented every five or six years by a return to 
a post-graduate school to get rid of an almost inevitable slov¬ 
enliness in methods of work.—Osier. 

The Obstetrician’s Fee.—So long as the practitioner is so 
poorly paid for the valuable services be renders a woman at 
the time of her confinement, the woman will be neglected, and 
much that could be prevented will constantly happen. The 
aver.age fee for obstetrical service in small towns and villages 
is $10, this service including attendance at the confinement and 
one visit during the puerperium. An extra charge is some¬ 
times made for the application of forceps when urgently needed. 
The patient is not seen during her pregnancy, and in majority 
of cases not reporting for treatment or counsel until the call 
is made to the labor. Tho laborer is truly worthy of his 
hire, and if ever responsible service was rendered, it is during 
pregnancy, confinement and puerperium. The average work¬ 
ingman, on wages of $C a week, can easily afford to lay aside $3 
a month during his wife’s pregnancy for the payment of the 
physician. IVhen service is rendered, $25 is a very small fee 
for the work that should be done for a woman during her 
pregnancy, confinement and puerperium. The responsibility 
incurred, the care of two lives, etc., are as great as those of 
the surgeon in a celiotomy, and the fees should be commen¬ 
surate. The profession is at fault, and with some unanimitv’ 
of action the fees for obstetrical service could and should be 
raised .—Louisville Monthly Journal of Medidnc and Surgery. 

Eye Symptoms in Tabes.—During four and one-half years 
in Uhthoff’s ophthalmologic clinic at Breslau, Mann found 1C5 
cases of certain tabes and 200 with one or more suspicious 
symptoms. In the 105 certain cases the pupil reflex was normal 
in only one instance. Its absence, therdfore, is a more frequent 
sj-mptom in tabes than even the absence of tbe knee jerk 
About 78.8 per cent, were in the early stages of the affection! 
Tabes was evident in G7.G per cent, of the 130 cases during the 
same period in which the pupil reflex was absent, and general 
paralysis in an additional 8.S per cent., while syphilis, with or 
without cerebral symptoms, was unmistakable in 8.1 per cent 
The value of the ocular symptoms in tabes is that they may be 
evident long before any other manifestations appear. Svnh- 
ihtic antecedents enhance the probability, but’ even witbnnt 
^ese the probabilities are threc-fourthf’in fa^ of tabi 
The pupils were unequal m one patient, an old syphilitic who 
complained of slight disturbances in micturition the le.^ o 
trifle anesthetic, the light reflex normal. A year later 
trace of any of these symptoms could be detected, and the man 
was apparently well, but when examined a-^ain four v? 
afterward, unmistakable signs of tabes bad develon/d t, ^ “ 
itat the p„p„. to “.zi 

symptom of the affection. Atrophy of the ont^ ^ ' 

noted in 33.3 per cent, of the 105^patients Ld 
cent, of these there was ataxia. Mann’s arth-lp i I’f- 
in the Allg. Med. Ct.-Ztg., Ixxi, p. 7^5 Published 
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JvUSSiVAUL’S AUTOBIOGRAPHY. 

In 1899 appeared "Jugendcrinnerungen eincs Alien 
arzics,"’ in -which the distinguished clinician. Professor 
Rnssinanl, delighted his students and friends the world 
over with pictures of his early days in Heidelberg and 
of his ^anderjahre in other university towns. As an 
autobiogi’aphy the worJc in manj'- respects was unique. 
The style, was cliarming and the sketches of liis old 
teachers and of the stirring days of ’48 proved so enter¬ 
taining to the profession and the public that five edi¬ 
tions were called for within four years. The volume 
ended with the story of his life as a countiy doctor in 
the Black Forest: then a desperate illness (acute para¬ 
plegia), gradual recovery, return to Heidelberg—and 
what seemed to the young doctor with a wife and two 
children a hopeles tragedy proved to be only the starting 
point in a career of singular brightness. One thing gave 
to the work an unusual attractiveness, it ended where 
biogi-aphies, particularly autobiograiihies, often begin— 
we sau' only the struggles, trials and difficulties of the 
earlj’- 3 -ears, there -ivas no word of the distinguished 
teacher or much-sought-after consultant. Every reader 
felt that he would like another installment of such 
charming reminiscences, 

Hussmaul died Hay 28, 1902, in his SOtli year, sud- 
‘denty, as he had hoped. Professor Czern.v, the distin¬ 
guished surgeon, has edited meiner Docentenzeif" 
in Heidelberg, in which he gives an account of his life 
as a young teacher. Before beginning work he u'ent 
to Wurzburg to stud}' pathology" with Virchow and to 
take anatomic and chemic courses. A couple of months 
were spent at the asylum of Illenau, where be became 
interested in epilepsy, a subject on which he made his 
well-lcnown researches in 1857, and on which, as we 
learn from the preface, he was preparing a monograph 
at the time of his death. An assistant physician was 
Gudden, who afterward become so well kno-wm; of his 
tragic death while in charge of the King of Bavaria, 
Kussmaul gives an interesting account. There seems 
to have been some difficulty in getting permission to 
teach at Heidelberg, and a most amusing description is 
given of his habilitation thesis, which pleased neither 
the faculty" nor the authorities. He began to lecture on 
therapeutics in the winter of 1856-1857, and later on 
toxicology", psychiatry and legal medicine. Young 
teachers may" read with profit what he sa 3 "s about the 
difficulties experienced in becoming facile of speeqli, 
and of the difference between Zungenfertigheii, which 


Jour. A. M. A. 

is congenital, and Redeferiigheit, which is acquired. It 
took much trouble, time and practice before he became 
a fluent speaker, adopting Anally the plan of a skeleton 
of headings from which the lecture was carefully" elab¬ 
orated beforehand. He quotes from an old friend two 
golden rriles~to give your audience at appropriate 
places a brief rest, and to hold the hearers with your 
eyes. 

^ Some of his early work is described, the studies in 
rigor mortis and his important contribution to Hie 
structnral anomalies of the uterus. Perhaps the most 
interesting chapters are those describing the old and 
young naturalists and physicians of the university, and 
the social life in Heidelberg; of Kirchhoff, Bunsen and 
Helmholtz, a group of inspiring teachers hard to match 
in the early fifties, and of others less celebrated there 
are delightful reminiscences and anecdotes. One of the 
little touches from the hand of a master is the story of 
Johanna Kapp, the disturber of hearts of his student 
days. The concluding chapter gives an interesting ac¬ 
count of the organization of the Association of German 
Naturalists and Physicians, and of the meetings at Bonn 
and Karlsruhe. 

We regi'et that we do not see in Professor Czerny’s 
introduction any notice of a continuation of this auto¬ 
biography", In Erlangen, in Erieberg and in Strassburg 
Kussmaul took an important part in the development 
of scientific medicine and he reached a position of the 
very first rank among the physicians of Europe. But 
he was more than this—the qualities of lieart and head 
were equal; he was a good as well as a great man. 


THE CARNEGIE INSTITUTION AND MEDICAL 
RESEARCH. 

Since the establishment of the above institution by 
Air. Carnegie, speculation has been rife among medical 
men as to what provision, if any, would be made for in¬ 
vestigation in the field of medicine. In a recent ad¬ 
dress, the president of the Carnegie Institution, klr. 
Daniel C. Gilman, made very clear the policy to be pur¬ 
sued by the board of directors in this matter. After 
paying a tribute to the scientific workers who have so 
notably enriched medical knowledge in the recent past 
and e.xpressing the conviction that medicine is at the 
present moment on the threshold of discoveries of tlic 
highest importance, Mr. Gilman stated that it was the 
purpos« of the Carnegie Institution to confine its medi¬ 
cal work to the study of the normal, and to leave the 
inquiry into the abnormal to the Rockefeller Institute 

for Iiledical Eesearch. • . 

As an example of the kind of problems the Carnegie 
Institution will attempt to solve, the speaker referred io 
the subject of nutrition, emphasized the desirability of 
an extension of our knowledge in that field, hinted that 
it was one in which very profitable work could now bo 
undertaken and gave the impression that investigators 
of merit attempting to deal with problems bearing on it 
would receive liberal support from the board. A begi 
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nins has already been made. The service^ of Dr. Gan- 
gee hare been secured. This well-knorvii physiologic 
chemist, having agreed to s])end some time in preparing 
for the board a report in whieh he will offer an opinion 
as to the present status of the problems connected with 
nafrition. and point out the paths along which, in his 
judgment, research should proceed to yield the most 
important results in the immediate future. 

Xothing was said by Sir. Gilman in the address re¬ 
ferred to regarding problems in huiuaii anatomy, but 
there can be little doubt if research in physiolog}* is to 
be subsidized, that the study of anatomic problems will 
also be supported. Besides, the liberality of the Car¬ 
negie Institution, with regard to the Atarine Biologic 
Laboratory at IVood’s Hole, is sufficient proof of the in¬ 
terest of the board in the problems of general morph- 
ologv-. We can be sure, therefore, that the great sig¬ 
nificance of the unsolved questions in human morph- 
ologr- will not be overlooked. Anatomists tell us that 
nowhere perhaps could money be better expended than 
in illuminating some of the obscure regions in human 
histologv", embryology and neurologv’. 

The relegation of the whole domain of pathology to 
the Eockefeller Institute throws a great responsibility 
on the latter institution. It is a responsibility, how¬ 
ever, which the founder of the institute and its board of 
directors seems willing, as far as in them lies, to assume. 
Hitherto the medical profession has had to depend in 
large part on its own unaided and unendowed efforts 
when it wished to advance medical Imowledge. It is 
a matter for congratulation that the industry and self- 
sacrifice of the profession are to Ire supplemented from 
now on by the activities of tu'o gi'eat research foimda- 
tions. one directing its attention to the phenomena of 
the normal human body, the otlier to the phenomena 
presented by the human body in disease. 


EDISOK AXT) A'-RAY INJURIES. 

At this somewhat late day. ilr. Edison and, through 
him, the newspapers have all of a sudden discovered 
that sr-Ta}s can cause injuries, and. like many other 
elated discoveries, the topic is now one of lively inter- 
^=t in the daily press. According to the various news¬ 
paper reports, Mr. Edison’s injuries are interesting. His 
e t eae is out of focus, his digestion is upset and lumps 
!ave formed all through the region of his stomach. He 
ovs it is tile result of the a;-rays, because he held the 
^ stomach when he avas working with 

a^Taas five or six years ago. The disease from aadiich 
® is suffering is of a most mysterious character, and 
doctor is able to tell him anadhing about it: and he 
^ h h to haae been able to find out, for among the many 
^Pemalists he has consadted there is one man who has 
^dan four thousand bodies, and if a man 
'oa ™''de four tlionsaud dissections can not tell 

w lat is the cause of huups in vour stomach, aadio 
van? ' 


The injuries to Mr. Edison's a=sistant.s are of a much 
more tangible character. Mdthont any doubt they have 
had a--ray burns, hut there is nothing to indicate that 
the burns are not of the ordinary character of other 
.r-ray burns. It is probable that his assistant^ whose 
arm had to be amputated, is one of the cases which have 
been rccentlv mentioned in the literature of epithelioma 
developing in an .r-ra}' dermatitis of long standing. 
From the character of chronic .r-ray hums the possi¬ 
bility of epitheliomata developing in such iiiju'rie.s has 
been pointed out by Pnsey, and cases of this sort have 
been reported by Allen and White, and others. 

If we arc to believe the ne^vspnpers. Jfr. Edison does 
not stop at recounting his strange experience, but readily 
offers an explanation for it, namely, that the condition is 
due to the action of the rays on the phagoepdes; tliat 
the rays paralyze the active phagocytes without actually 
dcsti-oying them—all of which is somewhat bewildering. 
In view of the careful studies of .r-ray injuries that 
have been jhade by Scholtz, Grouven, Gassmaun, Pusey 
and others, which show very definitely the changes that 
occur in tissues under tlie influence of r-rays, it would 
seem that his histologic discoveries are not of serious 
interest. He has, as far as can be judged by the news¬ 
paper reports, found nothing that has not been found 
before, and offered no explanation that is of any value. 
He is relmsbing in the daily press facts that had been 
learned i)y physicians through sad experience seven years 
ago. The whole thing seems to be a good deal like the 
piromised storage batteries, a useful vehicle for publicity 
when propelled by the power of a widely known name. 


PRACTIUAU VAUUE OF BACTERIOLOGIC EXAAIINATION 
OF THE BLOOD. 

That the bacteriologic examination of the blood in 
cases of infectious disease has been of scientific value 
and has modified our conception of many of these dis¬ 
eases is well known. That this method of examination 
is also of practical clinical value is clearly set forth in an 
article by Helctoen,^ in which the results of his onm 
work and those of others are considered from the point 
of view of their practical application in medicine. 

The technic is simply that of obtaining with scrup¬ 
ulous asepsis a few cubic centimeters of blood and im¬ 
mediately inoculating media, e. g., bouillon, with the 
same, placing in the incubator and identifying by ordi¬ 
nary bacteriologic methods the organisms that may ap¬ 
pear. A glass S 3 -ringe is used, and a vein at the elbow 
commonly selected. The operation is almost painless. 
Ordinary bacteriologic training is a prerequisite to the 
successful application of tliis method and fairly com¬ 
plete laboratory facilities are essential, but no unusual 
skill is require'd. 

The results already obtained are seen in the septice¬ 
mias. Etiologie diagnosis is now possible. This is an 
absolute essential bef ore specific serum therapy can be 

1. Hektoen; The Practical and Scientific ..f i—T" 

Laf Juiriooa!”” 5“ea,®?Jou°r: 
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stalled in connecliou with the water-works at Paclerborn 
and at Schierstein, near ^^hesbaden^, and are said by 
Proslcaner and Sclulder to yield a water Very low in bac¬ 
teria, the number in the raw water being sometimes re¬ 
duced from 20,000-30,000 to only 8-10. Tlie ozone is 
generated by electricity, and the amount introduced into 


ajopliod. And only by a careful study of many cases 
with bacloriologic examination of the blood to control 
the diagnosis can clear clinical pictures of blood infec¬ 
tions be obtained. Already something has been accom- 
plishod<>in this lino, largely through the bactcriologic 
study of the blood, as may he seen from reading the re- 

cent n,onog.-n,,h by LentavU = One ciccs »s to progno- 3 oon 

SIS m the sopticcm.as nmt be sornwhal moiliflea. As Mlecl oiiioriracnts as to afford a maximmn of onLtivc 
sbo>m by otbers and as Ilcktoen has toimd in bis oto efficiency at a .ninimuia of ozone content. Tl.c le'sllts 
noric ,n scarlet foyer, tlw prcsonco of streptococci in the as stated certainly seem to indicate that for dealil 
blood docs not necossardy moan death. „.ith certain waters and tvith small tmvn snpplies tlfc 

The results m pneumonia are of value as the pneu- mclbotl is ivorthy of further investigation 

mococens may be found in probably all cases. The irork The item of expense, hoivevor, even at its present ida- 
01 hosenoAv Aviih the pneumococcus has boon recently - 

noticed in these columns. Bnt of much greater value 
from tlio diagnostic point of view is tlio ability by bn'e- 
tcriologic examination of the blood to recognize typlioid 
fever before tlie spots, splenic enlargement, jieculiar 
temperalnrc, curve or agglutination reaction arc pres¬ 
ent. No early physical signs, as in pneumonia, enable 
typhoid to be recognized before several days of fever 
have elapsed. By this means, however, it is recognized, 
and with certainty, often as early as the third day of the 
fever. And the only positive means of dilfercntiating 


between the paratyphoid and ivne typhoid is offered in 
blood examination. 

Plij^sicians too often get the impression that research 
is wholly and purely of theoretical value. While there 
can be no higher class of investigation than that carried 
on for the sole purpose of discovering scientific truth, 
it is well for us to Imve the fact called to our attention 
as in this paper, that from all the enormous mass of 
laboratory research there is sure to result sooner or later 
knowledge that can be placed before the physician with 
the assurance that it is a help in his efforts to recognize 
and cure disease. 


tively low figure, is still far from reassuring. According 
to the published statements,* the cost of water purification 
by tlie ozone process has not been reduced below about 
$18 per juillion gallons, whereas the total cost of sand 
filtration, a tried and efficient method of water purifica¬ 
tion, is estimated, including interest and depreciation, 
at from $7 to $9 per million gallons. It is evident that 
some experimentation under American conditions will 
be needed before tlie treatment of water supplies by 
ozone can be indiscriminately advocated as applicable 
to the larger public supplies of this country. 


MEDICAL CONTINGENT PEES. 

In a damage case recently tried in a Colorado court 
it was brought out in the testimony that the attending 
physicians testifying for the plaintiff had a contract to 
accept as their fee a certain percentage of the award in 
case the suit was successful. The attorneys for the de¬ 
fendant corporation, naturally, made tlie most of this 
admission, holding that it was an agreement contrary to 
good policy and morals, while the physicians, on the 
other hand, claimed that the transaction was an inno¬ 
cent one ; tliat, as the injured person was poor, she was 
allou'ed to contract to pay her bill in this way. There 
is something to be said on this side, and it does not nec- 
OZONE AND WATER PURIFICATION. essarily follow that the chance of a contingent fee should 

It has long been known that ozone is a highly ef- the testimony as to the fact of the physicians. 

fectii’C germicide, but the great cost of production and we believe it would not, but the whole business 

other difficulties have proved for many years a barrier a dubious appearance, and the average layman is apt 
to its use on any large scale. Within the last four years to put on it the very worst construction. The physician 
new and interesting experiments on the purification of who makes such a contract is put before the public as a 
water by impregnation with air containing a high per promoter of litigation, a sort of medical chnmpcrtoi, b) 
cent, of ozone have been conducted in various parts of the opposing parties if it comes be ^ ^ 

Germany. These have been carried out with a form of must suffer all the prejudice that can be thus moused. 

apparatus designed by the famous manufacturing firm 
of Siemens and Ilalske. The experiments have been fol¬ 
lowed bacteriologicaiiy by OhlmiUler and Prall,^ by 
Schuder and Proskauoiy and others. The results have .. 

shown that the germs of Asiatic cholera, of typhoid fever possible interpretations of the other course. Tliere 
and of dysentery can be surely destroyed in the ozone ^-^.q occasions when one may be too business-hke, an 
generating appliances under ordinarj^ practical condi- Giis is one of them. 

MEDICAL JURIES. 

It lias been suggested that in criminal cases in v-Wch 
questions of mental sa nity or other medical qued^ s 

8. Ibid., vol. xlil, P- 307. 


iUUOt tolUlUi. till L'li'v/ -- 

While contingent fees are undoubtedly common enough 
with the legal profession, they certainly are not in fbc 
medical, and it would be more in a'ceord with the spirit 
of the principles of medical ethics to take the chances of 
losino- a fee rather than those of subjecting oneself to 


tions of operation. Small ozone plants have been in- 

2 Ucnlinitz; Die SeptlscUon ErlcranUungcn, Nothnagol’s Sys¬ 
tem, Bd fil, Tiicii 1. 1003. 

1 Aibeltcn aus dem Unisorl. Gcsundheitsaintc, 1002, vol. xvUt, 
p. 417. 

2 Zcltselu- f. Ilyg., 1002, vol. xU, p. 227, and 1003, vol. xUi, 
p. 293. 
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nre involved there should be n jury of physicians. Thus 
can be avoided, it is to be inferred, the scandal of con- 
flictins “expert” testimony (so-called), which is so often 
used, ft is claimed, to befog the jury and embarrass jus¬ 
tice. It is assumed that a medical jury would be able 
to properlv interpret the evidence and reach a correct 
conclusion where an ordinary jury of laymen would fail. 
This seems plausible, but will hardly bear examination. 
The plan would fail for the same reason that our present 
much-criticised usage of expert testimony fails; because 
it is based on the presumption that every physician is 
necessarily an expert in every branch of his profession. 
It is discrediting no one to afllrm that an eminent sur¬ 
geon may he almost as incompetent as a layman in ques¬ 
tions of psychiatry, and vice versa, though there may be 
many individual exceptions to the rule. Jledicine is a 
broad subject, and one who contracts to cover the whole 
field as an expert will find that he has undertaken to 
master a pretty considerable fragment of omniscience. 
Yet there are many who thoughtlessly, we believe, will 
offer opinions or testimony on subjects that they can not 
have adequately considered or studied and in .which they 
' have had no special experience. This, far more than any 
intentional dishonesty, has brought expert testimony 
into disrepute. The assumption that an average panel 
of medical jnrnnen would insure a correct verdict in 
cases where medical points are involved is by no means 
justified. They would be better able than intelligent 
laymen to estimate the value of certain kinds of evi¬ 
dence, but there would still be infinite chances • for er¬ 
ror. The proposed plan would certainly fail to right all 
the wrongs of the present methods, the real remedy for 
which is in a more discriminating estimation of what 
IS to be accepted as expert testimony. The advantages 
of the plan could never coimterweigh the reasons of 


formed a series of experiments on rabbits, which seemed 
to indicate that this solution in these animals was able 
to remove the toxin even after it had combined with 
the nervous system and produced symptoms, and to save 
the lives of many of the animals when the controls died. 
These results, -with certain conclusions, were reported 
at the meeting that we have mentioned, but, so far as we 
have been able to learn, have not been published. At¬ 
tention is called to the fact that Dr. S. A. ihlatthews is 
not to be confused with Prof. A. ‘P. ^Matthews, who is 
assistant professor of physiologic chemistry at the Uni¬ 
versity of Chicago, the newspaper accounts having given 
the title of the latter to the former. The name of Dr. 
S. A. Matthews does not appear in the circular of the 
university of April, 1903, as connected with the insti¬ 
tution, although we understand that lie is giving a 
course in pharmacology during the summer session. 
This case, which has been reported by the newspapers 
as cured by the saline cartharsis, is said to have had a 
long period of incubation and to have started out as a 
case of chronic tetanus, but after a rather protracted 
course had seemed to be growing worse, when this treat¬ 
ment was begun. The infusions were repeated fre¬ 
quently, and the boy has recovered. In other words, 
there is a single case of chronic tetanus that has re¬ 
covered under this particular form of treatment. It seems 
much like the recent furor concerning the intravenous 
injection of formaldehyd in septicemia, but with this 
difference: formalin intravenous injection was opposed 
by experimental study previous to the public report, and 
also by clinical e.xperience, (he use of any substance that 
will increase renal elimination in tetanus is indicated in 
tetanus, and Dr. JIatthews seems to have applied the re¬ 
sults of laboratory experiments to a human case. An 


- — . uo LcsLimuuj. xne uu\aiitagco suns OX lauoraiory experiments to a human case An 

M tbe plan could never counterweigh the reasons of objectionable feature of the case is the prompt appear- 
pnDiic_ policy that have practically exempted physicians ance of full accounts of the case in the daily pre=s AYho 

protest against the im- is responsible for this we do not know, but' the natural 

to cause a profound and -eneral 

Thl“ ^ '''''' public weal, scepticism among all physicians. However such nub 

ereraceIS^°r ^'°f improbability of coimsel licity does not ne6essarily brand the work as nnsekn- 

accepting those who are so prominently wantmg m tific, and we trust that Dr. Matthews mav contimiP 
IK p.«. requisite .1 urintelligence. work, and wish hinr success in sic 2e „”ut”, 

TUP such cases have been reported through profei=sioml 

the reported “CURE FOR LOCKJAW.” avenues we recommend that the matter be L, u 

mg the past tveek the papers have circulated re- profession sub judice “ 


the reported “CURE FOR LOCKJAW.” 
luing the past week the papers have circulated re- 
iror s^^concermng the discovery of another “wonderful 
this time in the way of a cure for tetanus. The 
STft ^ f^i® matter, as we understand them, 

flic j °uows: Several months ago Dr. S. A. Mat- 
^®ibed before the iledical Club of the Univer- 
H' hpt experiments with “cell cathartics,” 

solution is a mixture of sodium 
clilori { sulphate, sodium citrate and calcium 
seem? f 'i '"•hen injected into. the veins directly, 
tion= hav same effect that similar solu- 


c m the body, causing fluids to leave the cells 
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a donation of to Th“ bSw keipRa!"? tLt 

is “ZrsysttmSt;;?: Health 

plies of the different cities of the statlZr'+l”^ 
covering .vhether the wZer R ImV to t 
health. The ivater will be colIeeLd Zder x 

vision of the board and a careful el.1* - i direct super¬ 
analysis will he niadrof each sat± '"a' baeteriologic 

Professor John H. Lon^ of the direction of 

Chicago. ° Northwestern University, 


in- -“’irts win he°Zad:Z ZZttptZtdtThe 
amount nf fl 'll^uunals, which is much in excess of the st-i. ™ 

w»u,. S ■ “.'Sf 

out anv toxic tinfusion -will rapidly wash the state charitable insritutiots tas 11 

».orphu,, ,,ua also bacterial torius. 

^ te, G, Be-JissJ ' Hospital, $41.79; 
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Hospital, $30.96; Jacksonville Insane Hos- 

KiHl S fHospital, $33.44; Waterton-n Insane 

Hospital, .$3^91; Asylum for Incurable Insane, $41.13; Asylum 
01 Insane Criminals, .$51.17; School for the Deaf, $52.01; 
School for the Blind, $51.53; Feeble-minded Asylum, $33.98: 
So diers and Sailors’ Home, $29.15; Soldiers’ Orphans’ Home, 
^oJ.04; Soldiers’ Widows’ Home, $49.91; Eye and Ear In- 
iirmary, .$50.97, and Training School for Girls, .$42.30. 

Chicago. 

Will Enlarge Hospital.—Alexian Brothers’ Hospital has pur¬ 
chased a plat of land adjacent to the hospital, 485 bv 125 
feet, for $10,000. 

Personal.—Dr. G. Le Roy Brown, has returned from Europe. 

Dr. Ernst Riebel has been appointed an associate member 
of the County Hospital surgical stall'. 

General Hospitals Require No Frontage Consent.—Acting 
Corporation Counsel Fyffe has given an opinion to the effect 
that general hospitals are not required to secure the frontage 
consents of residents in the same block in order to build. 
The oflicials of Augiistana Hospital applied for a building 
permit for an addition. Hospitals for the insane, inebriates 
and the treatment of contagious diseases require frontage con¬ 
sents. , 

Impure Milk.—Out of 700 samples of milk and cream 
analyzed in the health department laboratory during the 
week ended August 15, 00 Avere found beloAV grade. Among 
these 700 samples from all sources there were 112 taken at 
the trains—before the milk had come into the possession of 
the city dealer. Out of these 112 samples four were found 
below the standard of butter fat and 40 below the standard of 
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Heakh foi Tuir.;r “o°th*y/eport of the Department of 
• • 1 ^ annual death-rate of 10.2 per 1 000 

The principal causes of death were as follows: Consumption 

40; pertussis, 7; typhoid fever^ 10- 
10; marasmus, 16; cancer, 31; apopLv, 19; nieniu- 
gitis, 14; tetanus, 1; vahmiar heart disease, 19*; pneumonia 
2-., appendicitis, 8; cirrhosis of liver, 4; gastroenteritis os-’ 
nephritis, 15; diabetes, 8, and idolence 43. The total deaths 
were ol3, as compared to 413 for Julj% 1902. " 

Milk Waterers Prosecuted.-Twenty-one milk dealers who 
water milk are being prosecuted by the commissioner of ami- 
culture. The department originates its oivn cases; .ments 
troni time to time unexpectedly examine the milk in neddlers’ 
wagons. ^ If it falls below the test a chemical analvsis is made 
and if tins shows the milk contains more water than is natiirni 
suit against the milkman is begun. These suits are tried in 
the Supreme Court, and the penalty imposed by the law is 
$o0 to $100 for the first offense and from $100' to .$ooo for 
the second offense. 

New York City. 

New Hospital and Dispensary.—A new dispensary and hos¬ 
pital has been established at 347 East llOtli street, having 
accommodations for 20 patients. The following constitute 
the visiting staff: Drs. Salo Cohn, Reuben Cronson, I. Gold¬ 
stein, Herman Jareckj', Robert Kunitzer, I. Levin, Louis 
Lichtsehein, J. Mark and Leopold Marcus. - / 

The New Bellevue Hospital.—Negotiations have been going 
on for some time looking to the purchase of land adjoining the 
present Bellevue Hospital in order to provide a site for the 
new hospital building. It is now stated that all obstacles 


total solids. 

MARYLAND. 

Baltimore. 

Personal.—^Dr. A. D. MeConachie is at Lucerne, Switzerland. 

-Dr. Walton Bolgiano is at Asbury Park.-Dr. T. A. 

Ashby is in Virginia.-Dr. J. B. Crenshaw has returned after 

nearly a year spent in study at Berlin.-Dr. Samuel John- 

' ston is at Narragansett Pier, 

Deaths "of the Week.—During the week ended August 15 
there Avere 190 deaths, an annual death-rate of 17.00 per 1,000. 
This is much beloAV that of the corresponding Aveek of the three 
previous years. Thirty-five of the deaths Avere from diarrhea; 
0 from typhoid fever, and 3 from dysentery. 

Prevalent Diseases.—Scarlet fever and diphtheria are very 
preA'alent, especially in East Baltimore. There Avere 115 
deaths from the former in July and 94 from the lattei'. The 


have been removed and that it is expected to begin the erec¬ 
tion of the buildings early in the fall. "When acquired the 
total area of grounds is represented by all that tract of land 
lying betAveen TAventy-sixth and Twenty-ninth streets. First 
aA'cnue and the East Rh'er. 

The Infant Hospital of New York Avas recentlj' Ausited and 
found to be most complete in all its requirements. Of especial 
interest -Avas the steam room for infants suffering from croup 
or pneumonia. The entire bed is placed in 'this room, AA’hile 
the nurse Avatches the patient through a glass partition. It 
is an excellent suggestion for use in pneumonia and influenza, 
as Avell as nephritis of adults. In the laboratory Avork aa’os 
being carried out on the bacteriology of summer diarrheas 
with reference to the Shiga bacillus as the causative factor. 
There Avere some summer diarrhea cases in the hospital, but 
scarcely any of the severer cholera infantum variet}- on account 
of the unseasonably cool Aveather. 


health department Avill make every effort to prevent their 
spread on the opening of the public schools in September. 

NEW YORK. 

Incubator at Coney Island.—The infant incubator AA'liich 
Avas so successful at the Pan-American Exposition is noAV 
stationed at Luna Park, Coney Island. At a recent visit, there 
Avere fifteen premature-born children alive and thriving in the 
hospital. 

Influenza.—The State Board of Health has issued a bulletin 
ill AA’hicli is reA^ieAA’ed the reports on influenza for the first half 
of the present year. It is stated that more deaths are 
ascribed to influenza in the first year of life than in the next 
I^AA'Bitv years, and that only one-fourth of the deaths occurred 
before' the age of 50. The greatest number of deaths occurred 
between the° ages of 70 and 80, and the disease n-as most 
preA'alent in December, January, Febriiarj' and March. It is 
to be noted that at all ages, Avith the exception of the first 
year of life, more females than males succumb to the disease. 

Buffalo. 

Personal.—Dr. Grosvenor TroAvbridge has returned from a 

visit to Cayuga Lake.-Dr. Julius Ullman has returned from 

Atlantic City and Ncav York.-Dr. RosAvell Park has taken 

a trip up the lakes.-Health Commissioner Green is spending 

his A'acation fishing in Northern Canada. 

Substitute Internes.—Recently' there has been a great deal 
of agitation in one of the daily papers concerning j 
internes in the Buffalo hospitals. In one or tivo instances tne 
medical internes Avere found to be senior students. It is o en 
custoiuai'A' to haA'e students substitute for internes Aiho are on 
short va'cations. They, however, never have the responsi¬ 
bility of examining or treating cases, but attend to suen 
duties as are required in the laboratory, making unnajscs 
and blood examinations, etc. 


Barber-Shop Sanitation.— ^Although steps have been taken 
in the past to secure certain sanitary reforms in barber shops, 
such regulations have been chiefly honored in the breach. The 
Board of Health noAV gives varning that after September 1 
the new rules AA'ill be rigidly enforced. These rules proA-ide 
that the barber shall Avash his hands Avith soap and hot Avater 
before attending any person; that the use of poAA-der pulls 
shall be abolished; that a toAvel shall not be used for more 
than one person Avithout being Avashed; that sponges shall no 
longer be used; that mugs, combs, razors, clippers and 
seizors must be rinsed in boiling Avater or in some germicide 
each time after use; that alum or other astringents shall not 
be used except in the form of poAvder, and that a copy of the 
regulations must be conspicuously posted in each shop. 


GENERAL. 

Committee on Public Health.—Dr. Heman Spalding of the 
)epartment of Health of C hicago has been appointed chairman 
if the Committee on Public Health of the American Medical 
issociation. 

All Medical Schools Noav Have a Four-Year Course.—It is 
ncourawing to note that Avhile tivo years ago avc reportcu 
liree medical colleges as requiring only three years’ course for 

degree, last year there Avas only one three years school Jett, 
lid this year'there is none. 

DaUas Medical College.—Belated statistics from this Texas 
r-hool, mentioned in the Educational Number, sIioaa- that A 
IS a faeultv of 30; fees: matriculation $5, annual tuition .$m, 
raduation fes extra; the enrolment 1902-3 Aims 213, gradii- 
In,: -m Tlic next session opens Oct. 1, iJUi. 


foreign. 

International Congress of School Hygiene.-Siich prominent 
eVas Baginsky, Hoffa, Eulcnburg. Cohn and Iliieppe arc 
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interesfinp: thom«elves in the first internntional congress for 
school iiygicnc. It is planned for next spring at ICurcmberg. 

“Archives Internationales fle Chirurgie.”—Professor Ch. 
IVilloms of Ghent has issued the first number of this new 
periodical. The articles are published in the mother tongue 
of the nritcr. followed by a summary in four other languages, 
English, French. German, Italian or Spanish. 

Touring Scholarships.—Tlie Touring Club of France pub¬ 
lishes in the last Presse iU'dicalc a notice to the cfTcct that 
two medical students, with high honors in their classes, will 
be given a free bicycle trip with a party touring through the 
Alps, down to the Alediterranean and homo by the Rhone. 

The Discoverers of Radium.—^Last month the wife of Dr. P. 
Curie, professor of pliysics and industrial chemistry at the 
r.rris Ecole Alunicipale. presented her thesis at the Sorbonne 
for the degree of doctor es sciences. Her subject was “Radium.” 
whose properties were discovered by the collaborated research 
on uranium of this couple. 

French Congress of Surgery.—The sixteenth annua! meeting 
of the French Association de Chirurgie will be held at Paris, 
October 19 to 24, as previously announced. Prof. C. PCrier 
will preside, and Duret. Lille, will deliver the address on 
‘■Tumors of the Brain,” and Dr. Hartmann on “Exclusion of 
the Intestine.” the two subjects appointed for discussion. 

Medal for Comil.—^Professor Comil of Paris reaches the 
time limit of his service at the Paris Hotel Dicu this year. 
He is to he presented by his friends with a medal commem¬ 
orating his work in the history of pathology and baeteriologj'. 
A bronze copy of the medal will be sent to those who sub¬ 
scribe i?5. to be sent to AI, Alcan. lOS boulevard Saint- 
Germain. Paris. 

Pathogenic Agent of Rabies.—Dr. A. Xegri, Golgi’s assist¬ 
ant at Pavia, announced last Alarch the discovery of the 
specific micro-organism of rabies. He now states that he has 
evamined more than 100 dogs with natural or laboratory 
rabies, and has never failed to find the specific micro-organism 
in the nerve centers. On the other hand, he has never found 
It m other dogs. 

Frmch Congress of Alienists and Neurologists.—Tlie thir¬ 
teenth congress convened at Brussels, August 1, and discussed 
the questions appointed for.the order of the day with addresses 
y Claus, Antwerp, on the first theme, ‘'Catatonia and 
stupor ; by Klippel, Paris, on the second. -Histologv of 
toeral Paralysis,” and by Trend. Saint-Yon, on the third, 
ireatniMt of Agitation and Insomnia in Alentat and Nervous 


of Goiter and Cretinism.—IVhen Grassi 
5:^ study of the etiology of malaria he went to re- 

tualaria-infcsted district, where he spent months in 
eimiin,. “ scumming mosquitoes. He has now entered on 
tah-M regard to the etiologv of goiter and has 

Italian in a small village in a vallev on the 

Our Alps, Cedraseo, in the Veltlin district. 

confprrn.1 remember that one of the large prizes was 

conferred on mm at the Aladrid congi'ess. 

Gor^nSt of Bathing.-The 

537 and fi 7, ^ n ^^sociation offers three prizes of $25, 
odvautanp, nf pamphlets or circulars portraying the 

'^ill be bathing. The one winning the prize 

Hie masspa a,, / placarded for the purpose of educating 

for'nubll interest to provide better faeili- 

ihe oflieJ of .Competing articles should be sent to 

"here furttr n., 

p rtioulars may be learned on application. 

Germans°a?e^^^^^ Exhibit at the St. Louis Exposition.—The 
ihing connectto make an elaborate exhibit of every- 
io diannostic^ instruction, especially in respect 

in charge O H,p ^ therapeutics. Professor'^ v. Bergmann is 
eludes 'kutopn n>‘'‘tt®ri assisted by a committee, which in- 
‘ ■'Vassermann iHikulicz, Orth, Rubner, ATaldeyer, 

riting co-operation ic all of Berlin. A circular in- 

‘nstitutes and firms fhr toethwith to all the prominent 

Cause f fn throughout Germany. 

‘■catarrhal diagnosis of the physicians, 

pleuritis,” ^as' pnn'fi ' ''a lung, avith a hemorrhagic 

‘''■’"aes stat; that adtlf fl *' Our Italian ex- 

l''eura. all the the exception of this one lung 'and 

ratch of atheroma' nn normal, except for a smaU 

reiiiCflies.’' amulet's ,1 * norta. The number of “sovereign 
‘innilets, charms and similar articles, sent to the 


phy.sicians and to the Vatican from all parts of the 'ivorld, to 
be used on the illustrious patient, is almost beyond belief. 

Silver Jubilee of Professor Pawlow.—.-V committee has been 
formed in Russia to get up a “Festsebrift,” to contain works 
on physiology and pliarmaeologyj to be presented in February, 
1904. to Prof. J. P. Paavlow on the occasion of the twenty- 
fifth arinivcr.snry of liis entering on his scientific career. Pro¬ 
fessor Ssimanowski has the matter in charge. At the same 
time a fund will he endowed in Pawloiv’s name for n prize to 
be awarded for important works on phy.siology. Contributions 
for the endowment fund and for the “F'ost.schrift” may he .sent 
to Dr. Hanickc, Lopiikhinskaya No. 12, St. Petersburg. 

Circular Warning Against Venereal Diseases.—The Gorman 
Preventive Association lias empowered’professors Erb, Jadas¬ 
sohn and Eracnkel to write the text for a warning circular to 
be sent to all the physicians of Germany for free di.stribiition 
among their patients. It will point out the dangers of infec¬ 
tion, the necessity of early and tborongb treatment and the 
prec.autions to avoid infecting otlicr.s. The association also 
recently voted to petition the government for more stringent 
measures against cbarlatnus. citing particulars in regard to the 
harm done by their practices in the domain of venereal 
disease. 


Ass.9VAi.ui.s. u* A. xct U11I.4T g; Aucuicilic.- IilOVeillCIlb waa 

started in London in 1890, the cenfenary year of Jenner’s 
e.xporinients in proof of tlie efiicacy of vaccination, to perpetu¬ 
ate his name by some suit.able memorial. It was finallv de¬ 
cided to change the name of the British Institute for" Pre- 
yentivc Medicine by substituting the word “Jennor” for 
British.” It was found, however, that a commercial firm liad 
a prior claim to the name Jenner Institute, and the complica¬ 
tions arising were so many and varied that it was fiimllv de¬ 
cided to give lip the name. Instead of again assuming the old 
name, another man was honored and his name perpetuated bv 
calling it the Lister Institute of Preventive Medicine. Jennor’*s 
name is also to be perpetuated, as there has been endowed a 
Instituteconnection with the Lister 

The Approaching International Congress of Ophthalmology 

;ri^b wfi congress, 

V na n Lucerne, Switzerland, Sept. 19 to 21 

cSon- “Th^n /• «''n°«'>ced for dis- 

cussion. The Question of Indemnity ns Regards the Value 

I n Injured.’’ Addresses on this subicct have 

been requested from Axenfeld of Freiburg, Sulzer of Paris and 

V urdeniann of Milwaukee. The committee of organilatVonTn 
eludes Snellen of Utrecht, Barde of Geneva Dofn!^r ? 
sarnie, Haab of Zurieli, Pfifiger of Blne,Tan’doToTpa 

ticulars mav be le.arned from Dr c I Further par- 

ctroni T>i.-,'J 1 , - ironi jjr. de Schweinitz, 1401 Locust 

r'silr 

his admittance card. The reil^din^Tt of H-l ^ congress with 
be dispensed avitb, and the author ,rin ^ P‘'*Pccs may thus 
elusions, thus givinrr time for d 'r^lVe state his con- 

demonstrations in the afternoons niormngs and 

to bring together at this eon" ess aU ob"?erf 
relating to ophthalniologv. Tlfev also nl^ran nf? 
and numerous fetes and "excursions. ^ haiiquet 

Panhellenic Medical Conerpcs mi... 

Greek-speaking physicians and surgeons waTheld"°”f°‘'!tt 

May li to 23, as announced. A larerL^i^ier nf 

tions on anatomy, phvsiolotrv ntn , "“®her of commiinica- 

of the themes re'v’ofve^ aro"u^d " he S^oTmnl^’ 
lations to the circulatorv and nen-ona oJof t°alaria. Its re- 
■with addresses. Trianfaplivllides of Rat discussed, 

cases of cardiopathies in an evopr;/07 
subjects. The endocardium was^affec"?d Tn^i “alarial 

the mitral valve in 23. In 16 the pn,lnn lesions of 

In 2G oases the niyocardi^i las^afiSeT^r 

3; the aorta in 1. Alanoussos 4fh™ pericardium in 
mere y as a predisposing cause for litart air 
etc., but Coryllos, Patras, is dubious and phlebitis, 

winch a polyphlebitis developed in ’ an V/ in 

with fever pains, tenderness and "linM la ^^hject, 

^sappeared under treatment with the usnT*’ ““ "'hlch 
plemented by constant use of quinin Ka^u- “e“®«ces sup- 
tllaf frequently oeems eonswurivi^ + Athens, stated 

that the-latter may induce both functional and mMaria, and 

■-Lionai and organic heart 
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trouble although organic lesions are rare. He has observed 
cases of a iiialarial aortitis in patches, usually on the ascending 
aoi a, also of malarial aneurism of the aorta, angina pectoris 
irom constncfcioii of the coronaries, and of Kaynand's disease, 
ilaioiiahis, Athens, called attention to the great value of lime 
inrt of mosquitoes. One part of quicklime to 

100 parts of water svill kill the larvic in the water in two and 
one-half to five hours if pulverized, and if thrown into the 
water in chunks the larvaj are all killed in twenty-four hours 
at farthest. The powdered lime forms a coating on the sur¬ 
face which has a supplementary insecticidal effect. Koumoulis 
announced that cholera germs on dry hank hills all die in less 
than an hour. 

Fifth Brazilian MediCal Congress.—This successful national 
congress was hold at Rio de Janeiro, June IG to 20. The 
coinmunieations were mainly on the subject of tropical dis¬ 
eases and allied topics. Great interest was aroused by the 
results of serum treatment of plague reported by Dr. Victor 
Godinho of San Paulo. He is accustomed to administer the 
airti-plague serum by the intravenous route and in amounts 
much larger than elsewhere ventured, even as much as 60, 80 
or 100 gm. of the serum at once. The effect on the hyper¬ 
pyrexia is remarkable. The temperature drops several degrees 
almost immediately. He exhibited a large number of curves 
showing the benefit derived from the serum treatment in this 
respect, which practically arrests the disease process. Serum 
treatment of snake bites was discussed by Dr. Vital Brazil, 
also of San Paulo, who deacribed important e.vperiences with 
specific serum prepared at the institute in his charge. It 
proved nnich more effective than the control tests with Cal¬ 
mette’s anti-venom serum. The members of the congress 
-were so impressed with his success in curing snake bites with 
this anti-ophidic serum, as ho calls it, that a resolution was 
passed urging the state to appropriate the funds necessary to 
send him to Europe to compare and make known what Brazil 
has accomplished in this line. He reported 21 cases in which 
persons known to have been bitten by venomous snakes and 
treated w'ilh the serum recovered with slight, if any, clinical 
symptoms, while even a fraction of a milligram of the venom 
causes severe symptoms in animals. In three of the cases the 
symptoms developed with extreme rapidity and gr.avitj', hut 
all subsided after injection of 20 to GO c.c. of the serum. Tw’o 
hours had elapsed in one case and three in another. He makes 
three kinds of anti-venom serum, including one for rattlesnake 
bites. His article is published in full in the Itcvista Medico, 
de Paido, No. 2, 1902, and No. 13, 1003. The Brazil Medico 
is publishing a detailed account of the congress. 

LONDON LETTER. 

Plague in India. 

Plague is becoming more widespread every year in India, and 
the government is confronted w’ith a very serious problem. The 
great difficulties in applying measures to check the spread of 
the disease which are offered by the ignorance and religious 
prejudices of the natives have been before described in The 
JouKNAE. The disease is now widespread over all the most 
denselj' populated parts of India excepting Eastern Bengal and 
Assam. In April last over 30,000 deaths per week were re¬ 
corded. The nature of the problem to be faced by the govern- 
inent will be realized if it is remembered that in each district 
of 1.000,000 inhabitants there are four administrative and one 
medical European officer who are more than fully occupied 
without anj' extra plague w’ork. Coercive measures prove 
futile and have led to w’bolesale concealment and flight of 
infected persons to previous uninfected places. Compulsory 
isolation, evacuation and disinfection, except in the first few 
cases in any locality, have been abandoned as useless. In their 
place facilities for voluntary inoculation, for disinfection of 
infected houses, and for voluntary evacuation are afforded. A 
huge scheme for the inoculation of 10,000,000 of people in the 
Punjab w'as wrecked by the lamentable mishap in November, 
1902, by w'hieh 19 natives died from tetanus following the in¬ 
oculation (The Journal, April 25, p. 1153). A most favor¬ 
able start had been made, 200,000 natives had been inoculated 
in the first two -weeks, -vvith the aid of- a large number of 
specially imported doctors. After the mishap the inoculations 
had to be suspended. Later they were resumed, but the harm 
done rvas irrevocable. It is indeed remarkable that 300,000 
more W'ere carried out. The results, so far, have been satis¬ 
factory: the proportion of deaths to cases among the inocu¬ 
lated was 25 per cent., among the uninoculated 60 per cent. 
The advantages of substituting voluntary for compulsory meas- 


JOUR. A. M. A. 


Ea^hJi following facts: IVI.en the 

oiu established compulsory measures were abandoned 

ana the system was adopted of simply offering advice and 
assistance, pis policy established good feeling between the 
people and the authorities and at least cheeked the ravat^es of 

houses disinfected during 
lJOl-02 had cases of plague in 1902-03, but of 51 infected 
houses winch escaped disinfection 43 showed return cases of 
plague In the last season’s work in only 0.5 per cent, of disin- 
tectea houses did cases recur within the ne.xt ten days, and in 
0.4 per cent, after ten days. The people are beginning to learn 
in the dear school of experience the lesson to evacuate their 
villages as soon as plague appears or as soon as rats berin to 
die. ° 

The Anti-Malaiia Campaign. 

The Liverpool School of Tropical Medicine has just issued a 
most important and practical paper on the prevention of 
malaria in the tropics. In 1902 the school sent an expedition 
to the Gambia, which was conducted by Dr. Dutton. Malaria 
was found very prevalent in the colony. Of the native chil¬ 
dren examined 80 per cent, harbored malarial parasites in their 
blood. The liability of infection of Europeans occurred soon 
after the rains were established, and lasted up till the end of 
November. Mosquitoes were found to be largely bred by white 
men on their premises. In one factory yard 6 barrels, 17 
tubs and 8 small wells were found to be breeding places of 
culex, stegomyia and anopheles. During the dry season, Novem¬ 
ber to iilay, there are no natural breeding places for mosquitoes 
ill Bathurst. The people breed mosquitoes solely on their own 
compounds. A crusade against mosquitoes has been inaugu¬ 
rated. One himdred and thirty-one cartloads of old tin pots 
and other rubbish have been removed. 


Gorrespondence. 


The Work of Mr. Robert Jones. 

Ln’EnrooL, July, 1903. 

jpo ihc Bdilor; 

Liverpool is known to everyone interested, in the treatment 
of deformities as the home of the late Hugh Owen Thomas, 
whose original and practical mind has left an indelible im¬ 
pression on surgical technics. Carrying on the work in the 
same building, and inspired by at least an equal enthusiasm, 
his gifted nephew and successor, ]Mr. Robert Jones, is conduct¬ 
ing one of the most remarkable orthopedic services in exist¬ 
ence. This work is well known to specialists, but must he 
seen to he appreciated, and as it was the writer’s privilege, 
through Mr. Jones’ courtesy, to observe the work for several 
days, these impressions have been jotted down with the feeling 
that it deserved to be more widely known among the profession 
at large. 

Jlr. Jones begins his day after an early breakfast by visit¬ 
ing his patients at their homes or in the various private hos- 
pitels where they have been placed. About 11 o’clock he re¬ 
turns to his office, -where he passes quickly from one patient 
to another in the various rooms, spending but a moment with 
each, but seizing at once tvitli an almost intuitive instinct the 
nature of the affection and the essential indication for treat¬ 
ment. Small operations, such as tenotomies and mobilization 
of adherent joints, are often done on the spot, his lively op¬ 
timism and cheerful tact being in many cases the only anes¬ 
thetic employed. Sinuses are dressed, fractures splinted, ap¬ 
paratus applied and joints a:-rayed by several e.xperienccd asso¬ 
ciates, and soon the place is a veritable hive of interested ac¬ 
tivity a hopeless labyrinth to one without the clew. A dozen 
cases are started, none are finished, patients crowd the roorns 
and wait in corridors and closets, everything to the outsider is 
hopeless confusion, but one thread after another is P^ked up 
by the busy master, one difficulty after another solved on the 
spot, order is brought out of chaos, and in an incredibly short 
space-of time, each patient had had the proper diagnosis, and 
the proper treatment applied, and has been instriftted about 
'home management and when to call again. ^ . -p 

This attempt at a description is a sober, but inadequate, ac¬ 
count of wha^t actually .takes place. The means ® 

the simplest description: five or six types of simple soft 
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supports arc used for the ordinary eases/and various sizes of 
these are kept in stock, so that relief may usually bo had at 
the fir^t visit: these supports arc made on the premises, the 
dressings are as simple as the splints. An orthopedic instru¬ 
ment maker is .always in attendance to take orders for more 
elaborate appliances when needed; no plaster of paris is used. 
The more serious operative eases arc referred to one or another 
of Jfr. Jones’ hospit.al services. 

The writer has never seen anything approaching this mastery 
of the clinical material or of the technieal means. This was 
equally displayed in the work at the Koyal Southern Hospital, 
ahere Mr. Jones has a surgical service. On his regular operat¬ 
ing day, Wednesday, he often exceeds twenty operations. On 
the Wednesday at which the writer was present he did twenty- 
sLv; bemnning at 2:30 p. m. he finished at 0:30, doing every 
operation but one himself, which was done by the bouse 
surgeon. The operations avere done on a table, which was also 
used as a stretcher, and by having two of these stretcher-tables 
.and two anesthetists, the operations followed each other with 
almost clocklike punctuality at an average interval of fifteen 
minutes, and without .any appearance of haste. Wlien one con* 
siders that this included dressings in most eases, and that 
there were three knee resections, and other operations of equal 
importance, the performance seems little short of marvelous. 
All the operations but one were undertaken for the relief of 
deformity or joint disease. Among those of special interest 
were the excision of large pieces of the adductors of the thigh 
for spastic paraplegia, excision of the peronci for persistent 
peroneal spasm, excision of a large diamond of skin from the 
front of the arm and forearm, with suture of the edges for 
flail-elbow, excision of a wedge of bone from the top of the 
foot for severe paralytic pes cavus in an adult, correction of 
knock-knee and of a hip deformity, the section of the bone being 
made with a modified Adams’ saw, arthrodesis of the ankle 
with removal of a wedge of bone for- paralytic calcanco-valgus, 
and several cases of club-foot and flat-foot corrected by the 
Thomas wrench, in the use of which Air. Jones is exceedingly 
expert. Here, also, no plaster was used, simple adjustable 
splints being in readiness to hold the part in its corrected 
position. Alany of the club feet and rliaeliitie deformities were 
sent home the same day. 

Here, as in the office practice, tlie striking thing was the 
clear and quick appreciation of the gist of the matter in hand, 
and the instant application of tlie simple and effective remedy, 
itnother striking feature of the work was the hearty and 
• intelligent co-operation of his associates. Air. Jones has at- 
racted to himself a group of young men of skill and experience, 
who vie with each other in their devotion to liim and to the 
"ork, and whose team play, if I may use the expression, is 
remarkably effective; there is no question of precedence, the 
''ig man is always on hand to do the right thing in the right 
nay. The spirit of the place is as fine as the work and per- 
-ona ity of the master. Owing to Air. Jones’ approaching 
'aca ion tlie writer was unable to see his regular Saturday 
^ntient clinic at the hospital or his free Sunday at the 
dav-' 'f **^'^*^ treats some 7,000 cases on the alternate Sun- 
thnf ° Tear, but enough was seen to make an impression 
‘.t can never be forgotten. Hesry Li.xg Taxxob. 


The Transmission of Yellow Fever. 

J'Ew York Crrr, Aug. 11, 1903. 
"rcif On my arrival from Cuba I perused with 

article of Dr. James Carroll on “The Trans- 
1903 T'ever,” published in The Jourx.al, Alay 23, 

Aristirl '7 ^*P**®® made to it by Drs. Carlos I. Finlay and 
roll’s * ^‘■jmonte, both of Havana, Cuba, and Dr. Car- 
j - mst rejoinder. 

state a few facts on the matter discussed 
ments of'rT P''*°cipal differences between the experi- 

Ycllow P I'i'itay and Delgado, on one side, and the Army 
Commission on the other. The contrast is trulv 
Tinlar ^^P^o'ns the point in question, 

quito a'nr n , were trying to find in the culcx mos- 

P op yl.actic agent by means of which they could make 


non-immunc persons immune to yellow fever, very much as it 
happens with the vaccine virus against sinallpo.v; and the 
nrnij' commission were trying, with the ^Icgotnyia fasciatn 
mosquito to produce true yellow fever with nil its dangers an 
natural vinilcacc. 

Finlay and Delgado claimed they found that in from two 
to six days the contaminated mosquito causes an attenuated 
attack of tlie disease (the so-callcd “acclimation fever”) which 
renders inumme the person so bitten. TIic Army commission 
found that in tliat space of time nothing at .all liappcns to the 
person so treated, and that it requires a lapse of from twelve 
to seventeen days, or longer, for the mosquito to transmit 
gennine yellow fever, not acclimation fever. 

Finlay and Delgado did not say to what sex their culex 
mosquito belonged. 'I'lic Army commission distinctly stated 
that it was the female Htcgomyia fiisciata mosquito, and only 
the female that transmits yellow fever. 

Finlay and Delgado declared that the culex mosquito was 
one way in which yellow fever can be conveyed from a sick 
person to a healthy non-inuminc, leaving to be supposed that 
Hie disease might also be transmitted by other means. The 
Army commission cinpliatically asserted tliat the female 
Slcgowyia fasciata mosquito is tlie onl}' and exclusive means 
by wliicli yellow fever is transmitted from one person to an¬ 
other. 

I'inlay and Delgado had no idea of exterminating mosquitoes 
because tlicy wanted them, ns a prophylactic agent to render 
inininne the persons liable to get yellow fever. Tlic Army 
comniission clearly and distinetlj’ demanded the extermination 
of mosquitoes because tlicy were tlie true agent of propaga¬ 
tion of yellow fever. To such- a point the army commission 
.affirmed this ns to state that “in the nbsenco of the mosquito 
the yellow fever patient is harmless.” 

If we arc to judge a scientific medic.il discovery by the 
statistics presented in its favor, Dr. Carlos 1. Finlay lias no 
reason to claim the discovery of the transmission of yellow 
fever by mosquitoes. He is perhaps entitled to the sugges¬ 
tion, although some claim might be made in favor of Dr. Josiali 
C. 2\ott, Alobile, Ala., who in ISIS published an article on 
"Yellow Fever Contrasted with Bilious Fever. Its Alode of 
Prop.agation and Probable Insect or Animnlcular Origin,” but 
nothing else. 

Out of a total of 87 persons inoculated by mosquito bite bv 
Finl.ay, he obtained one case which presented a mild albu¬ 
minuric attack, thirteen cases in which only "acclimation 
fever” occurred, and seventy-three negative results. 

H is true that since then Dr. Finlay has changed his former 
opinion, as Dr. Carroll well said: “The original theorv of 
Finlay has been variously modified by him from time to time 
to meet possible contingencies.” 

A. AI. Ferxanpez Ybarra, AI.D. 




i^uwa 01 xne um Jr'ractitioner. 


. PEXMOTTriij-lKD., Aug. S, 1903. 

Jo the Editor:—! notice in The Joetrxae, Aum 8 in tin 
report of the Ohio State Board of Eegistr.ation, that candidati 
1/-, graduate of Columbus ^ledical College, class of 1878 
failed with a per cent, of 05 5/9, and, in f.aet, all who faileci 
are old graduates with the exception of one, and that one' i 
foreigner. Ail who passed are graduates of recent date. Hou 
the physician who graduated in 1878, with about a quartei 
of a century- of practical experience to his credit, ought nof 
to be turned dou-n by the Ohio board, or any other state board 
and state reciprocity should be so arranged that a physioiar 

tbrmedKl ® P'-actices, and endwLd bj 

the medical profession or county or state medical -societies 

should obtain a license to practice in any state on presentatior 
of his state license and recommendation by the Lcretaw 
the state board of medical registration which issued that 
imense showing that he is in every way eligible for re^tr^ 

The trouble with the so-c.alled reeiprocity is that ;t T, i. 
much red tape. A physician who can le'Lly nraLt 

state ought to be legally able to practice ^n^norer'^state 
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having to submit to the indignity of a technical exam- 
natmn befoj-e a board udio are not appointed for their quali- 
iCcitions^ but for their 2 ^oliticuI influence 

A licensed phijsician in any slate should he able to practice 
in any state or territory that is under the American flag, and 
any pliysician who has legally practiced continually for ten 
years or more ought not to be questioned regarding his capabil¬ 
ities, but should be considered competent and recognized as 

T. A. Bouton. 


Queries and Minor Notes. 

Axoxi-mous CosiMU-MC-iTioxs will not be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed. 

PKn.Sl.STEi\T HEMORRHAGE DURING AND FOLEOWIXG 
OPERATION. 

P. I., July 9. 1903. 

To the Editor: —1. In cases of non-coagulablllty of the blood 
where an ojieratlon has been begun for, say, cholellthia.sls. is it 
possible to arrest the hemorrhage from the Incised abdominal 
muscles, the abdomen not having been penetrated 1 

2. 'b'hat would be the proper procedure when excessive oozing 
is encountered from the incised muscles in a case of operation of 
cholec.vstotomy where there had been no penetration of the ab¬ 
dominal cavity—to stop the operation or to enter the abdominal 
cavity and then, by means of sutures of the cut muscles, stop the 
hemorrhage? 

3. Are deaths common from hemorrhage in cases whei'e oniy 
the muscular tissue is Involved, such as in an incision for reaching 
the liver or Us adnexa without penetration of the abdominal cavity? 

u. w. y. 

Axs.—I. Non-coaguInblUty of the blood and persistent hemor¬ 
rhage are not necessarily associated conditions. In hemophilia 
the blood may coagulate firmly after It leaves the vessels, yet 
fatal oozing occurs from even a slight wound in spite of all effort 
to prevent. Fatal hemorrhage from persistent oozing has also 
followed operations on the gall tracts in the presence of Jaundice, 
also in leukemia. The question of whether the incision penetrated 
the abdominal cavity or only extended part way through the wall 
would not influence the question of hemorrhage. 

2. This question does not admit of a categorical answer. The 
Judgment and experience of the surgeon in charge and the nature 
of the case would have to determine the best course to pursue. 

3. Deaths from hemorrhage In cases mentioned are not common, 
but may occur In the conditions mentioned in answer to Question 1. 
The depth of the incision, whether it extended completely or only 
partially through the abdominal wall, would not Influence the result. 


State Board© of Re^iietration. 


MmOBNOTBS. Jo™. A. II. A. 

The South Carolina State Board of Medical Examiners of 
which Dr. S. C. Baker, Sumter, is secretarj^ reports the exam- 
ination held at Columbia, May, 1903, as follows: Number of 
subjects examined in, 15; total questions, about 125- per¬ 
centage required to pass, 75; written examination; total 
number examined, 61; passed, 47 ; failed, 4 . 

Candl- Sch. of y.„,. _ 

date. Fract. College. Grai 

2 S’ Medical College of South Carolina... 1901 85 4 

n College of South Carolina... 1901 94 ’i 

I" Medical College of South Carolina... 1901 77 'n 

5' College of South Carolina... 1001 S’' ! 

“3 R- Medical College of South Carolina... 1901 ' 82 5 

01 S' Medical College of South Carolina... 1901 ij’n 

Medical College of South Carolina... 1901 771 

32 R. Medical College of South Carolina... 1901 79 0 

os R. Medical College of South Carolina... 1901 84 5 

"3 Medical College of South Carolina... 1901 9 i’i 

3o R. Medical College of South Carolina... 1901 9 i 3 

36 R. Medical College of South Carolina... 1901 7 g!o 

s" R- Medical College of South Carolina... 1900 Soil 

^2 R. Medical College of South Carolina... 1901 75 i 4 

R- Medical College of South Carolina... 1901 ssis 
oO R. Medical College of South Carolina... 1901 - 82il 

53 R. Medical College of South Carolina... 1901 9i.2 

54 R. Medical College of South Carolina... 1901 76il 

20 R. Medical College of South Carolina... 1901 84.4 

3 R. Meharry Medical College. 1903 77.0 

47 R. Meharry Medical College. 1903 99.4 

6 R. University of Maryland Med. Dept... 1902 82.4 

14 R. University of Maryland Med. Dept... 1903 90.1 

15 R. University of Maryland Med. Dept.. 1003 89.2 

19 R. University of Maryland Med. Dept.. 1902 87.1 

26 R. University of Maryland Med. Dept.. 1903 88.0 

38 R. University of Maryland Med. Dept... 1903 00.2 

41 R. University of Maryland Med. Dept... 1902 85.4 

01 R. University of Virginia Med. Dept.... 1901 92.G 

5 R. Atlanta Medical College. 1894 76.2 

15 R. Atlanta Coll, of Phys. and Surgs.... 1903 89.0 

6 R. Leonard Medical College. 1903 85.G 

30 R. Leonard Medical College. 1903 83.6 

22 R. Leonard Medical College. 1903 81.1 

23 R. Leonard Medical College. 1903 84.2 

43 R. Leonard Medical College. 1903 77.0 

8 R. IIosp. Coll, of Med., Louisville, ICy... 1902 77.0 

11 R. Woman’s Med. Coll, of Pa. 1895 84.5 

21 R. North Carloina Medical College. 1903 83.5 

40 R. North Carolina Medical College. 1002 85.C 

27 B. Tennessee Medical College. 1809 80.0 

37 R. Southern Medical College. Atlanta, Ga. 1895 77.5 

40 K. Jlaryland Medical College. 1003 75.3 

4 R. Med. Dept. University of Georgia.... 1903 84.C 

45 R. Med, Dept. Univ. of Cincinnati. 1902 82.0 

48 R. Coll, of Phvs. and Surgs., Baltimore.. 1903 88.5 

52 K. Mcdico-Chir. Coil., Philadelphia. 1902 78,5 

r-iiLEn. 

1 R. Atlanta Coll, of Phys. and Surgs- 1903 

16 R. Leonard Medical College. 1902 (<.* 

28 R. University of Georgia. 1899 64,1 

46 R. Jlai'yland Medical College. 1902 il.O 

• While this man's general average was 77.2, he made only 4C 

on practice of medicine. < 


The District of Columbia Board of Medical Supervisors re¬ 
port by Dr. C. Woodward, secretary, that at the examina¬ 
tion held at \\’ashington, July 9 to 14, 1903, the number of 
subjects examined in was 17; total written questions, 80; per¬ 
centage required to pass, 75. The examination was partly 
oral and partly written. There v ere 25 e.xamined, and 23 
passed: 


Candl- Sch. of 
date. Pract. 


379 

R. 

377 

E. 

375 

R. 

398 

R. 

396 

R. 

391 

R. 

390 

R. 

389 

R. 

384 

R. 

397 

H. 

393 

H. 

387 

R. 

380 

R. 

378 

R, 

394 

R. 

383 

R. 

382 

R. 

399 

R. 

388 

R. 

386 

R. 

392 

R. 

376 

R. 

385 

R. 

381 

R 

395 

R. 


PASSED. 

College. 

Columbian University.. • ■ 

Columbian University. 

Columbian University. 

Columbian University. 

Columbian University. 

Columbian University. 

Columbian University. 

Columbian University. 

Georgetown University.... 

Hahnemann Med. Coil., Philadephla. 
Hahnemann Med. Coll., Philadelphia, 

Howard University. 

Howard’ University. 

Howard iTniversity. 

Howard University. 

Johns Hopkins University. 

Johns Hopkins University. 

Johns Hopkins University. 

National University (D. C.). 

National University (D. C.). 

National University (D. CA ........ 

University of the City of New Lork. 
University of Pennsylvania. 

failed. 

Howard Universjtj'. 

Howard University. 


Tear 

Per 

Grad. 

Cent. 

1903 

90-12 

1903 

94.93 

1903 

90.90 

1903 

93.43 

1903 

92.50 

1903 

90.68 

1903 

86.71 

1903 

90.31 

1902 

88.59 

1903 

85.46 

1903 

87.03 

1902 

89.31 

1903 

81.04 

1903 

77.00 

1003 

79.59 

1903 

84.09 

1903 

87.87 

1903 

88.28 

1903 

83.40 

1903 

81.56 

1903 

80.78 

1897 

86.47 

1895 

91.90 

1903 

74.78 

1903 

74.43 


Deaths. 


Andrew Russell Barbee, M.D. University of Pennsylvania, 
Philadelphia, 1851, Point Pleasant, W. Va., died, August 51, 
from heart disease, aged 76. Pie was surgeon in the Confed¬ 
erate service during the Civil War, member of tlie state 
senate, president of the U. S. Board of Pension Examiners, 
secretary of the State Board of Health, etc. While m the 
senate of West Virginia he was the author of tlie bill regu¬ 
lating the practice of medicine and surgerj’, and tiiat creating 
the State Board of Health. 


Thomas J. Yarrow, M.D. University of Pennsylvania, Phila- 
elpliia, 1861, died at his home in Pliiladelpliia, Aiipist fa, as 
result of an injury sustained when thrown from his carnage 
...I. .nrrerl 63. He served in the Union Army during 


Civil War. _ 

Villiam H. Amiss, M.D. University of Pennsylvania 1 Inla- 
5 hia, 1853. died at Sperryville, Eappahaiinock County, \ a, 
^ust 8, aged 73. During the Civil IVar he was surgeon m 
"Army of Northern Virginia, C. S. A. 

;mest H. Lueke, M.D. Western Reserve University, Cleije- 
i 1898, of Cleveland, was drowned while swimming in 

'dotprcidell!"Mk^'western Reserve University, Cleveland. 
8, of Cleveland, was drowned while swimming in Lake Er , 

kaw M.D. Saginaw Valley Medical CoHcge, Saginaw, 
ji. ioOR died ai his home in Long Beach, Cal., August 1, 

d 37. 
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John N. Wheat, M.D. We^^tcrn Collo.uc of llomcop.ithic Me£- 
cine, Cleveland. 1S52. died at Austin, Minn., July 25, .aged 86. 

John M. Trembly, M.D. :Miaiui Mc<lie.al College. Cincinnati, 
died at his home in Butler County. Ohio. July 24, aged 73. 

John H. Kinyoun, M.D. New York University, ISoll, died at 
his hoine in Centerview, Mo., July 27, aged 7S. 


Deaths Abroad. 


Dr. Sigmund Fuchs of Vienna died at Bordcrbriilil, July 28, 
need 44. He was professor of physiology and ehief of the 
Institute of Physiology at Vienna.' His name is well known 
by his numerous contributions to scientific literature. 

Dr. Immanuel Munk, an eminent physiologist and chief of 
the Institute of Physiology at Berlin, died there July 31, 

.aged 51.-Dr. Leopold Fischer, privat docent of psychiatry 

at Heidelberg, died July 30, aged 73.-Dr. Rudolf Trzebicky, 

professor of surgery at Cracow, died there ,Tuly 22, aged 42. 

-Dr. J. Bougie, one of the younger set of medical men and 

journalists at Paris, son and grandson of physicians, died there, 
July 20, aged 35. He was a cdllaborator on the Archircs 
Gin. dc ilidcciiic. and had recently published a large work on 
the surgery of arteries, veins, lymphatics and nerves. 


Dr, Nocard. the famous' bacteriologist, professor at the 
veterinary school at Alfort, France, of which ho was the chief 
for several years, died there August 1. aged 53. His last 
prominent appearance was at the Antituberculosis Congress 
at London, where he maintained his views in regard to the 
transraissibility of bovine tuberculosis to man. combating 
those advanced by Koch. Nocard's communications to the 
icadcmic dc . 1 /Weenie and to scientific journals h.ave been im¬ 
portant contributions to our knowledge of human and animal 
pathology and the relations betucen them. lie died after a 
brief illness, in the midst of active work. 

Dr. W. S. Playfair, one of the best-known obstetricians and 
gynecologists in Gre.at Britain, died, August 13, at St. .An¬ 
dreas. Scotland. He received his degree of M.D. from Edin¬ 
burgh in 1S5C. but possessed many other degrees and qualific.a- 
tions, both ordinary and honorary. His text-book on ob¬ 
stetrics has been one of the standards in Great Britain, and his 
numerous other contributions have maintained his reputation. 
He has held many high honorary and other positions in bis 
own country, and has been the recipient of high honors from 
foreign countries. His reputation as a medical teacher was 
high; he was long couneeted with the chair of obstetric medi- 
College. Beside his several obstetric works, 
which have gone through many editions, he was co-editor with 
a ^ “System of Gynecology” published in 1890, 

papers in medical journals, including some on 
5)^ toectly related to his specialty. He is remem- 

nf w unfortunate experience of being 

° '•60.000, in a suit a few years ago. It hardly seemed 
52 - “^ical profession that justice was done him in that 
1 years he has been less conspicuous, but his 

Great not.able gap among the prominent physicians in 


Book Notices. 


fhe Entire 9 ^ whe Medical Sciexces, Embracing 

Science Rv Scientiflc and Practical Medicine and Allied 

and EeWritton Edition, Completely Revised 

Volnmrvi Vu„P.^“5'lOy Albert H. Buck, M.D., New Aorb City, 
aod Wood Chromo-llthograpbs and 703 Half-tone 

^■ew Cloth. JP. 1004." P?ice, 57.00 per Volume. 

tent worlT^ ‘i^ter volume of the new edition of this magnifi- 
'tithtwof becomes more and more impressed 

prowess T since the first edition appeared the 

wonderf^]” ®®dicine in all its departments has been most 
oi to-dav' work represents the medicine 

This i ®*^***od repre’vented that of its time, 

'tritten and much of the old matter has had to be re- 
the article- • entirely new. Many of 

^dui>ht volume are on subjects that were not 

make im yoois ago, and some of these are so fuU as 
^®iounl of monographs of themselves. This large 

occuDipd'b made it necessary to reduce the 

fiirtant blit subjects that were then considered im- 

ich now are of little interest; and not a few 


subjects that appeared in the former edition arc omitted en¬ 
tirely in the present one. But the editorial rejections, as far 
.as wc notice, have been wiscl.v iiiade, and nothing of import¬ 
ance is omitted. In a volume ns large ns this one, covering 
.-so many subjects by so many autliors, it might seem c.asj’ to 
find soinctliing to criticise; but wc find nothing. The selec¬ 
tion of men to write on the various subjects has been wisely 
made, and the amount of spaqc allotted to each subject lias 
been made with a due regard to its importance or otherwise. 
The work, when completed, if the volumes yet to come are ns 
excollciit in every way as those which have already appeared, 
will be the most important and valuable encyclopedia of medi¬ 
cine in the English, if not in any, language. 

B.vcteiiiolooical CitAiiT IN CoLoiiR. For Free Distribution. New 
York: M. .1. Brcltcnbacli & Co. 1P03. 

This chart, 17 by 3C inches in size and intended to bang on 
the wall, show.s in sixty colored plates the various pathogenic 
organisms. Tlic chart, we presume, is not intended to be 
scientifically exact and true to nature in every case, but rather 
to call attention to the general cbnracteristics of the organ¬ 
isms illustrated. There seem to be included some organisms 
of doubtful ctiologie relations, or at least which arc not yet 
gcncmll.v recognized. Ncverfhclc.ss, the chart is one that will 
prove of interest and value to the general practitioner. 

OiisTETiiic.vL Nensixo i-on Nensr.s and Students. By Henry 
Enos Tulc.v, M.D.. Louisville. Ky., Professor of Obstetrics, Kentucky 
DnlversUy, Medical Department. Clotli. Pp. 202. Prlec, $1.00 
net. Chicago: G. P. Engelhard & Co. 1002. 

Tills is a very practical little work. The author evidently 
fully appreciated the needs of the obstetric nurse and has 
given ns a book that, in a compact form, fully supplies all the 
information the ambitious nurse will need. The limitations 
of the functions of the obstetric nurse are recognized, conse¬ 
quently she is not encouraged to assume the rOlo of obstetric¬ 
ian as well as that of nurse. 

Micnoscorv and BACTEnioLOCY. A Manual for Students and 
Practitioners. By P. E. Arcblnard, A.M., M.D.. Demonstrator of 
Microscopy and Bacteriology. Tulane Dnlverslty of Louisiana, 
Medical Department. Scries Edited by V. C. Pedersen. A.M., M.D., 
Instructor In Surgery and Assistant Anesthetist at the New York 
Polyclinic Medical School and Hospital. Illnstratcd with 74 
Engravings. Cloth. Pp. 210. Philadelphia and New York: Lea 
Brothers & Co. 

All that is claimed for this work is that it affords a brief 
but clear presentation of the essentials, a thorough knowledge 
of which is necessary' as a foundation for a sound super¬ 
structure. It is a practical little book. 


Medical Organization. 


Marshall County (Miss.) Medical Association. 

This was organized at Holly Springs, July 30, under the 
guidance of Dr. K. P. Perkins of Batesville, councilor. Dr. R 
H. Peal was elected president and Dr. Robert A. Seale secre¬ 
tary-treasurer. 


_ Franklin County (Iowa) Medical Association. 

The officers of this new organization are: President Dr. 
Charles H. Tidd, Geneva; secretary, Dr. J. Clinton Powers 
Hampton; treasurer. Dr. Abraham J. Hobson. Nearly all the 
practicing physicians of the county are members. 


This was .^ganized at Oxford, July 29, with the assistanc, 
of Councilor K. P. Perkins of Batesville. Dr. S Banks 

Abbeville, was made president; Dr. F. Baxter Linder,’Oxford 
vice-president; Dr. Peter W. Rowland, Oxford, secretarr am 
treasurer. •' 


De -Witt County (Tex.) Medical Society 
This was organized July 30, half of the eUgible physicians 
of the county participating. Dr. Joseph M. Reuss, (Mero was 
elected president: Dr. AVm. C. Swain, Cuero, vicepresidenr 

Dr. M'. R. Gillett, secretary; and Dr. Oscar J. Mu4e Cuero’ 
treasurer. “G”’ Lnero, 

Titus County (Tex.) Medical Society. 

This society was organized at Jit. Pleasant Ann- a i 
the direction of Dr. Holman Taylor of Marshall, co“undlo“fnr 
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«ie district. Dr. S. E. Crabtree ivas elected president, Dr. 
Xhoinas S. Grissom, vice-president, and Dr. Walter J. Mat¬ 
thews, secretary. 

Madison County (Ohio) Medical Society. 

At London, July 31, tliis society was organized with these 
officers: Dr. H. S. Quinn, West Jefferson, president; Drs. Wm. 
H. Cliristopher, London, and A. J. Welsh, Mt. Sterling, vice- 
presidents; Dr. Albert Strain, London, secretary and treasurer. 
Dr. Theodore W. Rankin of Columbus was present and made an 
address. 

Harris County (Tex.) Medical Association. 

Under the guidance of Drs. John T. Moore, Galveston; 
'i’i'itten B. Russ, San Antonio, and Walter Shropshire, Yoakum, 
this association was formed at Houston, July 27. Dr. 
Edward M. Armstrong was elected president; Dr. James H. 
Bute, vice-president; Dr. J. Edward Hodges, secretary, and 
Robert T. ^lorris, treasurer. 


Societies. 


Medical Society of the Missouri Valley.—The date of meet¬ 
ing in Omaha has been changed from Sept. 17 to Sept. 14 and 
15, 1903. 

American Association of Obstetricians and Gynecologists.— 
This association will hold its si.xtecnth annual meeting at 
Cliicago, Sept 22 to 24, 1903, under the presidenej' of Dr. 
L. H. Dunning, Indianapolis. The Auditorium Hotel Annex 
has been selected for the lieadquarters, the management of 
which should be addressed concerning rooms and rates. Dr. 
J. B. Murphy, 100 State street, is the chairman of the com- 
mittee of arrangements, and will gladly furnish any informa¬ 
tion to members and guests on application. Dr. Murphy may 
also be addressed relating to accommodations at the Audito¬ 
rium Annex or other hotels. 

Massachusetts Association of Boards of Health.—^This asso¬ 
ciation was entertained at Gallops Island, Boston Harbor, at its 
qviarterly meeting, July 30, by the Boston Board of Health. 
This island is the quarantine station of the port. One paper 
read was by Dr. B. R. Ricards on the value of disinfectants, 
a report of his experiments in the Boston Board of Health 
Laboratory. His evidence goes to prove the great efficiency of 
carbolic aciji and allied cheaper products. Prof. Wm. L. 
Underwood of Belmont, a lecturer at the IMassachusetts Insti¬ 
tute of Technology, gave a very interesting lecture with the 
stereopticon on mosquitoes. He has discovered a big mosquito 
in the woods of Maine which will devour culex and anopheles 
and leaves man alone. Until its practical usefulness in this 
way is demonstrated, however, he commended the use of a 
pyrethrum smudge, much in the same way it is now used for 
that purpose in Havana, Cuba. 


BRITISH MEDICAL ASSOCIATION. 

Seventy-fivst Annual Meeting, held at Sicaiisca, Wales, 
July 2S to 31, 1903. 

(By Our Special Representative.) 

{Continued from page 463.) 

The President, Dr. Thomas Frederick Griffiths, Swansea, in 
the Chair. 

First General Meeting. 

The first general meeting of the members was held Tuesday, 
July 28, at 2 p. m., in the King's Hall. 

The financial statement for the year 1902 was presented, 
showing a profit for the year of about $2,400. 

The first annual representative meeting was held at 3:30 
p. in., with Sir Victor Horsley as chairman. Among the re¬ 
ports considered at this meeting was the report of the coun¬ 
cil which dealt with the imperial vaccination league, the Brit¬ 
ish Medical Journal, the superannuation fund, scientific grants 
committee, the special chloroform committee, the medico- 
political committee, the vaccination acts, etc. 

The president's address was delivered at the Albert Hall at 
S p. m. by President Griffiths, who selected for bis subject the 
following: 


The Evolution of- Antiseptic Shrgery agd Its Influence on the 
Progress and Advancement of Bacteriology 
and Therapeutics. 

Among other things he described the growth of antiseptic 
prgery. He said the architect has been very riglitly called 
into service to further the practical application of Listerism. 
This is especially to be noticed in the construction of modern 
hospitals, and in the addition of new operating theaters to old 
institutions. They are invaluable in surgical work. 

_ Some thirty-six years ago the mortality from major opera¬ 
tions in the London hospitals was about 33 per cent. This 
high mortality, after major operations, is now reduced to 
about 3 per cent., and, after minor operations, practically to 
nil, as the outcome of Lister’s antiseptic surgery. 


nACTEniOLOGY AND IMJIUNITT. 

The brilliant discoveries of Pasteur and the evolution of 
antiseptic surgery by Lister gave a great impetus to the study 
of bacteriology, with the result that new and unexpected dis¬ 
coveries were made as to the part played by bacteria in nntuic. 
These micro-organisms have a definite and important place in 
the scheme of nature. They are distinctly separated by 
gradation from both the vegetable and animal kingdoms. 
They form a kingdom of their own which may be termed tlm 
“bacterial kingdom.” Their very existence appears to be an¬ 
tagonistic to both animal and vegetable life. Their object in 
nature is evidently one of destruction—^the breaking up of 
complex molecules of animal and vegetable substances into 
simpler combinations. They are Nature’s scavengers, and un¬ 
doubtedly they are the causal agents of all the communicable 
diseases to which flesh, and not human flesh alone, is heir. 

The varieties of bacteria, differing in size, form,. action, 
character and power for good or evil, are almost endless. 

A bacterium may have two states or stages of existence. 
One is the active or vegetative stage, and the other the spore 
or resting stage. In the latter state, which may be compared 
to that of a hard nut or seed, it may remain dormant for a 
long time until the surroundings favor its development into 
the active state. This, he showed, has an important bearing 
on the treatment and etiology of specific diseases. 

Pasteur’s and Davain’s discoveries led np to Koch’s investi¬ 
gation. Davain discovered bacteria in the blood of animals 
suffering from anthrax in 1863, thus confirming the observa¬ 
tions made by Pollender in 1849. Koch repeated the e.xpcri- 
ments and finally established in 1876 the causal relationship 
of bacteria and disease. Tuberculous disease had been proved 
by Viilemin to be inoculable, and in some countries it had 
long been believed to be infectious, but it remained to Koch 
to demonstrate, in 1SS2, that tuberculous disease was due to 
the agency of micro-organism. He proved that a bacillus 
played a part in the production of tuberculosis which is 
analogous to that which is played by torula cerevisi® (yeast 
bacillus) in fermentation. The tubercle bacillus feeds, grows, 
multiplies and produces its toxin at the expense of the sur¬ 
rounding tissues, very much in the same way as the yeast 
bacillus feeds, grows, multiplies and produces its toxin 
(alcohol) at the expense of the saccharin solution in which 
it is placed. The principle discovered by Pasteur in the proc¬ 
esses of fermentation and putrefaction was proved, after 
j'cars of close investigation by Koch, to be absolutely identical 
in the development of tuberculous disease in the animal body. 
He demonstrated the bacillus in the tissue, and cultivated 
the organism outside the body, and observed the formation oi 
the toxin. The same remark may be applied to diphtliena 
(diphtlierization). Diphtheria bacillus grows, feeds, and mul¬ 
tiplies on the mucous membrane and there forms its toxin. 


thebapeutics. 

;otli bacteriology and Listerism have greatly helped to ad- 
ce our knowledge of the action of medicine. Therapeutics 
e now been raised'in many departments from the plane o 
nricisra to that of science. Peruvian bark the act, e 
iciple of which is quinin, was accidentally dlSco^crcl 
of great value in the treatment of malarial fever, 
■ovciy was the resiilt of observation, but the knovlcL 
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(nuncd was entirely empirical. Prior to the discovery of the 
hemameba and the'observation of its action on the red blood 
corpuscles, and until the listorian property of quinin was as¬ 
certained, we had no idea how the drug acted as a curative 
aient. It is now evident that it acts simply as an antiseptic 
in destroying the malarial parasites which arc conveyed to 
the human body by mosquitoes, and it is now very doubtful 
whether it has any other beneficial action as a therapeutic 
a"cnL The world is greatly indebted to Dr. Jfanson and to 
Dr. Koss for their discovery of the part played by mosquitoes 
in the causation of malarial fever. 

Salicin .—^■ery much the same remarks may be applied to 
salicin, salicylic acid, and the salicylates, which arc powerful 
antiseptics. The discovery that these drugs'wcie specially 
v.aluable in the treatment of rheumatic fever was accidental 
.also. It is now acknowledged that rheumatic fever is due to 
a micro organism which probably gains access to the circula¬ 
tion through the tonsils or mucous membrane of the pharynx. 
Sore throat is a frequent precursor of acute rheumatism. It 
is prob.able that scarlatinal sore throat predisposes the patient 
to infection by rheumatic micro-organisms, over avhich the 
salts of salicin haa-e a lethal action. 

Mercurial salts are the most enicient antiseptic agents we 
possess in surgical practice, and it may be ai'gucd that the 
therapeutic action of mcrcurj', when administered internally, 
is to be accounted for to a great extent by its antiseptic prop¬ 
erty; hence its specific action on syphilis, which is now stated 
to be a bacterial disease. It has been recognized for many 
years that mercury is a valuable remedy in tonsillitis, which 
is also, no doubt, caused by micro-organisms. Dr. Jamieson 
of Edinburgh pointed out some years since that mercuric chlo- 
rid is most valuable as a bactericide in the treatment of scar¬ 
let fever. 

Other examples were cited. 

SAMTATIOX. 

Increased infant mortality and diminished birth-rate are two 
ugly facts which are not to the eredit of our country or of 
modem cirilization. The increased mortality among infants is 
due to diarrhea and enteritis, and it has been found that the 
increase due to these two causes is seven times greater in 
towns than in the country. It has also been found that the 
mortality from diarrhea is much greater among infants ar¬ 
tificially fed than among those which are'fed at the breast 
alone or in part. Ho doubt much of this increased mortality 
Is due to the ignorance and carelessness of mothers and 
nurses; but it is also an illustration of a defect in sanitary 
administration due to the optional character of the acts and 
regulations. There are in e.xistence model rules and regula- 
loua for the cleanly and sanitary conduct of dairy farms, 
^ ich, though they have been approved and sanctioned by the 
ora government board in England, are not adopted, or, 
w ere they have been formally adopted, are not enforced in 
ra sanitary districts. The medical officers of health of our 
pea cities complain that, owing to the neglect of rural san- 
^aiy authorities, the milk supplied for consumption, espe- 
>a y m the poorer quarters of large cities, is often either de- 
eomposmg or putrescent. 

defects in the administration of the 
tude't country is often under a debt of grati- 

p , ° ^^’^'fary authorities and medical officers of health for 
fron^''”° from the invasions of plague and cholera 

to th fiuie. The importation of plague to Glasgow and 

our m docks, a couple of years ago, is still fresh in 

iu" of^^^r pirysicians have not yet forgotten the feel- 

wusal Experienced when they were assured that the 

safelv destroyed and that the people had 

ranitarv'^^^tu calamity. Great credit is due to the 

Eiination f^”^ their promptitude, energy and deter¬ 
ge 'am performance of their duty on these occasions, 

en CDide local authorities generally when 

fratious smallpox, typhoid fever, or some other in- 

publi attacks a populous district. Unfortunately 
hard hit ^ “Pathetic in these circumstances; it must be 

> an many lives must be lost, before it wakes up to 


realize the situation, and give material help to the medical 
officer. People arc indillcrcnl and accustomed to the endemic 
and preventable diseases persistently destroying a large per¬ 
centage of the population. This may bo attributed to three 
causes; 

1. The absence of a strong central authority. 

2. The ignorance, apathy and prejudices of the smaller au¬ 
thorities. . 1 

3. The objections and the loud protestations of faddist and 
conscientious objcctois to vaccination, objcctois to the Con¬ 
tagious Diseases Act, objectors to the advancement of medi¬ 
cine by cxpcriinciits, etc.—a class of persons who, regardless 
of the* coiiscqiicnce to others, claim frccdoin to do ns they 
please in matters pertaining to licalth, freedom to do wliat is 
unjust and wrong, freedom to endanger the lives of others. 

He said it is evident that the reform needed is greater 
central authority and greater power to county councils over 
public health administration within their respective areas. 

The county councils, urban and rural sanitary authorities 
should be under compulsion to appoint medical officers of 
health who should be precluded from private practice and 
should have power to compel the combination of small san¬ 
itary authorities into conjoint areas sufficiently largo to se¬ 
cure the services of an efficient medical officer who should 
give his whole time to public health work. The seiw'ice should 
be sufficiently tempting to induce some of the best talent in 
the profession to enter it. One of the duties of the medical 
officer should be to deliver popular lectures on sanitary ques¬ 
tions and hygiene generally, in his district for the purpose of 
educating the public on the vital importance of observing the 
ordinary haws of health. 

Infective and Infectious Diseases. 

The address in medicine was delivered by Frederick T. 
Roberts, M.D., B.Sc., F.R.C.P., London, who stated that this 
subject is one that appeals to the entire profession in all its 
dilTcrcnt branches, and by no means least to the general prac¬ 
titioner. 






The first question to be determined from the point of view 
of practical etiology is whether a particular disease is infec¬ 
tious, in the true sense of the term, or not? In the next place, 
it is verj- desirable, with regard to each individual infectious 
disease, to have as definite a knowledge as possible concerning 
its period of incubation; the degree of infectiousness; and the 
period of infectivity, that is, how long infection lasts in a 
particular case? In relation to many of the best known af¬ 
fections belonging to this group, these points have been now 
established fairly accurately, but there is still much to be done 
in this direction. 

The most important and striking advance which has been 
made in relation to the practical etiologj- of infectious diseases 
IS in our knowledge of the sources, modes and channels of in¬ 
fection, both generally and with reference to individual mem¬ 
bers of the group; of personal predisposing conditions; and of 
the external circumstances which favor or promote their en¬ 
demic and epidemic prevalence. 

The question of the communicability of certain infectious 
complaints from person to person through the atmosphere is 
an extremely important one, especially when a number of in- 
dividuals are ag^egated togther; as well as the distance to 
which the contagium can be thus conveyed, and the ao-encies 
which assist in its dissemination. This question is °by no 
means settled in not a few instances. He referred particularly 
to typhoid fever and smallpox. While typhus fevei^as always 
been regwded as a disease strongly infectious from person lo 
person, typhoid fever has been practically dealt with bv the 

this way. How, however, the tendency undoubtedly is° and 
probably rightly, to be much more careful as regards eitS 
from this aspect, and there is a growin'' objection to tUo i 
mission of typhoid patients into the ordinary wards 
eral hospitals. Smallpox is still more important Tl„°. 
plaint IS highly infectious through the atmosnhere U f i ’ 
f.r ,t ,.,n b. tta. I”! 
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pital or hospital ship, and the influence of winds in conreyinR 
the nifeetive agent, is another matter, and may involve 
- troublesome or even momentous consequences. He had noticed 
^ in the medical press recently directly contrary opinions on this 
question, expressed by those who apparently have had equal 
experience and opportunities of arriving at a practical con¬ 
clusion. How far emanations from drains, sewers, defective 
watCl-closets, and the like can produce so-called “blood pois¬ 
oning" and other indefinite infective conditions, is another 
question which needs clearing up. 

Passing to the more practical results of modern investiga¬ 
tions as to infection, he called special attention to the fol¬ 
lowing facts; 

1. As a starting point infective micro-organisms have been 
found and demonstrated in the blood; in certain secretions; 
in the excreta, urine as well as feces; in the cutaneous stnie- 
tures or shed epithelium; possibly in the expired air; and in 
specific lesions, morbid products, and discharges from the body 
of various kinds. Hence we can readily understand how and 
why most of the diseases with which these organisms are as¬ 
sociated are likely to be transmitted from individual to in- 
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5- The question of the relation of infection to soil nhrp 
and particular houses or groups of houses, is a very important 
one, but about which there is at present much tha/is wi- 
indefinite, and that needs to be worked out more 
fully before any positive conclusions can be arrived at will, 
regard to individual diseases. 

C Another most important aspect of infection, from a prac¬ 
tical point of view, is the fact that we are every one of us al¬ 
ways carrying about in various parts of our bodies microbes 
which while habitually innocuous and nonwirulent, may under 
favoring conditions, so far as they are concerned, become ex¬ 
tremely virulent, or possibly specific, to our personal undo¬ 
ing; or we may even be harboring in our mouths, throats 
noses, ears and thereabouts specific germs by which, quite un¬ 
intentionally, we are liable to infect others at any time, while 
we ourselves go scot free. 

7. Lastly, he referred to the progress made in our knowl¬ 
edge of the channels of entrance of microbes into the system, 
and the modes in which they are disseminated. 

TREATJtEXT. 


dividual; how the infected materials may contaminate fomites, 
and be thus conveyed far and wide; how they retain their 
activity in a dried state for an indefinite period, thus rendering 
apartments or other places infectious; and how they may be 
“airborne." being carried about by atmospheric currents or 
winds, and afterwards either inhaled or swallowed by persons, 
it may be, far removed from the ori^nal source of infection, 
remote epidemics being thus not uncommonly originated. 

2. The communicability of certain grave diseases by the con¬ 
tamination of drinking water in difTercnt ways, but especially 
by admixture of infected excreta, is an established fact the 
importance and far-reaching consequences of which it is im¬ 
possible to estimate or realize in any adequate degree. Why 
such contamination should take place is often obvious enough, 
but it is rather startling to be told that unsuspected and 
most inviting “spring water” may be a highly dangerous 
source of enteric fever. 

3. One of the most striking additions in modern times to 
our knowledge regarding the conveyance of infection is in 
relation to food. In this connection milk and its products 
stand out very prominently, not only on account of their fre¬ 
quent contamination by infectious materials, probably mainly 
from the deliberate addition of tainted water to milk, but 
also because this valuable food may convey organisms directly 


There are certain special questions bearing on the treatment 
of infectious diseases which he could not pass over without 
brief comment. 

1. Eyclroihcrapij and Allied Methods.~Dr'James Currie 
of Liverpool strongly advocated and carried out the treatment 
of fevers on a considerable scale by baths and douches. This 
treatment fell into.practical desuetude, and, indeed, was gen¬ 
erally looked on with aversion and dread. In modern times, 
however, it has not only been revived, but numerous other 
methods for applying cold to the body, either generally or 
locally, have been added, not only by means of water, but also 
of ice and cold air. These methods are now generally recog¬ 
nized and extensively adopted, probablj' more on the Continent 
and in the United States than in this country, even in the 
treatment of many of the ordinary fevers, but especially in the 
more severe cases; and the local application of ice is strongly 
advocated in acute pneumonia and other inflammatory in¬ 
fective diseases. While of great value as antipyretics they 
have other important beneficial actions. Regarding hydro¬ 
therapy and allied measures in the treatment of infectious dis¬ 
eases, every medical practitioner ought to be familiar with 
them, and be able and ready to carry them out when re¬ 
quired. The milder methods, such as sponging the skin or ap¬ 
plying ice locally, are easily practiced and are often of the 


from diseased animals by whom it is secreted. 

4. The role which different animals play in the transmission 
of infectious diseases to man is another aspect of the sub¬ 
ject on which modern observations and researches have thrown 
.remarkable light. The relationship in this respect of such dis¬ 
eases as hj-drophobia and glanders has long been recognized. 
The idea of direct infection through the milk or flesh of in¬ 
fected animals is of comparatively recent date. The danger 
of infection being carried directly by domestic animals, such 
as birds, cats and dogs from person to person, or perhaps be¬ 
cause they themselves are suffering from certain diseases, is 
not yet appreciated as it ought to be. The role played by such 
unwelcome “large vermin” as rats and mice in relation to 
plague and probably some other complaints is now familiar to 
all.” Flies, cockroaehSs and the smaller but too well-known per¬ 
sonal vermin may no doubt be instrumental in conveying in¬ 
fection in certain cases, and flies may thus taint food. But the 
most remarkable and important revelations which modern 
investigators have given us as to the transmission of infection 
by animals are those relating to mosquitoes. The discovery and 
demonstration of the connection between these minute tor¬ 
turers of humanity and malaria, in which Sir Patrick Man- 
son and Major Ross have taken such a prominent part, has 
already worked incalculable good, and promises in the future 
to revolutionize the conditions of life in many parts of the 
world, to the inestimable advantage of the communities v o 
are native to the district, as well as of Europeans whom cir¬ 
cumstances compel to reside there. The same statement ap 
plies to yelloiv fever, and probably to other affections preiai 
ing in climates and localities where mosquitoes abound. 


greatest service. 

2. External and Local Treatment .—^The treatment of ex¬ 
ternal or local manifestations of particular infectious diseases, 
such as scarlatina, smallpox or diphtheria, affords legitimate 
ground for differences of opinion, and it is often puzzling to 
determine what is best to be done for such conditions when 


me reads the different methods of treatment advocated by 
lifferent experienced authorities. The measures to be adopted 
nust be determined very much by the particular views of the 
iractitioner, guided by judgment and discretion, and modified 
ly the special circumstances of each case. Antiseptics and dis- 
nfeetants are employed with great advantage as local appli- 
ations for various purposes. How far the light treatment, tlic 
7 -rays, or particular color rays are going to help us, can 
lot be definitely deteniiined at the present time. Just now 
he subject has come very prominently before the profession 
ind the public, and the “red-light treatment of smallpox,” 
rhich, however, is by no means a novelty^, so strongly advo- 
ated by Professor Finsen is attracting special attention, as 
veil as some adverse criticism. What we may expect, also, 
rora that wonderful, newly-discovered element, radium, it 
s impossible to foretell, but we must be on our guard against 
ncepting statements as to its marvelous curative effects by 
rresponsible observers. 

3 Yaecines: &'ci-«mthempi/.-Wliat would, no doubt, be gen- 
rallv regarded as the most vitally interesting and important 
question of modern times bearing on the prevention and re.at- 
nent of the entire group of infective diseases, is that 
'serumtherapy,” using the term as an inclusive one, which has 



TEE BBUTSU ^lEBIGAL ASSOCIATION. 


511 


Aug. 2-3,1903. 


come the natural outcome of the mierobic theory, and is 
founded on the whole, on reliable hactciiologic icsearchcs and 
exreiiments. supported by the results of practical c\pcnence 
in Ibing subjects. 

Evolution of Abdominal Surgerj’. 

The address in surgery was given by .t. It’. Jlayo Robson, 
FRC.S. Leeds, who detailed his observations on the evolu¬ 
tion of .abdominal surgery from personal reminiscences extend- 
ine or or a third of a century and the performance of 2.000 
operations. 

The rise and progress of abdominal surgery has centered 
more around ovariotomy than any other biauch of work, hence 
he reriewed the evolution of that operation, calling it the 
battlefield of abdominal work. 

Under perfected technic and a judicious combination of 
asepsis and antisepsis, ovaidotomy has become one of the 
most successful major oper.ations in surgery, and has paved 
the way for other equally great triumphs within the abdomen. 

It has proved a truly beneficent procedure, and has not only 
saaed thousands on thousands of valuable lives, but has re¬ 
stored to their families sound and healthy a'cry many of the 
wiles and mothers and daughters of nations. 

The discovery of the froqueney of perforative appendicitis, 
of perforating gastric ulcer, and of other peritoneal catas¬ 
trophes is gradually abolishing the term acute pcintonitis for 
the more rational one of acute peritoneal infection, for the 
treatment of which surgery alone is of any use, and even for 
it to be of seirice oper.ation must not bo long delayed. 


These more rational idews of pathology and treatment have 
originated and developed within recent years, and ho could 
recall case after case, during his student day*, in which 
peritoneal catastrophes ended fatally, where now surgeons 
should, by timely interference, give a fair chance of life. Could 
anything show this more definitely than the results of treat¬ 
ment of perforated gastric ulcers, which if operated on at once 
would would have hardly any mortality, if within 12 hours of 
nipture have a mortality of 10.6 per cent.: if within 24 hours, 
03.0 per cent.; if within 30 hours. 87..5 per cent., and if de¬ 
layed for 48 hours will only rarely succeed; or to give another 
example, than the results of surgical treatment of the in¬ 
testine in typhoid fever, alas too seldom resorted to. 


In injuries of the abdomen by penetrating wound, whether 
stab or bullet wounds, the resulting troubles are from infec¬ 
tion, either directly through the instrument causing the injury 
or by perforation of one of the hollow viscera and escape into 
the peritoneal cavity of the septic contents; how much more 
national it is to consider this as an infection and immediately 
to set about the removal of the poison and the repair of the 
amage, if it can be done under conditions favorable to success, 
lan to treat it as peritonitis and rely on so-called antiplilo- 
gidic remedies. I'ew greater triumphs of scientific surgery 
wn be shown than some of the remarkable cases of visceral 
mjury. where stomach, bowel, liver, gall bladder, and other 
M'Cera have been perforated, either by bullet or some other 
- api instrument, and in which operation has been successfully 
er orined, before infection has had time to occur. 

Con perforating, or gangrenous type 

cata-t ^“ddenly as often to constitute a peritoneal 

So r ^ proportion of eases terminates fatally in 

^ manner that the diagnosis is made only with great 
Werg" ‘ cases, when he was a student, 

^iniplv'™ and death was ascribed to peritonitis 

fill diagnosis in those days; and it was not 

fhou"l 'f ^nj-thing was heard of this lethal malady, which, 

■"aitUv t' slain its tens of thousands, is now, thanks 
fion of ” t labors of Fitz of Boston, who laid the founda- 
icetion knowledge of the subject, brought under sub- 

Tlie d” percentage of cases, 

all clear increase, but he is not at 

lacrarv r* truth of this, as there have been buried in 

lannerous^'^H ^ _Sa»erations, fairly accurate accounts of 
‘■C'Cribed ^™'^*ations occurring in the right iliac fossa and 
'ague y as typhlitis, perityphlitis, paratyphlitis, etc.. 


and both Copland and Burne in 1837 g.avo accurate descriptions 
of perforative appendicitis and its consequences. 

It is certainly more frequently diagnosed and more scien¬ 
tifically treated than it 'vas, and it is a comfort to know that 
the operation, when undertaken early, is attended with an 
encouraging amount of success, and, ns shown by Sir Frederick 
Treves, when treated in the quiescent period it is almost de¬ 
void of risk. Arguing from his own experience of operations 
in the quiescent period in a largo number of cases without a 
death, and from that of many other surgeons at home and 
abroad, he has no hesitation in saying that had he an attack of 
appendicitis he should prefer accepting the infinitesimal risk 
of removal of the organ directly the attack was over to the 
decided risk of waiting for the next seizure, which might be 
one of the acute type. 

SUItGERY OF THE I.IVEIt. STOMACH AXD INTESTINES. 

After discussing hysterectomy, he tunicd to the liver and 
stomach. 

Tlip surgery of the liver was until recent years limited to 
the evacuation of abscesses and hydatidsT and it is inter¬ 
esting to note the evolution of the various methods follo'ving 
closely one on the otlicr; of emptying by trocar or aspirator: 
of opening by caustic or thermo-cautery; of incision ii drux 
iemps; and, lastly, of the method which wo no'v generally 
adopt—hepatotomy, or direct incision of the organ after 
reaching the liver, either through the abdominal parietes, or, 
if necessary, through the thoracic wall—an operation the 
credit of which must be given to Lawson Tait. 

The surgery of the stomach is still more recent than that of 
the gall bladder, but unlike gall-bladder work, which was suc¬ 
cessful from the outset, the way to success in gastric opera¬ 
tions has been paved with many failures, and only recently has 
the surgeon been able to show what can be done in this branch 
of xvork. 

He is firmly convinced that many deaths are ascribed to 
c.ancer xvhen the disease is inflammatory and perfectly curable 
by the operation of gastroenterostomy without removal of the 
tumor; this he could prove from his o'vn experience in 
patients now living and well several years after an operation, 
which at the time was thought would be only of a palliative 
nature. 


Until quite recently gastric ulcer, except for one or two of 
its complications, has been considered to be a subject for medi¬ 
cal treatment from first to last. Tlie profession is, however 
becoming awakened to the fact that it is not the trifling ail¬ 
ment it was once considered to be, and that it should from the 
first be taken seriously, for it is in the earlv stages that 
medical treatment can be employed to the best advnnta<Te, and 
in the later stages that general treatment is so often followed 
by relapse or by serious complications. 


* ---no auention irom j 

surgical point of view up to Senn’s classical experimental worl 
in 1880, and even for some time after that the only interesi 
centered around cysts, so that Greig Smith, writing in 1890 
said -Xlie e.xperience of the last ten years has added littl. 
to the work of Senn of Chicago.” But what do we see to-day^ 
That the subject is of such magnitude as to need a volume o 
considerable size to adequately deal with its patholo-x- am 
surgical treatment He himself has operated on neaVlv 
hundred cases of diseases of the pancreas of various kinds' 
Acute pancreatitis is one of the most serious and fatai o 
diseases, often coming on with startling suddenness, and it i. 
astonishing how it can have escaped the notice of patholomstii 
until so recently Fortunately surgery has been^able to iiv 
terfere beneficially in some of these cases esneeinlU- tl 
end.ng in suppuration, and as our knowledge of the'subjr^l 
increases we shall be able to do more both in the wav Sri 
ventiou and cure. 


difficult field of work in the abdomen, and ™s°°thrord1i 
methods adopted in general «ur"erv lior j ^ 
the evolutioii of intertinal m-!! r 'la Teen'a 
infinite variety in detail. •''ccompaniec 
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he interrupted suture at first employed occupied so much 
line in application that many modifications were soon intro¬ 
duced, and in 1S85 Jlr. Bishop showed there were no fewer 
than iliirty-tliree distinct'jnethods of enterorrhapljy, and since 
probably as many more have been introduced. 

In 1887, Seim’s plates were employed to facilitate the pro¬ 
cess of intestinal anastomosis, and he remembered wdiat a 
great impetus was given to the surgery of the intestinal canal 
by Dr. Senn’s very able paper and demonstration at the Inter¬ 
national Medical Congress in Copenhagen. In 1892, being 
dissatisfied with the methods then in vogue, he invented a 
decalcified bone bobbin shaped like a cotton reel, which would 
form a temporary splint around •which to apply two con¬ 
tinuous sutures, one to the serous and another to the mucous 
margin of the new openings; which method has proved most 
useful, and he feels sure has ministered to whatever success he 
has had in this line of work. 

The' continuous sutures applied over the bone bobbin con¬ 
siderably shortened the time of operation and left the union 
so safe and secure that in a large number of operations since 
performed on the hollo-w viscera, he has continued to employ 
it -with great satisfaction. As illustrating its utility, the 
series of cases of posterior gastro-entcrostomy performed by 
him up to the end of last year were all done by this method; 
and, in the four cases that died, the union, as proved by 
necropsy, was perfect; moreover, he knows that the anas¬ 
tomotic opening has not the tendencj' to contract that occurs 
after some of the other methods, and as the bobbin dissolves 
within two or three days no foreign body remains to cause 
further trouble. In end-to-end junction of the divided boivel 
in enterectoiny the decalcified bobbin has given him equal satis¬ 
faction, and, though from the nature of the cases the actual 
operative mortality has been greater, yet in no case has the 
result been due to imperfect coaptation. 

In 1892 Dr. IMurphy of Chicago invented his well-kno^vn 
metal button, which, since it is employed without previous 
application of sutures, can be used very quickly, and by its 
djstinguished inventor, as well as in the hands of other sur¬ 
geons it has been adopted with great success. The two chief 
disadvantages it presents are, first that it is necessarily asso¬ 
ciated with sloughing of the compressed and coapted ends of 
the bowel, next that a foreign body is left in the canal, which 
sometimes produces ulceration and other troubles, and thirdly 
that the opening has been found in some cases to contract ahd 
necessitate a further operation. Along with many other sur¬ 
geons he gave it a thorough trial, but soon reverted to the 
method of suture round a bobbin, and the general trend of 
opinion is now' to rely on simple suturing with or without any 
mechanical support. 

Dor the rational treatment of intestinal obstruction w'e ow'e 
much, first to the anatomic researches of Sir Frederick 
Treves, and secondly to his admirable ■work on the pathology 
and surgery of the subject. 

At the present day the diflerential diagnosis has been so 
■well worked out, and the technic of operative ■work so much 
improved, that no physician or surgeon long delays resorting 
to operation if relief be not soon obtained, and the results as 
shown by numerous reports, amply justify the change. 

PREGNANCY. 

Among the great advances of surgery in the period in ques¬ 
tion has'^been the successful treatment of many of the anom¬ 
alies of pregnancy; for instance, the eminently satisfactory 
results now° obtained in that ancient operation, cesarean 
section, wdiere at one sdance two, or sometimes three, lives are 
saved, and which in the hands of Murdoch, Cameron, Leopold, 
Sanger, and other operators has been done in recent years with 
an extremely small mortality, whereas in the large maternity 
hospitals in Paris during half a century before the aseptic 
erq, although tlm operation had been done sixty times, m no 
instance had the mother’s life been saved, and in England e 
operation for similar reasons was condemned absolutely. e 
knows of no operation that has given greater satisfaction than 
this one, for the patients are eternally grateful, which is truly 
the highest reward of the surgeon. 


the surgery of the kidneys and ureters. 

The most recent advance in renal surgery has been in flip 
treatment of chronic nephritis or Bright’s disease, w-hich iL 
first drawn attention to by Mr. Reginald Harrison, who recom¬ 
mended renal puncture or incision in certain cases of chronic 
albuminuria, but to Dr. Edebohls of New York must be given 
the credit of adopting an original operation for the treatment 
of Brights disease. He in 1898 deliberately exposed both 
kidneys, stripped their capsule, and fixed them in position in 
a young woman of 26. Frequent examinations durino- the 
five years showmd in every instance normal conditions” and 
the patient has recently married and is well. In March of this 
year Dr.^ Edebohls reported 51 cases of renal decapsulation, 
and in 47 of these cases both kidneys w'ere operated on at the 
same time. Out of this large number, 22 are said to be im- 
prordng from three to fifteen months after operation. 

As yet it is too early to pronounce a definite opinion on the 
procedure, but it is an undoubted fact that decapsulation does 
effect some improvement in this serious malady, and it may 
possibly prove effectual in saving life in those terrible cases 
where suppression of urine comes on after some trifling opera¬ 
tion, such as catheterism, or after a chill, or in scarlatina; just 
as surgery has effectually stepped in and saved life where 
suppression was due to obstruction of both ureters. No 
patient ought to be allowed to die from suppression of urine 
without the surgical question being considered. 

Ureterotomy for stricture and vahmlar obstruction, leading 
to hy’dronephrosis, was an innovation first successfully per¬ 
formed by the late Christian Fenger of Chicago in 1892, and 
since done by others; for instance, in a case of this kind, where 
the kidney merely formed a shell over an enormously dilated 
pelvis, he found the ureter strictured and coming off from the 
upper part of the dilatation. By dividing the stricture, bring¬ 
ing the edges together transversely, and afterward constricting 
the large sac by a number of running sutures, the kidney was 
saved, and has since performed its w'ork satisfactorily. 

SEROTHERAPY. 

It was hoped that the principle of • serumtherapy which has 
■been so eminently successful in the case of diphtheria ivould 
also be .applicable in the case of bacterial diseases'. Unfortu¬ 
nately, however, hopes have not been fulfilled, as not only have 
the sera thought to be applicable to other diseases failed to do 
good, but in some cases actual harm has resulted. Neverthe¬ 
less, the principle is capable of being w'orked out, and doubtless 
ere long will be, and he feels sure that it is destined to revo¬ 
lutionize practice in dealing with localized bacterial invasions. 

All immense impetus has been given to this line of w’ork by 
the investigations of Dr. Macfadyean, wdio, utilizing the discov¬ 
ery of the liquefaction of air made by Professor Dewar, and the 
intensely low temperature that can be obtained through its 
employment, has succeeded in grinding up typhoid organisms 
and liberating the bacterial contents, which can be used ns 
protective vaccines without the danger of introducing living 
organisms that would tend to intensify and continue the 
disease. 

Of the treatment of streptococcus infection, such as ery¬ 
sipelas and other diffuse inflammations, by the antistrcptocoo- 
cus serum surgeons would probably point to some excellent as 
well as to other unceitain lesults; but as improvement in the 
preparation of the antitoxin occurs, .and as their knowledge of 
when and how to use it is increased, they would be able to 
calculate on more certain results. At the present time sur- 
■reons are finding the injection of the serum of service in im¬ 
munizing before oper.ating in certain regions, _ such as the 
tongue, mouth, throat, and rectum, where asepsis can not be 
secured with certainty. 

In conclusion he said he had tried to show what a close con¬ 
nection exists between the science and art of our profession, 
and how very necessary it is, if we are to continue our march 
of progress, that experimental research should not only be un- 
tr.aiiimeled by factious and unreasoning opposition but mt 
it should receive greater recognition, encouragement, and sup 

port at the hands of the public. 

^ (To 1)0 continued.) 
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Therapeutics. 


[It is the aim of this department to aid the general practi- 
tioaer by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Treatment of Cough. 

Piromm, in dfed, SiiJ., recommends the following combina¬ 
tion in the treatment of cough due to an acute bronchitisi 

B. Codcina; sulph.gr. 1/lG 004 

Antimonii et potass, cit.gr. 1/24 0025 

Pulv. opii et ipecac.gr. 1/12 005 

Ext. gentwna:.gr. i qG 

M. Ft. capsula Xo. i. Sig.: One such capsule to be taken 
ev^v hour until nausea appears; then one every two hours 
ne author states that, with this treatment, the cough hc-ins 
^ lose : s hardness and the bronchial secretion is Increased 
mtbm fhirty-six hours, when the stimulatin 
should be substituted, such os scilla, 
ammonium carbonate and terpin-hydrate. 

In the treatment of chronic bronchitis the derivatives of 

and thyme are also successfully employed in chronic bronchitis, 
pro onged and stubborn cases of acute bronchitis the fol- 

S fmm tf ^ promoting ellm- 

mation from the mucous membrane: 

. B. Codeinm sulph. m- i /c 

Amnion, chloridi , . . 

Syr. senega: . . 

Syr. scillm . .. 

Syr. pnmi virg. q’.V.ad .. 

-u. Sig.: 


g expectorants 
ammonium chlorid. 


008 

30-.G0 

C5-1. 


ho'urs. repeated every two or three 

advised by the author: 


Olei eucalypti 

Terebeni, aa. 

Ft- capsula Xo. 1. 


• gr. 1/4 


• m. Ill 


015 


20 


It is not necessary to resort to rectal feeding when the beef 
juice is given. As soon ns the hemoglobin has reached the 
proper'proportions the. beef juice may .be omitted and the 
patient placed on a milk diet and at the end of a month or 
six weeks the patient may get up and begin taking solid' food 
in small quantities at first. lie recommends in sonic of these 
cases a solution of silver nitrate, grains five to the ounce, 
giving a tablcspoonful on an empty stom.ach three times a day. 

■Variations in the Strength of Digitalis Leaves. 

From the observations made by Fockc, according to an ab¬ 
stract in Aincr. i[cd., the variations in the strength of dig¬ 
italis leaves which arise in the drug store are connected regu¬ 
larly with the time of year in which the preparations are sold. 
The leaves in July and August arc, according to Fockc, four 
times as strong as those displaced by them. Until the begin¬ 
ning of October they lose half the strength, until January 
two-thirds, and until summer three-fourths. lie demonstrated 
the comparative strength of the leaves on animals, observing 
that poisoning took place more frequently and with smaller 
doses in the second half of the yc.ar. Poisoning occurring in 
the first half was due to very largo doses. 

Migraine. 

J. R. Clemens, in 3[cd. Kews, highly recommends the use ot 
potassium iodid in the tre.atmcnt of migraine to the exclusion 
of all other remedies. He observed that the headache in 
migraine is very similar to that duo to cerebral syphilis, bein" 
of a deep-seated, constricted character, with nocturnal exacer“ 
bations. He gives it in doses ranging from 5 to 16 grains, 
three times a day. By this tre.atmcnt he noticed that the 
headaches diminished both in frequency and severity. 

The following combinations arc of value in the' treatment 
of migr.aine according to Yco in his Clin. Thcr.: 

H. Sodii salicylatis. nr vlv at 

Sacch. lactis .._.■..■.■£ 4^ 2 

Ft. chart, Xo. vi. Sig.: One powder to be taken 


M. 


every 


Sig.; One such c.apsulc to be taken 


II. 

loar times a day. 

-tecordm r Bronchitis. 

“g combinatL ^^of’sen^ the follow- 

bronchitis of elderly individualtreatment of chronic 
B. Essentia; anise 

-^q- ammoni.'B .gr. xv 1 

>1 -—'Ti 2 I 

° ''■‘'Iter or syrup three times a 

The following Of the Mouth. 

-V- T. <n.d by Aliller in 

B. Acidi thymici * * ^intiseptics for the mouth: 


XXX 

• gtt. i 


50 

OG 


One powder to be taken three 


hour at the time ot the attack; or: 

B. CatTeinm citratoc. 

Quin, bisulph.. 

Sticch. .albi. ‘.‘.V.” CT 

Olei menth. pip. • • • -b • 

M. Ft. chart. Xo. x. Si 
times a day; or; 

B. Antipyrini . 

Pot. bromidi. 

Spts. chloroforrai. . q 

Aqum camphora: q. s.' ...„ 

M. Sig.: One large tablespoonful to'be'taken when the 
attack comes on and a dessertspoonful night and 
tween the attacks. “ 
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is present r. f° Beal as loner as 

the of the aneiS”n"p'^ advises the treatment 
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I,® daily nati, the °f Beef be 

T^^tient should be LHo “PP''°='™=iteIy normal. 

put to bed under the care of a nurse. 


As an aperient in migraine the 

Quiniiije sulph. 

Ext. aloes aqueous. 

Eulv, ext. glycyrrhizce q. s. 

morning- pills to be taken night and 

, , Opium Habit, 

in an abstract in the X v 
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. Altitude and Heart Disease,—Babcock reports some pe¬ 
culiar and rather contradictory cases of eifects of altitude on 
cardiac patients, and he asks if we are to seek the explana¬ 
tion of the ability of one patient and the inability of another 
to endure altitude in the conditions of the blood pressure, or 
shall Sve conclude with Regnard that anyone can reside at an 
altitude of a mile or so after he has become acclimated. He 
thinks if Colorado physicians would make it a rule to record 
the blood pressure in newcomers, especially in those showing 
signs of cardiac dangers, and comjwre them with the blood 
pressure of the same persons after accustomation to the alti¬ 
tude, the results would be of value. Consumptives have gen¬ 
erally a low tension pulse and yet most of them are able to 
beai lesidence in Colorado without serious cardiac emharrass- 
inent. He suggests it as his growing belief that if a cardio- 
path will remain inactive at a high altitude until he is ac¬ 
customed to the change, he can visit the mountains with im¬ 
punity. The dangers of travel and residence at high altitudes 
seem to be greater with the normal individual, who is likely 
to overdo. The heart becomes more easily overtaxed. 

o. Tuberculosis.—Saxe’s article is concluded in this issue. 
He discusses the effects of tuberculosis on insanity and quotes 
from Panoni as to the criminal tendencies of the consump¬ 
tives. His summary and conclusions are given as follows: 

1. The consumptive exhibits in the average case, traits of mind 
and of temperament that have been made use of by some of the 
best writers of fiction in describing the characters of tuberculous 
persons—traits that arc well worth studying, Inasmuch as they are 
directly connected with the disease, although not specifically char¬ 
acteristic of tuberculosis. 

2. The psychical and temperaraenta! traits of the average con¬ 
sumptive have not been studied by medical men with the attention 
which they deserve. 

3. The only probable theory thus far advanced as to the causes 
of the mental and moral degeneration of tlic consumptive, leading 
even to criminal tendencies, is that of toxic poisoning of the central 
nervous system by the products of the tubercle bacillus, resulting 
in neurasthenia, psychasthenia, hj’steria and insanity. 

4. The fundamental factors in the psychical make-up of the 
typical consumptive are the loss of self-control, the rise of brute 
selfishness, the increase of susceptibility to suggestion, to emotion 
and to nervous irritation, and the tendency to rapid, nervous and 
psychical fatigue. 

5. There Is no tangible proof that the sexual functions are 
exalted in tuberculosis, but in all probahlilty the sexual irritability 
is raised in the early stages of the disease and lowered colncldently 
with the lowering of vitality in the later stages. 

G. In all probability there is a connection between tuberculosis 
and insanity, the tuberculous toxin contributing, with other factors, 
in persons rendered susceptible by psychical and somatic degenera¬ 
tion. to the derangement of the mind. Any form of. insanity may’ 
be found in tuberculous persons, and the term “tuberculous in¬ 
sanity” should not be used to designate a type of Insanity peculiar 
to tuberculosis. , , 

7. The criminal tendencies of consumptives have been observed 
with sufficient frequency to justify an investigation into the medico¬ 
legal question of restricting the responsibility of a criminal on 
the ground that he is tuberculous. Mental and physical degenera¬ 
tion, together with the tuberculous intoxication already referred 
to, are the chief factors in the make up of the tuberculous criminal. 

S, The euthanasia of consumptives, which has excited specula¬ 
tion, Is to be explained on purely physical grounds, the chanps 
in the nervous system being so marked at the time of approaching 
dissolution as to efface the patient's suffering and render his death 
easy. 

4, Hay Fever.—Slay has experimented with Dunbar’s anti¬ 
toxin and finds it effective on the spring form of hay fever in 
this country, as well as in Germany. He thinks that the con¬ 
clusion of Dunbar that spring hay fever is due to the pollen of 
gi'asses is supported, and reports his suggestion that the 
autumnal cases will possibly find a toxin to which they will 
also respond. 

5. Congenital Hip Dislocation Paralysis.—Taylor has ob¬ 
served several cases of paralysis of the quadriceps following 
reposition of congenital hip dislocation, an observation which 
has also been made by Lorenz. This condition is easily over¬ 
looked, and he thinks tliat possibly it is more common than has 
been estimated. The prognosis is generally good. Certain 
forms of peroneal and sciatic palsies, however, of which he has 
observed cases, may cause more or less trouble. ^ He thinks 
that the manipulation of reposition should be deliberate and 
careful, and when serious obstacles to reposition exist, manual 
force alone should be abandoned. 

Boston Medical and Surgical Journal. 

August G. 

7 ‘The Sources, Favoring Conditions and 

in Temperate Climates with Special Refeience to Jlassacau 
setts. (Concluded.) Theobald Smith, 


Jour. A. M. A. 


7, M«larte.-Sniitli concludes the subject, u-hicb ™ dis- 
cussed in two previous numbers, with the following summary: 

fever Jan blmopTOluM^ 

in tiif blo^'|'"of' inXMufls'®coimng*“'ffom“pe“^^^^^ 

own country and in southern^Europe nfected 
definite information as to the stage of dlseice 
01 relative immunity in which mosquitoes may become InfectWi 
but analogy with similar diseases of animal life indicate that 

formed early in the disease, and that relativelv 
Pprsons are the most dangerous, especially after fiesh 
exposure, because in them gametes form very promptly without 
causing much or any clinical disturbance. momptiy without 

1 “ dissemination of Infection is most easily promoted in our 
latitude when people live in a cron-ded condition, unprotected 
from mosquitoes and near breeding places of anopheles. 

o. The decline and disappearance of malaria after importation 
and epidemic prevalence is in part due to relative isolation of the 
inhabitants and protection by quinin and from mosquitoes, and 
in part to the absence of persons partially tmmunissed bv lone 
exposure in endemic localities. ^ 

C. There is some evidence that sewage pollution in surface waters 
favors mosquito larv® directly, through increase in food supply 
indirectly, by injuring their enemies, 

7. Since malaria may be latent and, hence, unrecognized, and 
since it is largely a disease of the lower classes, whose movements 
it is difficult to control, the best method of reaching it Is to suppress 
the mosquitoes whenever possible. 

8. Maiaria is of sufficient importance to become a notifiable 
.disease. 

0. Infants and children exposed should have their blood examined 
during any disturbance of health. 

10. In times of epidemic malaria It may become necessary to 
make special regulations governing infected persons, 

11. It is of great importance that the relation of the widely 
distributed species. A. piniclipcunis, to the parasite of tertian 
fever be accurately determined. 

12. It is also highly desirable to test the infecting power of 
fresh cases of tertian fever as compared with relapses and with 
individuals from malarial countries. 

Medical News, New York. 

August 8. 

10 *Acute Non-suppuiative Encephalitis; with Report of a Case. 

Harlow Brooks. 

11 ‘The Form of the Ureter. Byron Robinson. 

12 'A Simple and Rapid Chromatin Stain for the Malarial Para¬ 

site. Francis C. Wood. 

13 *The Choice of Technic in Operating on Prostatic Obstruction. 

Charles H. Chetwood, 

14 Resection of the Left Pelvis for Osteosarcoma. M. Stamm. 

15 The Palliative Treatment of Fibroid Tumors of the Uterus. 

Augustin H. Goelet. 

10. Acute Non-Suppurative Encephalitis.—^The case here re¬ 
ported by Brooks was one of a girl 19 years of age, without 
prior bad habits or bad personal or family history, except 
excessive tea diinlting and possibly drag taking for headaches. 
The postmortem is detailed. There was reflex cerebrospinal 
meningitis, probably secondary to cerebritis and of the cellular 
type, as described by Delafield and Prudden. There was also 
a general non-septic cerebritis of all parts of the cerebrum, 
most marked in the cortical and motor region with resulting 
degeneration of the nerve fibers extending into the spinal cord 
and through the internal capsule, which have their origin in 
the involved portions of the cortex. There was also an in¬ 
flammation of the cerebellar tissues in a less marked degree, 
and slight, probably secondary degeneration of the ganglion 
cells of" the anterior liorns. As to the origin of the disease 
nothing is explained, but he thinks the cause was not infec¬ 
tious. The best way to explain it, he thinks, is by toxins 
which may have been of bacterial origin, since such conditions 
are found to follow influenza, but it may have been due to 
metabolic origin or to the toxic action of drugs. The patient 
had been in the habit of taking headache powders, and it is 
possible that these might have caused the disorder, though he 
does not know of these symptoms being produced 
dru^s. The symptoms are such that the cases are probablj 
sonretimes misunderstood or credited to hysteria. 

11. The Form of the Ureter.—Robinson illustrates the vari¬ 
ous types of ureters, showing the swellings and contractions, 
which he calls pelvic spindles and isthmuses. Of these the 
lumbar spindle is generally larger in women 


than in 


right 

V2 Malaria.—Wood has found the method described below 
especially valuable in the staining of fresh specimens for the 
malaria organism: 
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rw the prcii.ir.itlon tor one minute In stronj: methyl nlcohol. 

offln wnter nnd stain the slide tor n tew seconds with n 
Ol'Vr'^ccnt. aqueous solution ot yellowish cosln. 1 ho surplus 
Sf thrcSln solution should ho poured olt and a tew ‘hops ot 
f o ’ nor coat, solution ot methylene azure poured over the slide. 
Thf.%ialnlnc will he complete In,front one-halt to one minute and 
the IlMc nfay be t« tflth illstilled or tap water and dried 
ri{h blottinc pnpor. ... 

\ lon-’cr treatment with the nzurc PoUUion proOuecs a deeper 
chromatin stain, a shorter treatment produces a stain ot css 
laten'Uv. It a stain ot any particulnr depth Is required the whole 
rroce^s’mav be easily observed under the microscope. selecllnK a 
Srot leiicocytes as a pulde. The st.aln will be seen to ftradually 
color the nuclei ot the polynuclcnrs n deep red. and nt the propc^ 
point the neutrophlle pr.mulcs will be easily visible with a pood 
tow mm. dry lens. At the same time the nuclei ot the larpe nnd 
email IvDipbocvtes assume n deep red color nnd the cell bodies 
of the iarce forms color a pale blue, while the bodies of the small 
cells will be a deep bine. At this stape of the process the mnlnrlnl 
raraeite is ot a pale blue color, with deeply red cbromntlu prnnulcs. 
It the methTlone azure bns rcmnlncd In contact with the smear 
hut a short time tiic red cells will bo of n bripht pink color, but 
if the staininp is prolonpcd the red cells become bliitsb or precnisli 
la color. After prolonged slalnlnp'wltb the azure the color of the 
neutrophlle pranules poncrally fades and the bripht pink ot the 
eodnophllcs is replaced by a bluish tint, Tor pencral purposes, 
therefore, it is best not to stain the .slide too loiip with the 
methylene azure. ... 

Bepiuners mav mistake the blood plates, which often lie In 
depressions in the red colls, for mnlnrlnl parasites, cspcclnlly ns 
they stain red with the chromatin dyes. The distinction must be 
made Iw the ililTcrences In morpholopy. The blood plntc Is not 
sharply'outlined .and the nuclear siibstnnce Is In the form ot an 
Indistinct mass not surrounded hv n clear zone, while the small 
rlngform of the malarial parasite is very sharp In Its outline, 
as is also the chromatic substance, the latter belnp surrounded 
by a clear zone and beyond this by the bine ring ot the body ot the 
parasite. 

He has also been able to make good stains on old slides 
with this eosin and luethylene-bluc mixture. 

13. Prostatic Obstruction.—Clietwood, from liis experience 
in 45 cases, concludes that prostatotomy is less dangerous than 
prostatectomy. It is the operation of choice in a large number 
of cases of obstruction, notably those of moderate glandular 
enlargement or orificial hypertrophy and contracture in \vhicb 
the prime object is removal of the obstruction and depression 
of the bladder orifice. He also finds that galvano-caustio in¬ 
cisions when combined with perineal cystotomy accomplish 
satisfactorily the desired result, shorten the operation and 
minimize the dangers. 

American Medicine, Philadelphia. 

Avnttst s. 

,5 Articular Rheumatism. Thomas McCrae. 
ii Ceu-torl or a Disease Closely Resembling It Met In Chinese 
tishermen Returning to San Francisco from Alaska. Donald 
io „ .Currie. 

m Symptoms. Henry S. Upson. 

re Osteitis Deformans; Report ot a Case. U. J. Sommer, Jr. 

-u An Interesting Case of Pigmentary Degeneration of the Retina 
■>1 I',''”'*®. ^’*E“entosa). Walter L. i’ylc. 

' T\ "UUcation ot the Toung In Sexual Matters : A Lesson In 
ri. Robin. 

ine ill Health of Jane tVelsh Carlyle. George M. Gould. 

Ifi. Acute Rheumatism.—McCrae reports and analyzes the 
Kpeneiice at the Johns Hopkins Hospital during the past 
^ar, Mtering some thirty-seven cases in forty admissions, 
sen '^l”^^ noted are the severer type of the disease ob- 

t ne o\er that of previous experience, the greater propor- 
ani" H. boraplications, the long duration of the disease 

ticall * The cultures that were taken were prac- 

li''ht' throughout; the series, therefore, throw no 

1 died'" i} cause of the disorder. Of the 37 cases, 

cut of f 4 * *'°®Pital, or 11 per cent., against three deaths 
icmarl,-"ti° cases previously treated. The author 

'heuin t' ot these' cases shows that acute 

I'hether'tl" cripple, and he questions 

e "’ould not sometimes he the more merciful. 

to he reports nine cases of what appeared 

'anniiur ’ pcciirring in Chinamen employed in the Alaskan 
11 - , cstablishine ' — 

‘mnks probably 4 

dij i,Q othT'h ^ vessels which carried them hack and forth 
''bown hori.v, therefore, did not enter into any 

cri zone. The cases, therefore, seem indigenous. 

Medical Record, New York. 

*Somc Cnmi, ^'WtM 8. 

^h'k amfYhp of Breast illlk and Cow's 

A®luclas to^Cow'=\tMi***®/A'^^,t’°“ Alkalies and Other 

« Gieschen\^na'Ge™e%.M^^^^^^^^^ 


iients. Four of the nine cases died. He 
"cte attacked.' uu of the Chinamen thus employed 


24 •The lullucncc ot Heredity on the Kyc. John K. Meeks, 

■ 25 *Trcatmcnt ot Trachoma. J. Herhcrt Clnlhornc. 

2G ’Electricity In the Trenlment ot Diseases ot the Stomacli. 
E. G. Marshall. 

27 ’A Contribution to the Study ot the Intercostal I honatlon 
I’henomcnon nnd the Llltcn Diaphragm 1‘henomcnon. Albert 
Abrams. . ,, , . „ 

25 ’Some Dangers ot the Hot-M’ntcr Dottle ns Applied to the 

Newborn. Dougins H. Stewart. 

20 •Artlflclnl Fluorescence ot Living Human Tissue. Mllllnm 
James Morton. 

23. Milk Examinations.—Kcrlcy, Gicselien nnd Jfyers con¬ 
clude their article with the following conclusions: 

1. Dreast milk and cow’s milk arc both acid. 

2. The litmus paper test for milk Is unreliable because ot the 
variation In the quality ot litmus paper, nnd the litmus taking part 
In the reaction nnd not acting ns an Indicator. 

3. The elYcct ot adding lime water or bicarbonate ot sodium 
to feedings Is to retard or Inhibit the formation ot curds by rennet. 

4. The teaching that lime water, blcnrhonnto ot sodium, or car¬ 
bonate ot potassium shonld he added to fresh milk or feedings 
slmplv because they are antacids Is erroneous. 

5. The addition to milk or feedings of alkalies or salts that 
become nlknllnc In solution Is an empirical method ot aiding 
digo.stlon by prcvonflng the formation of dense curds that would 
slowly leave the stomach and he dlfllcult ot digestion In the 
Intestine. 

24. Heredity in Eye Diseases.—Weeks notices the various 
forms of eye trouble which may he infiiienccd. h 3 ' licrcditj’, in¬ 
cluding congenital conditions, .such ns poU’corin, cpieantlnis, 
colohoma of the iris, aniridia, colohoina of the choroid, albin¬ 
ism, malformation of the globe, cataract, optic nerve atrophy, 
retinitis pigmentosa, glnucom.a, color blindness, etc. lie re¬ 
marks that the most common cniiscs of cj'c disease are 
licrcditj- and syphilis, nnd enumerates a number of conditions 
of tins latter Ij'pc. 

25. Trachoma.—The treatment of trachoma is summed up 
by Claiborne as medicinal or surgical or a combination of the 
two. In the non-inllnmnintorv forms clinrncterized bj* frog- 
spawn granulations, the operation is expression alone with 
appropriate after-treatment ns indicated. The best instru¬ 
ment, in his opinion, is the Knapp roller forceps or some modi¬ 
fication. In the inflammatory form the operation of expression 
followed by a mild nstringent nnd finally by a copper stick, is 
indicated as long ns granules exist in a reasonable quantitj’. 
Wlicn the disease has passed the granular nnd is in the cica¬ 
tricial stage, copper sulphate alone or in conihination is indi¬ 
cated. 

20. Intrapstric Electrization.—Marshall describes his e.x- 
perience with the Einhorn method of intragastric electriza¬ 
tion, which lie says should not be resorted to e.vcept where 
medicinal and dietetic treatment has failed, but in such cases 
it will he found of inestimable, value. 

27. Intercostal Phonation Phenomenon and the Litten 
Shadow.-These phenomena are described by _Ahrams. The 
first consists of a distinct elevation of the intracostal space 
when short words or syllables are uttered by the patient. It 
is best seen, naturalh’, in lean individuals, and is best elicited 
if during phonation the patient closes his nostrils and places 
the other hand over his mouth so as to partially obstruct the 
exit of air. Its value is in differentiating lung infiltrations 
from accumulations in the pleural cavity, but it is not infallible 
here, as it can not he used in obese patients, when the exudate 
IS compressing the lung, or when pleural thickening and adhe¬ 
sions exist. The Litten shadow is the method of discoverin'' 
the diaphragm movements. The patient is placed with head 
and shonlders toward the light, lying on his back, with feet 
directed toward a window and eliest exposed. Cross lirrht= 
should be eliminated. It can also he shown with a sW 
light held at the foot of the..hed, excluding other li-rhts The 
observer stands at the side a few feet from the patient with 
lu=, hack to the light and observes the lower chest at an’anale 
of 4o degrees The patient is directed to take-deep breaths 
and as the ribs rise with each inspiration a short nSow 
shadow moves along the axilla from about the seventh t^+ 1.1 
tenth rib. This is less evident dnrin- exniraHon a ^ ' 
the ribs at an oblique angle. It is best seen to iLn individrl^ 
of both sexes and is never absent in health excen+in ■ 
fat individuals or those who can not take’ deep breaths''"to 
permits us to say that in that particular chest the 
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diaphragm and lung lie in contact with the thoracic wall and 
both are freely movable. Its absence would suggest an oppo-' 
site condition of things, adhesions, emiihysenia and whatever 
would displace or make irregular the shadow. He gives a 
synoptic table of the phrenic shadows in the various conditions 
where it is diniiiiished, absent or increased. He has tried to 
exaggerate it by various means and finds if the skin is colored 
pllow over the area it is much intensified. If nothing else 
is at lidnd the use of yellow vaselin will suffice. 

28. Hot-Water Applications to the New-Bom.—Stewart 
calls attention to the dangers of burning feeble children with 
hot-water bags, and this accident is not as uncommon as it 
ought to be. It may frequently be overlooked by the physi¬ 
cian, especially if located on the back. He says if the reader 
will examine every new-born child on the third, sixth and 
seventh day after birth he will become just as timid as is the 
writer, and as watchful to see that there is a thick folded 
blanket above every hot-water bag and a thick folded towel 
under every ice bag. 

21). Human Tissue Fluorescence.—^IMorton finds that ad¬ 
ministering quinin renders the tissues fluorescent and suggests 
that it might possibly he of value in cancer cases. Acting on 
this idea he has, during the last year, been in the habit of ad¬ 
ministering from 0 to 10 gr. or more of quinin bisulphate 
about one hour before as-ray treatment. 'iWiiie he can not 
positively affirm it, he believes that the cases thus treated by 
the combination of fluorescing niedicine.s and the a;-ray have 
made more improvement and more certain recoveries than 
patients not thus treated. He thinks this method, which he 
calls the a’-ray histoflnoveseenoc, is worthy of trial. He has 
also used it in some other forms of disease, such as chronic 
malaria, Hodgkin's disease, lupus, tuberculosis and tuberculous 
deposits. He has shown the existence of this fluorescence by 
photographs of portions of the human body treated with quinin 
either applied locally or hypodermically in a dark room by 
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its own light. 
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Brose S. Horne. 
Spleen and 


Clement C. 


Cincinnati Lancet-Clinic. 

August 1. 

Jleclical ^ -Rrnnif« r. Beebe. 

The Use ■ ■■ ■ ' ■ '.vj-Ren Gas. 

SurRerr . '' • . . .' ' Diaphragm, 

Thyrol.. .■ " rrlll Ricketts. 

.Ill(/list S. 

The Chemical Analysis of the Gastric Secretions. 

Fihe. 

Cancer of the llectum: Report of a Case. George J. Monroe. 
Surgery of the Prostate, Pancreas. Diaphragm, Spleen and 
Thyroid. (Continued.) B. Merrill Ricketts. 

St. Louis Medical Review. 

August 1. 

Privileged Communications Between Physician and Patient. 
L. O. Hocker. 

iliigiist S. 

37 I^elvimetry by Means of Graphic Reproduction of the Pelvic 
Cana! in the Living Woman. Hugo Ehreafest. 

Brooklyn Medical Journal. 

July. 

3S Gastric IlemorrlinRe, Jacob Fuhs. 

.30 ‘Ilematemesis Following Appendicectomy, with the Report of 
a Case and Presentation of Specimen and Slides. George 
R. Fowler. , 

40 *..rotni^qlly Considered, with a Plan for Its 

Radical Treatment, Walter B. Chase. 

41 * . Wound Infection. George R. Fowler. 

40 . . Everyday Ear Cases. J. E. Sheppard. 

43 '.Tlliam C.‘ Braislin. 

39. Hematemesis Following Appendicectomy.—Fowler re¬ 
ports a case of fatal bematemesis in an otherwise apparently 
healthy individual after appendicectomy. hlinute ulcerations 
were found in-the stomach, mainly on the lesser curvature. 
The processes were apparently quite recent, as shown b}' micro¬ 
scopic examinations, and he thinks that the multiple foci had 
tlieir origin without doubt in the gangrenous appendix. The 
toxicity of the appendiceal lesion is respon.sible for the fatal 
issue in such cases. The question is whether the emboli bear¬ 
ing staph vloeocci pass through the pulmonary circulation, and 
finally find lodgment in the vessels of the gastric mucosa or 
whether the staphylococci alone were transported to and pro¬ 
duced thrombi with subsequent embolism in the vessels. The 
latter view is sustained by two facts: In one section there 


life* t iT" fcontaining staphylococci, and 
the \essel.s of the submucosa near this area contain recent 
thrombi, and in another section an e.xquisite embolus was 
seen involving a vessel in the mucosa near its bifurcation, the 
vessel and its two branches containing recent blood clot, 

40. Tubal Pregnancy.—-Chase emphasizes the importance of 
the practitioner examining a woman liable to pregnancy, bear¬ 
ing in mind the possibility of this condition. In case it occurs 
and rupture has not taken place the sooner the pregnant tube 
can be recognized and removed the better. In the cases in 
which the condition points to recent rupture of the intraperi- 
toneal vai-iety and evidences of hemorrhage are present, im¬ 
mediate operation should be done. • It is criminal to leave a 
woman to chance in such cases. If evidence is present that 
the rupture is extraperitoneal—into the broad ligament—and 
the resulting hematoma is moderate in size, waiting for de¬ 
velopments may be justified, as nature may possibly take care 
of the mass. Final^, while it will continue to happen that 
eetopic pregnancy will show a frightful mortality where no 
accurate diagnosis has not been made until too late, it is true 
that with a proper appreciation of the grounds, on which at 
least a presumptive diagnosis can be made by the practitioner, 
an increasing number of lives can be saved. 

41. Skin Infection.—Fowler insists on the importance of 
skin infection, and gives his own methods. He trims his 
finger nails as closely as possible consistent with their aid in 
the tactile sense, and then washes with tincture of green soap 
and warm water. The spaces between the nails are then 
scraped with a blunt instrument to loosen the dirt beneath 
the nails, which has been previously softened by the wmshing, 
following this with a special nail brush, consisting of small 
wire brush stretched in a frame, such as are sold in lengths as 
smoking pipe cleaners. Then follows the ordinary hand brush 
properly sterilized, scrubbing the palms, ends of the fingers, 
including the entire nail. The backs of hands, where eczematous 
conditions are apt to arise, and the arms as well are cleansed 
with a folded square of gauze used as a wash cloth. Lukewarm 
running water is used. All traces of soap are now washed off 
with a lukewarn 1 to 2,000 mercuric chlorid solution, after 
which an alcoholic solution of the same strength is used. 
With the aid of gauze the alcohol is rubbed in and about the 
matrix of each nail separately. If the hands have been re¬ 
cently exposed to any special infection, such as a pus case, 
additional precautions must be taken. They should be thor¬ 
oughly and deeply stained with permanganate and corrosive 
sublimate solution. A two minutes’ immersion is sufficient to 
stain the liancls deeply, after which he decolorizes in a hot 
saturated solution of oxalic acid. The addition of half an 
ounce of strong ammonia water to a quart of sterile water 
makes a solution wliich will neutralize the acid, after which 
ti)e ammonia solution is washed off in the bichlorid solution. 
The hands are again stained in potassium permangamile and 
mercuric chlorid solution and this stain permitted to remain. 
During the operation it is of utmost importance, he says, to 
(lip the hands at least every five minutes in cold solution of 
sublimate. In septic cases bleaching in oxalic acid before the 
operation is omitted, the hands being simply protected by 
deeply staining them with permanganate and sublimate solu¬ 
tion and permitting this to remain during the operation. This 
course is also followed in clean cases when the hands have 
not been recently exposed to a special infection. The stam 
serves the purpose of preventing the passage of micro-organ¬ 
isms from the depths of the skin of the hands to the surface. 
The principal points are summarized .as follows; 1. The necc-s- 
sitv of cleansing the surtaec and all accessible harboring 
places for dirt. 2. The necessity for avoiding irritations to 
the skin of every description and removing those influences 
which relax its structure and favor the migration of micro-or¬ 
ganisms. 3. The protection of the hands from micro-orgnn- 
Tsms which give rise io suppuration. 4. Frequent disinfec¬ 
tion of the surface of the hands during operation. Fowler in 
little faith in rubber gloves or impermeable applications to the 

hands. 
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Dhrncsk nn.l Treatment of Mcilltim llcprees of Velvlc Dc- 
formit.T. J. M. Mtinro Kerr. 

0 •Aocoeclicment roreO. 


ft 


IJnliert T. llldvln'Jon. 



De Lee. 


ja ‘Ite rCeet? of the Toxcmln of Pretmancy on Uie Cardlo 
vascular Svstem. I'ieliartV C. Korrm. 

M A r.^port of'tlie Major Opemt'ous Verformea on Uw Service 
of Hr. n. D NIchoI. at llte Momans nocpltal In the Stale 
of Xew York from rchninry, 1001, to .Inne. 10O_, with 
Eemarks on the Teehnle KmploycA noncnl lll'cell. 

M r.cport of a Ca‘!e of Tnhercnlar I’yelonephrltla, Ureterltl-; anti 
' Cvstitis. Weight of Kidney After Itemoval IS'.-; Ounces. 
Vi* Xj I)iirr«ipG 

5; •ObiectlOTs to the Vacln.il Itontc In the Treatment of I'.ctoplc 
Gestation. J. Wesley Itovfc. 

•Concemlnc the Nature of ttic Small, Cysts 1 roquently 1 omul 
In the Peritoneum Covering the I nlloplau Tubes. Thomas 
G. DicUon. , „ , ,. . . 

34 Report of a Case of Cyst of the Kountl Mgnmcnt. A. 
Brothers. 

,33 •Placenta Previa. John F. Moran. 

:0 A Plea for the Better Care of Women .\ftcr Labor. \\ llllnm 
M Sprlcge. 

41. Pelvic Deformity.—^Ivcrr reviews lire inclbods of exaiti- 
iaia; (or pelvic deformity, giving his own. In certain cases 
rchere the dilTcrcnce in size between the head and pelvis is 
oaly slight, a decision slioiild be come to only after watching 
the progress of the labor, especially in primipar.'c. \Miat he 
calls medium degrees of pelvic deformity arc "those cases 
viere the C. V. is round about three inches and there nre sev- 
«r.al alternative treatments, forceps, version, induction of 
(’■ematurc labor, symphysiotomy and occasionally cesarean 
•edion or craniotomy.” Tim factors that should guide us in 
the decision are: The stage in which the case i® seen, uhctlicr 
dating pregnancy or after the commencement of labor, the 
general condition of the mother, the presence or absence of 
eeaplications, natwco of the prcBcntation, and the possihiUty 
ef teetifying it if abnormal, the condition of the fetal head, 
the presence or absence of any complications such as mal- 
fonnations, prolapse of the cord or a plural pregnancy. He 
^ never seen a spontaneous birth occur with a C. V. below 
IS inches. Symphysiotomy should bo employed only in 
jodidonsly chosen cases, though justifiable in such, .and is 
watraindicated in overlapping of the licad at the symphysis 
®ere than of the slightest degree. With a vera below 3 
Cc..es it becomes a last resort, and 2% inches is the lowest 
• IVith 3 inches, however, a good result can be obtained 
trv^f” large. tVitli SJi indies be would always 

J • oteeps first. He thinks the operation should not be per- 
^ed in persistent breech presentation, and if the fetal heart 
The induction of premature labor 
tao operation if the patient were seen early 

le s' Ptegnancy, which is not always possible. If we can 
ftiit'^f undesirable to induce before the 

dtid'o '"■^ek. Craniotomy is justifiable if the child is 
® labor 1 ^ heart is feeble and if the patient has been 
l>‘htv of coming under care, and there is a proba- 

fttiiinls already infected; even if the child is alive, 

ttlf®™ative if one fails to de- 
larate a U absurd to say that it is a crime to per- 

^ ivmg child, jt jg occasionallv quite sound treatment. 

every case should be 
be forroj” choice of a method where delivery has 

Inacclir-’ f bo Dickinson, as follows: 


i?t"r cTuse‘s°?„,‘“ the latter months and for inertia during iabor 
itgpt'rosUirm’nrr,™ ™‘''®^cd, such as exhaustion, over-distension 
,v; ana thp «*■ Pa'^senger), the hag comes first, tnen 

hslloon lV^^/"ceps finish, their work. Fdr ' 


, lor tno - -.- - For placenta previa. 

'Plojitgg. In cervix that bleeds when the head wHl 

For briJv veraion, eince the thigh is the surest 

;«nta, j.r.'„r„hc®orrhage o£ detachment of a normaily located 
t-'lice.wir oKhP “cnuai or metal dilatation. For the 

or ftp arit^iand the unyielding girdle ot the 
hacent is a hardness o£ eclampsia, the poweiTnl Bossl 


Evto- 


for ^ *>oon, and none of its Imitators approach it. 

study of the various methods lest the 
lasm for the branched dilator go beyond 


hj'ffids. 

bd. Cesate; 
t’e 


enthus; 


Policed l)v indications for cesarean section 

6 ster, and the technic described. It is ad¬ 


visable in some rare cases of oclampsin or when the eclamptic 
dies, the fetus being still alive, hut its routine practice is un- 
jnstifmblc. Vaginal cesarean section is to be recommended in 
cases of eclampsia in pregnancy or in early labor in which the 
cervix is rigid and dillicult to dilate. It is in such conditions 
a safer and more .scientific procedure than Dtliirssca’s incisions 
or forcible slrctcbing wilb metal dilators, ns it produces a 
clean incision in tbc mesial plane of the cervix and lower 
uterine segment, hemorrhage from wbicli may be readily con¬ 
trolled. In placenta previa abdominal cesarean section was 
first advised by I,awson Tait, but Webster considers it r.arcly 
indicnlcd, and only when some condition exists rendering the 
ordinary methods hazardous or impossible. In accidental 
bcmorrbngc or placental detarhment it has been rarely cm- 
ploycfl and should be considered only when impossible to carry 
out the other procedures by Ibc vaginal route. Vaginal 
cesarean section is indicated in cases of accidental hemorrhage 
with a oritic.il condition of the patient, and it is impossible to 
rapidly dilate tbc cervix by tbc ordinary means, provided a 
competent operator is at band. Also in affections of the 
heart, lungs, kidneys, etc., where tbc mother is in danger, 
and rapid delivery is indic.ilcd, tbc vaginal method is prefer¬ 
able. Abdominal operation slinuhl not be employed e.vcept 
where the other is impossible. In case of the mother in 
articiilo mortis carrying a viable fetus, or .after the deatli of 
tbc mother, it should be the duty of tbc physician to advise 
immediate ccsarc.in section in the hope of saving the child 
The abdominal operation is the c.asicst and quickest in siicli 
cases. 

■17. Ccn-ical Incisions in Labor.—The following are the con¬ 
clusions of Holmes’ article in regard to Dtihrssen's operation: 

1. The contributions of DUhrsson to the subject of cervical 
Incisions arc not sufilclently original to warrant a proprletan" 
right In the nomenclature: Coutouly. BaudclQcquc, Bedford, Braun 
and SRutsch did raacli to develop our Rnoa-ledpc of the subject. 
'2 Bgacement ot the cervix Is an Indispensable prerequisite to the 
use of Incisions. For this reason Incisions arc especially applicable 
to prlmlpara: and often are contraindicated In multlparrc. 3. 
IncIs!on.s nre Indisputably of value, even necessary In essential 
Indications. In contributory Indications their use Is a moot ques¬ 
tion ; the judgment of the operator must decide In Individual cases, 
■i. Manual dilatation prclluiinary to Incisions docs not secure the 
best cervical condition for Incisions. 5. Incisions nlwnys are 
potentially d.qngcrous: dangers comprise Infection, hemorrhage and 
extensive lacerations beyond the vaginal vault. C. Use of Incisions 
demands an obstetric armamentarium, nsslstants and a definite 
o.xpericncc In obstetric proccOurcs. 7. The details ot the technic 
may be modified to suit the taste ot tbc operator. 8. The minimum 
number of incisions to meet the exigencies ot the case should be 
made. 0. Oblique Incisions may be proven to be more advantageous 
as regards the after effects than the usual quadrant cuts. 10 In 
the absence of hemorrhage or accessory lacerations, It Is a moot 
question whether the Incisions should be sewed up or not. 11 
Immediate delivery should follow the Incisions, 

48. Bossi DUators.—De Lee’s opinion, based on three cases 
and the study of many reported cases, is that there is a small 
field of usefulness for the Bossi dilator where rapid dilatation 
of the cervix is necessary after efTacement. Before effacement, 
the colpeurynter should be used. It will be more successful 
in multiparrc. The dilator will also he useful in dilating the 
cervix where manual dilatation would be successful. It is 
more aseptic and the operation is not tiring. The instru¬ 
ment is not safe, but requires careful and skilled watchful¬ 
ness, and one must search for and be ready to repair more or 
less e-xtensive lacerations. These are greater in primiparm 
It should never he used in placenta previa. It does not replace 
the colpeurynter, the use of the hand or cervix incisions in all 
cases. 


Toxemia of Pregnancy.-^Xorris thinks that some cases 
of sudden death after labor can be explained by an unreco- 
nized toxemia originating during pregnancy and suddenlv de 
daring itself by what he has termed a cardiac eclampsia over 
whelming the heart. * > > 

52. Ectopic Gestation.—Bov6e has changed his onimV,, „ a 
tlie availability of the vaginal route in operations for tuboT 

The field ot hemoriKage can he more oui/'A-i,- v, , 

route, taking info consideration the relativT am'ount^nf 
sumed in cleansing the two routes under anesSa con- 

tion can be the more readily treated and the five 
vessels more readily and certainly performed R TSv* 2“ ^'ood 

• o. rne danger from 
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fitraUon cctoplc prcgnaucy is marteaiy less when 

“ when removal of blood dots alone Is 
atfenHon '“POPtant pathologic iesion requiring 

ni ^ ® enses may be treated at the same sitting 
aiid ^ vaginal incision 

rnlim M ,•'*'■6 both made. G. The tube can be more 
Te vaginal route. 7. The abdominal 

applicable In all stages of the pregnancy, while the vaginal 
P’J'P'p/c'l for the later stages, 8, The vaginal Incision 
has no place In the treatment of unruptured tubal pregnancy, while 
tuG abdominal Incision is tbe routo par cxccUcncc. 


53. Cysts of the Peritoneum.—The explanation of the cysts 
here given b_y Dickson is that they are dilated lymph spaces, 
anti are associated tvith those diseases of the tnbe and gen¬ 
erative organs yvbich are capable of interfering with the free 
eircnlation of lymph in the tubal peritoneum. 


55. Placenta Previa.—After a rapid review of the literature 
Moran reports briefly five cases of his OAvn observation. He 
-thinks no fixed routine of treatment can be adopted in these 
cases. There is rarely any difficulty in lateral previa. In the 
marginal, however, it beconios more dangerous and the central 
variety is always a matter of grave concern. Hemorrhage and 
sepsis are the greatest dangers, and rupture of the uterus as 
a third factor may be added in accouchement forc6, especially 
when an attempt is made to deliver the child with an insuf¬ 
ficiently dilated cervix. Tliorough asepsis, rupture of the 
membrane, partial detachment of the placenta, efficient 
tampon, dilatation of the cervix with Barnes’ or McLean’s bag 
and application of forceps should give good results in the 
majority of marginal cases. IVliere version is indicated and 
there is a possible choice between bi-polar and internal ver¬ 
sion, the former will be the safer procedure for the general 
practitioner. As regards cesarean section, he thinks further 
experience will have to determine the indications, but the 
statistics are not very encouraging. 


Cleveland Medical Journal. 

July. 

57 *Rbeumatism in Clilldhood. Alfred Frledlander. 

5S The Laboratory aietUods in Ohio's State Hospitals. A. 1*. 
Ohlmacher. , 

59 The Relative Value of Diagnosis. F. C. Gra.T. 

CO ♦The Treatment of Puerperal Eclampsia, with a Report of 
Cases. F. S. Clark. 

57. Rheumatism in Children.—Frledlander notices tlie char¬ 
acteristics of rheumatism as it occurs in children. He con¬ 
siders that infection is generally throurjii the tonsils. Its 
clinical manifestations are very difTerent from those in adult 
life; the arthritic symptoms are not so well marked. Rheu¬ 
matic purpura is quite common in childhood, and rheumatic 
•nodules occur more often in the rheumatism of children. An¬ 
other symptom, often of diagnostic import, is recurrent epis- 
taxis for which no cause can he found. While diagnosis in 
the adult is easy, in children, owing to its atypical course, the 
sjnuptoms not foUoAving in the regular’ Avay, and many of 
the usually prominent ones being absent at times, it may be 
difficult. The onset of an endocarditi.s ivhich may be an 
initial phase of the disease is often very insidious; the con¬ 
tinuous fever with slight remissions, though of considerably 
low degree, not explainable by other definite infection, is one of 
the most valuable signs of be^nning endocarditis -rye have. 
We do not have the successive involvement of many joints as 
in adults. In doubtful cases special attention should be paid 
to the family history, to the previous history of the patient 
as regards slight joint stifi’ness, swelling, so-called grooving 
pains, nose bleed, frequent attacks of tonsillitis, and erythema, 
and the examination of the heart for signs of endo- or peri¬ 
carditis and temperature. Eheuniatic children do best on a 
generous dietary with special limitations applied to sugar and 
starchy foods. Malnutrition is frequently a factor in the cases 
and milk should be taken in large quantities, plenty of green 
vegetables and moderate amounts of the more easily assimi¬ 
lated meats. They should wear flannel the year round and 
avoid exposure to the cold east winds when it is slushy under 
foot. For actual attacks, the salicylates in combination with 
bicarbonate of soda are the best treatment. To get goo 
•effects the amounts must be rather large. Local applications 
to the joints are not always necessary. A tendency to fre- 
•quent recurrence heightens the danger of heart involvemen 


60. Puerperal Eclampsia.-The treatment of puerperal 
eclampsia, according to Clark, consists first in the removal of 
toxins. Failure of the kidneys is our best guide. Mild alkaline 
waters are our best diuretics. The bowels should be moved 
freely; phosphate of soda in small doses is an excellent lax¬ 
ative. High injections of saline act by flushing out the bowels 
IWiere the convulsions can not be controlled without termin¬ 
ating labor, the uterus should be emptied. He can not recom¬ 
mend cesarean section. Veratrum viride he finds to be often 
useful, and calomel in fairly large doses by the mouth and 
still larger ones by the rectum, is good for controlling comml- 
sions. Chloroform is of value to hold the eommlsions in check 
until other remedies can take effect, but for this purpose it 
should be used continuously and not intermittently. He re¬ 
ports three cases and insists on the importance of prophylaxis. 

Archives of Pediatrics, New York. 

July. 

Cl *A Report of Eight Cases of Pneumonia in Infancy Trcnteil 
Antipneumoeoccic Serum. .Tohn Lovett Morse. 

02 *Prlnciples of Infant Feefling as Based on the Evolution of 
^ Mammals. Henry D. Chapin. 

C3 *A'cotone and Diacetic Acid as a Cause of Persistent Recurrent 
Vomiting of Children. Edward L, Pierson. 

C4 A Severe Case of Chorea Complicated by Pneumonia. C F. 
Judson. 

C3 Pharyngeal Croup Relieved by Nasal Intubation (Soft Rubber 
Tubes). IV. P. Northrup. 

CC O’Dwyer Intubation Instruments. Added Small Tubes for 
Infants Tinder One Year. Exhibition of Modern Complete 
Set. IV, P. Northrup. 

61. Antipneumoeoccic Serum in Pneumonia.—In the eight 
cases here reported by Morse the effect of the antipnenmo- 
coeeie serum was apparently negative. It seemed to have no 
effect on the course of the disease or its symptoms. 

62. Infant Feeding.—Cliapin studies the evolution of infant 
feeding based on the evolution of the species, and discusses 
the various forms of mammalian life and the developmental 
life of the fetus. He offers the following, which he thinks are of 
value: 


1. An infant undergoes three stages of development and nutri¬ 
tion ; Pre-placental, placental and mammary; and should be looked 
on as attached to the mother In all three. 2. At the beginning of 
the mammary stage, an Infant has only the rudiment of a true 
stomach. 3. During the period of mammary development the 
mother first changes the character of the infant's nourishment from 
colostrum to milk, and then the infant’s digestive secretions so 
change the character of the milk that, as the digestive Juices 
increase in quantity and strength, the work of digestion Is not 
thereby lessened but, rather, increased, as the stronger the gastric 
juices become, the tougher the miik cui’ds become, owing to the acid 
combining with the curds. 4. 2'he milks of all animals will produce 
good tissue. They differ in composition according to the rate o£ 
growth of the young animals. Their proteids differ In accordance 
with the type of digestive tract they are to develop. 5. No known 
method of procedure will convert ^cow’s milk into human milk. 
All methods of artificial feeding must have iu view the production 
of food that will adapt itself to the developing digestive tract. 
All substances, aside from breast milk, are foreign to the infants 
digestive tract, and may at times cause disturbance. 0. In artificial 
infant feeding, certain minimum quantities of digestible protcld, 
fat, carbohydrates and mineral matters are ncefied. The mean 
composition of breast milk will serve as a general guide to fhc 
nutritive requirements of Infants. 7. Milk must be the basis of 
an Infant’s food, not alone because it contains animal protcld, but 
because It contains the only available form of proteld that pos¬ 
sesses the function of developing the digestive tract. 8. The 
proteld of cow's milk, which was intended to develop a cans 
stomach to digest grass, must be modified or adapted to the Infants 
stomach. 9. This may be done by chemically or mechnnlcaily 
altering the character of the curds, by diluting milk with eltlim’ 
alkalies or grueis. 10. When, for any reason, a sufficient quantUj 
of proteid of cow’s milk can not be given, it must be supplementcu 
bv other forms of nueleoalburalns until the normal quantity can ue 
digested. It is a gross error to feed too low proteids of milk 
simply to overcome indigestion. 

63. Recurrent Vomiting of Children.—In the three cases 
studied by Pierson of psychic or recurrent vomiting of children, 
he carefully examined the urine and found diacetic acid present 
either just preceding or in the early stages of the attack. The 
treatment used was bicarbonate of soda, given rcctnlly, in 
quantities up to 100 or 125 grains a d.ay. He tliinks there is 
no question but that the attacks are prevented by this treat¬ 
ment, and that acetone and diacetic acid are present in the 
urine’ before or in the verj- early stage.? of an attack. 

American Jonmal of the Medical Sciences, Philadelphia. 

July. 

r~ A Pnsp of Gunshot IVoiind of the Brain in which the Roentgen 
6* Showed the Bresence of Eight Fragments of li« 

Bullet f Localization by Sweet’s -Method Made Operation 

Inadvisable. IV. IV. Keen and II llHam M. Sweet. 
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K \ Konort ot Two Cn'os of Multiple Sarcomiito>!ls of Uie Cen- 
trrl NorvoHs Sjstcm anrt of One C.nse of Intinmeilutlnry 
Primirv S.’ircoin.i of tjic Spliml Cord MTlll.im G. bpiilcr 
!md william T. ncntlrlcUson , ,, ,, . , 

70 niiMoloale Character and Diagnosis of Mallftnant Neoplasms 

ot the Dlsesthc Orpans and rerltoneum .lohn C Hera- 

71 Svnhllls ot the Trachea and llronchl. I>e\\ la A. Conner. 

72 The rroralnenco of iho n>obnU iiinl a Motliod for Moa*5iirlnp 

' It rdward JaeV’^^on , . 

73 •Localization of Torolcn BoGic*^ In llic i:>o anil Their nomoval, 

with Report of Case*?. Louis C. Deane. r ^ » 

7< •The LMnphatic S^'5teln and the Ton*?!!*? Henry L S\\nin 

75’The Imllcations for Opcratl\e lntcr\cnlion In Middle car 
Suppuration Barton II. I’ott*? 

TG ‘.C XlrhO'tcrnal Crnnchlnp Pound Mycr Polls Cohen. 

77 The Cellular Ch.anpes In Tuberculous Lcptomenlnpltls 1. It. 

7S A Ca^sTM'Varalvsls of the P'.sth and PeventU Cinnlal N'crvcs 
of the rdaht PUlc with Ilcmlplepla of the Opposite Side 
n Andrade , , 

79 lliccouah; Iteport of a Case I. W.Atlee 

^0 Conical Gonorrhea avlthout the Gonocoicus A 1. llencdlct. 
70 Neoplasms of the Digestive Organs.—The subject is dis¬ 
cussed at length with reference to tlic leading arlieles in the 
literature The diagnosis is specially nntieod. and its difTicul- 
ties, which are marked in cases where there are no nictas- 
tases or other palpable evidences of malignancy. In the con¬ 
clusion of his article Ilcnnnctcr treats of the transformation 
of gastric nicer into malignant disease. The practical dedne- 
tioas of the histologic diagnosis which can he made from the 
studies of H.anser, ruttcrer and himself, arc that it is possible 
to diagnose carcinoma or ulcer of the stomach histologically 
by the characteristic heliavior of the true muscnlaris and the 
muscularis mucosa; and by the fish-hook form of the fissure 
presented in the outline of the section through the'edge of 
the ulcer nearest the pylorus. B.v these features he thinks 
we are justified in concluding that any gastric adenocarcinoma 
presenting them has been developed on a pro existing gastric 
ulcer. 

73 Foreign Bodies in the Eye.—Deane describes a method of 
locating foreign bodies in the eye and reports cases .Vccord- 
mg to his experience a scleral incision has been in many 
rnses more satisfactory than tr.ving to extract the substance 
anteriorly with a giant magnet. 

“4 The Lymphatic System and the Tonsils —The import¬ 
ance of the tonsils as introducers of infection is discussed by 
Swain, rvho reports a case at some length. He thinks the 
pharyngeal tonsil is the one most frequently attacked in 
children, and its inflammations are the most likel.v to endanger 
the general system. He does not advocate the indiscriminate 
removal of tonsils. The practical point is. he thinks, when we 
operate to be thorough in what we do and always remember 
at we have =till some tonsillar tissue left The patient has 
a 11 .all the chances of being infected. We hare not given an 
jfflmunity because we bare operated, rre hare only given a 
M-ened liability, and should not dismiss the case as needing 
bo further care. 

sho” Suppuration—Cases are reported by Potts 

indT't" points of diagnosis. He reviews the symptoms 
ca ing operation in many of the cases, rrhieh are given by 
m substance as follows: 

^uteriOT'o'r'continued discharge Indicating a possible 
®astoia tii.,™2 ‘uyolvement and fluctuating swelling over the 
onenf,™ *'b wben present, but its absence not contraindi- 
*0 furuncle ' J-oema behind the auricle is more apt to be due 
lesion of tiip^^nt'™®b™ess over the mastoid, especiall.v in the 
hut Uiav bp ‘b. 0^ gieat slgniflcance whenever present, 

Inflarapri .oni' absent if the outer table is much scleiosed 
Is one of tiip and bulging uppei and posterior canal rvall 

treatment is important signs of all. and its non relief by 

whatever its indication for operation, as also is a sinus. 

'Merwi but uni ’ending into the mastoid racial palsy is of 
indicate a Epileptiform attacks are unusual, but 

jn the health i= pleasure. Maiked and rapid failure 

ihe temperatnrp ^Pt to be found in adults than children 

sdnlt. p„arii(i liable to be elevated in children than in 

Y^rees is the mopi iHi!*'*”'® temperature over a range ot seveial 
jbe slow and ^'^n of pyemia Other symptoms arc 

nf femperature 'irre''-mp proportion to the elevation 

bf health and 'ri-n^''„. ^ sluggishness of pupils rapid failure 
Tenderness”^,?'^ “i* signs ot inti acranial pres 

f^ent when the over the occipital are very apt to be 

^ hot Positive. but'are'ltnportT'^t^^^ Bacteriologic examinations 

not Crunching Sound.—This sound, which 

bhrihed bt h, 1 *° apparently in many text-books, is de- 
•-0 IS ohen, who reports cases in which it was 


observed. It is dilTiciilt to describe. Before be selected the 
present dcsipmtion lie called it “friction-sound,” “rough rub¬ 
bing, clicking sound,” “brusbing sound,” “scraping sound,” etc. 
He is inclined to believe that it is due to white patches in the 
pericardium, and quotes Roberts from Allbutt’s S.vsiem of 
Alcdicine, and Gibson, in support of this view. 

Archives of Ophthalmology, New York. 

51 Apln<.ln ot tlio rnpllln ami Itetliinl Vessel^, with a rcciillnr 

Anomnl.t at the Macula In i:jch Otherwise Noymnl Alex¬ 
ander I’luniic. „ 

52 *nctlnnl Itosctte rormntlons ot Neuroglia In inflammatniy 

1‘rocosses I?i ow n I’liscy. 

Sfl •Cttofoxins and Stmpatbetic Oplitlialmln Brown Tusey. 

SI On Congenital Cj'ls ot the Bjeliall and Their Development. 
O. IIo*?*? 

8.7 •Asthenopia Dependent op N'cmnstbenln and Hysteria. II 
Grndle 

SG •Double Optic N'ciirltls Complicating Whooping Cough. Mllllnm 
D. Gamble 

87 Porlscopic Lenses A. S I’ciclvnl. 

S8 I’olvpus of the Lower Canaliculus S C. Ayres. 

SO •The Dxtlrpntlon ot the Lachrymal Sac; Its Indications and 
Technic. Arnold Knapp 

00 •The Mental Derangement which Is Occnslonnlly Developed In 
Patients In Dje Hospitals Charles ,1. Kipp. 

82. Retinal Rosette Formations.—Pusey describes a caso 
nn.alogous to tliose already dcscrihed by Alui.sk.'uni of these 
rosette formations associated with a pure infiaminatory 
process. In the case reported an acute general inflammation 
of the globe followed an old irritative process. Tlic rods 
and cones disappeared while the fibrous slnictiircs persisted, 
and even appeared to be increased. In the midst of these 
changes the rosettes occurred. lie accounts for them by bold¬ 
ing that they arc duo to folds in the retina, probably caused 
by shrinkage of the bands in the vitreous. He thinks they 
probably have been seen before, but their resemblance to the 
rosette formations of tumors has not been npprccintcd. 

83. Sympathetic Ophthalmia and Cytotoxins.—^Pusey re¬ 
ports c-xperiments to test whether a heterotoxie serum for the 
e.ve can be obtained that might account for the phenomena of 
sjTnpathctic ophllmlmia. His results are negative, but they 
do not disprove the theory th.at toxic inllnoncGs are at svork in 
inducing this condition. There are possibly defects in the 
experiments which render those negative results inconclusive, 
lie is waiting for an opportunity to try an injection of blood 
scrum from the blood of a patient suffering with sympathetic 
ophthalmia into the blood of a monkey. 

85. Neurasthenic Asthenopia.-—Gradle describes the condi¬ 
tion of asthenopia frequently met with in hysterical and 
neurasthenic cases in connection with more or 'less impaired 
health, anemia, neurasthenic conditions, etc. In a small pro¬ 
portion the discomfort was started in the illy-nourished and 
neurasthenic by a low grade of catarrhal conjunctivitis and 
m a large number of cases there was no error of refraction or 
insufficiency of accommodation. He speaks particularly of the 
value of mental treatment in these cases when irlasses have 
failed. 

SC. Optic Neuritis of Whooping Cough.—In the four cases 
reported, optic neuritis occurred about the fourteenth day of 
the convitlsive stage in one-half the cases, and in the other two 
after some weeks or months, the connection not bein<r so 
manifest. Evidences of cerebral trouble, headache, etc were 
present ,n only two cases. Gamble thinks optic neuritis in 
these cases is probably intraocular. Tl.e conclusions su<-i^ested 
are that optic neuritis complicating whooping cou-'li seems to 
occur more frequently in girls, all his cases being in n 

may occur with or without evidence of eerebrafcomplication 
The vision may or may not be disturbed. The promiosis as 
to sight IS good when there is'no cerebral compbearior It 
soems probable that optic neuritis may result from fL , 1 * t- 
action of toxins or pertussis on the nerL-head ® 

89. Extirpation of the Lachrymal Sac—Km « 
the indications for this operatTon as eh^ont pu^rn eT7“'" 
cystitis resistant to treatment, repe.ated att^all^ v 
dacrocystitis with abscess, whenever the sac is dilated i 
the contents can be expressed or not avA i , vvhether 
Either local or general anesthesia f 

makes an incision just below the internal canthafgmeS' 
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passing down and out along the prominent orbital margin for 
1.5 to 2.5 cm. The ligament may or may not be divided. If 
it should be, care should be taken to join the divided parts at 
the termination of the operation to prevent the possible 
sinking in of the caruncle. The incision is carried down 
through the tissue until the sac is exposed. It is usually 
recognized by its pale red or bluish-red smooth uniform sur¬ 
face. Hemorrhage in the lower part of the incision may be 
annoying, but can usually bo controlled by retraction and com¬ 
pression. Uhe sac is isolated by blunt dissection from its 
inner wall, proceeding upryard, and the cupola freed. It can 
be more or less lifted out of the fossa. The outer surface 
must be separated by cutting with small blunt scissdrs, the 
attachment above and outward to the canaliculi being carefully 
separated. It is cut off as low down in the lachrymal canal 
as possible, and the canal is thoroughly curetted with a small 
spoon. Then with reflected light a careful inspection is made 
for any remaining islet of mucous membrane, granulations, 
inflamed periosteum, or carious bone, which conditions should 
all be properly met and radically-treated. Special care must 
be used to see that the top of the lachrymal fossa is perfectly 
clean. If the bone on the inner wall is diseased and super¬ 
ficial curetting be deemed not sufficient, a free opening should 
be made right into the nose. This enables the removal of the 
diseased bone and insures proper drainage. The operation is 
concluded b 3 ' the exact approximation of the wound edges with 
two or three sutures, and the eavitj' is obliterated by pressure 
on it kept up in the dressings for the next two or three days. 
The difficult}' varies according to the inflammation and ad¬ 
hesions present. Primary union with obliteration of the 
cavity can be secured in most cases. 


90. Post-Operative Mental Disturbance.—Twelve cases are 
reported by Kipp of mental disturbance following operations 
on the eyes, occurring in both sexes, but mostly in males; the 
majority had passed middle age. The recovery was very 
speedy after the patients could be removed to their own homes. 
He reviews the literature of the subject, that is the ophthal¬ 
mologic literature, but finds little by American authors. He 
thinks the cause of the delirium is largely psychic and due to 
preoccupation on the part of the patienfprior to and after the 
operation. He calls it homesickness, nostalgia with suicidal 
and homicidal propensities. He has thus far not used re¬ 
straint but thinks he may have to in future cases. The quick¬ 
est way to restore the mental equilibrium is to send the 
patient home. If this is impossible transfer him to some 
other quarters and give him the society he is accustomed to as 
far as possible. 


St. Louis Courier of Medicine. 

July. 

91 ‘The Operative Treatment of Closed Fractures of the Patella. 

T. IV. Huntington. , . ^ ,, 

92 *A Case of Painless Labor, with Special Consideration of the 

Cause of this Condition. Arthur N. (^rtis. 

93 *A Bloodless Case of Placenta Previa. W. G. Moore. 

94 Diet In Summer Complaint. William F. Uaugh. 

91. Fractures of the Patella.—Huntington reviews the 
methods and criticises the subcutaneous suture operation as 
making no provision for toilet of the synovial cavity or 
adjustment of the aponeurotic fringes and as not by any means 
a security against germ infection. His routine method is 
similar to that described and followed by Stimson and other 
writers: making a transverse incision about 1 c.c. below the 
point of fracture, clearing the anterior chamber of clots and 
serum and sponging u'ith small mounted gauze pads, avoiding 
irrigation as not only unnecessary, hut even dangerous. The 
aponeurotic fringes are carefully everted and held by snap 
forceps. Any lacerations in the synovial membrane,^ which 
are very common, are carefully repaired by suturing with fine 
catgut. The fragments are then approximated and firmly hel 
while the aponeuroses are sutured with a No. 2 chroraicized 
gut, care being taken as to adjustment, the needle being car¬ 
ried from without inward toward the periosteum, thence under 
both edges of the fringe and brought out on the opposite side. 
It is then reversed and inserted about half an inch from the 
point of emergence, passing from without inward again under 


both fringes and out at the same distance from the point of 
ongmal ingress and tied. This gives a mattress suture, the- 
fringes being supported from below by the two lateral arms 
ot the suture, and pre^'ented .from becoming re-engaged be¬ 
tween the fractured surfaces. The everted edges of the two- 
margins are thus adjusted so as to unite by a firm cicatrix 
Another important end attained, he claims, is the prevention 
of the outivard tilting of the fragments, and the securing of 
the best possible approximation of fractured surfaces. The 
external wound is closed by silkworm-gut sutures carried 
through the everted edges of the aponeurosis and thus oblit¬ 
erating the intervening dead space. Over a voluminous dress¬ 
ing, a plaster-of-paris splint is applied, extending from the- 
upper thigh to the ball of the foot and left in place, unless, 
temperature rises, until time for removal of the skin sutures. 
At the end of the second week in ordinary cases he would: 
cautiously undertake passive motion. Progress vill neces¬ 
sarily be slow until the end of the seventh or eighth week, at. 
which time the normal range of the joint movement will be re¬ 
established. He reports a number of cases, all successful. 


92. Painless Labor.—Curtis reports a case of painless labor- 
in a primipara with a child weighing eight pounds. The pa¬ 
tient was neurotic. He explains the phenomenon on the bases- 
of a peculiar anesthesia of the parts due to this neurotic con¬ 
dition. He alludes to the fact that painless labor may be due- 
to hysteria and considers a condition of hysterical utero¬ 
vaginal anesthesia, not interfering with normal contractions,, 
as probably the cause in this and other like cases. 


93. Placenta Previa,—In the case reported by Moore, half of 
the placenta, with about four inches of the cord, was pushed: 
outside without any hemorrhage, and the patient gave birth- 
to a living child of about seven or eight months’ development. 
The other half of the placenta was found adherent to the os 
uteri and removed without difficulty or hemorrhage. Moore- 
considers this case unique and explains it on the ground of a 
central implantation of the placenta, which, being thinner than 
usual, was sufficiently elastic to allow a small head to be- 
engaged, dilating the os, which acted as a stopper until the- 
placenta ruptured, permitting the body to follow it untill 
delivery was completed. 


Iowa Medical Journal, Des Moines. 

Jidy 15. 

95 The Treatment of Intestinal Obstruction. Charles Woodhull 
Eaton. 

90 *Spurious Tapeworms or Parasitism Due to TJndigestea 
Bananas. tValter L. Blerrlng and Henry Albert. 

97 *The Sound of Jluscular Contraction. Walter E. Scott. 

98 Why Have There Been so Few Hesults from Original Sclentlflc 

Research in State Hospitals for the Insane? J. U. Wherry. 

99 A Contribution to the Literature of Dislocations of the 

Shoulder. Lewis Schooler. 

96. Spurious Tapewonn.—Bierring and Albert noticed a. 
peculiar appearance resembling a parasite which they thought 
probably might be Tenia nana, the smallest known tapeworm, 
but which Stiles proved to be the tissue from a banana. They 
give illustrations of the appearances. 

97. The Sound of Muscular Contraction.—Scott describes- 
the sound of muscular contraction, which he thinks is largely 
responsible for the general vesicular respiratory sound. He 
has never seen any allusion to this sound in any article on 
the subject. He has noticed it especially in tetanus, and its 
absence may be of value in the diagnosis of muscular degenera¬ 
tion, paralysis, atrophy, etc. 


Interstate Medical Journal, St. Louis. 

July. 

no *A Contribution to the Therapy of Enin-esis. .lobn Zahoraky- 
01 ‘Some Experiences with Local and General Anesthetics. T. - 

02 ♦ThY^Bloor?"■ Diseases of the Digestive Tract. Albert E. 

Trea?ment°of 

sir 3. ^ Cream l^aste for X-Ray Burns. Martin F. 

04 A^Ca^s^rf Suppurative Parotitis Complicating Pneumonia. 
C. J. March. 

100. Enuresis.-Zahorsky notices the various "’^hod® tj“^ 
ave been employed for urinary incontinence and fators the 
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wrcbral theory ot the disorder. The treatment wl>ieh he has 
lately followed with considerable sneecss is given by him as 
follow: Two doses of a dinretie during the day, one at 0 
a, m. and the other at 2 p. m., usually the alkaline eilrates 
with spirit of nitrous ether, but he has also used calToin and 
diurctin, and sodium benzoate. One dose of atroiiin at night, 
eubstitnted sometimes by rhns aromatic or antipyrin. He 
^0 uses Prendergast’s method of cold douching the back. It 
is too e.irlv fo speak of positive results, which he promises 
in a future communication. 

101. Anesthetics.—Witherspoon discusses the use of loc:il 
anesthesia, for which he prefers eucain in most cases. It is not 
so toxic as eocain and can bo sterilized by boiling. It is in¬ 
teresting to notice how little of the drug can be elTcctivc. He 
mentions a case of strangul.atcd hernia operated on with 1/10 
of a grain, and he is especially impressed with its ctTects in 
partial thyroidectomy. He has also operated with it in cases 
of empyema with great advantage and \iscd the method in 
operations on the nerves of the lower cxlrcmitic.s. When 
there is great irritability at the anus and lower rcetnm he has 
been rendered the greatest service by injections into the trian¬ 
gular open space at the lower end of the sacrum posteriorly, 
and in this way has operated on several fissures and fistulas 
of the rectum. He has trnchcotoinizcd the adult three times 
for the purpose of giving a gcncr.al anesthetic afterward. In 
using an anesthetic on the mucous membrane or open surface 
he relies on eocain, and has no had effects from its careful 
use. When general anesthesia is required he prefers chloro¬ 
form unless contraindicated. 

102. Blood in Diseases of the Digestive Tract.—^Taussig 
sums up as follows: 

In esophageal alTectlons there Is usually no charnctorlstlc blood 
coange. In gastric cancer the leucocyte count as such does not 
alirays give reliable Information. The absence ot a digestive 
leacocytosis, however. Is significant, and would be more so If 
chpnlc gastritis with dilatation, and especially gastric atrophy. 
Ola not prodneo a similar nlctiire. Tho latter alToctlon Is often 
characterized by the Interesting cliangcs of pernicious anemia. The 
other gastric affections produce no distinguishing blood changes. 
Of the intestinal disorders. It Is. especially In appendicitis, that 
the leucocyte count Is of value. Here suppuration Is characterized 
ny a marked leucocytosls, though this may be absent It the abscess 
Is thoroughly encapsulated. On the other hand, both a mild and 
a nesperately severe case ot appendicitis fall to produce leucocytosls. 

The blood examination in diseases of the digestive tract, 
while never giving such precise information as to supplant 
clinical observation, is often a valuable aid to diagnosis, and 
should not be neglected. 
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Southern California Practitioner, Los Angeles. 

■Uthj. 

105 'Trgitnient ot Ununlted Fractures of the Femur. LoMoyne 
Wills. 

Vaginal Fistulm. AV. yv. Beckett. 

“loPlc Gestation. TV. AY. Roblce. 

Gjjmc Results with Roentgen’s Rays. Albert Solland. 

Lniid Life or Responsibility to Offspring. Kate AATlde. 

Rroper Hygiene in Our Schools from the Ophthalmologist’s 
Point of View. AV. E. Hibbard, 
some Observations Made on the Inspection of Schools. L. M. 
Powers. 

Important Relations of Blood Pressure to Therapeutics. John 
A. Collirer. 

A Study of Immunity, Ehrlich’s Side-Chain Theory. P. M. 
Pottenger, 

The Public School and the Growing Girl. Louis’H. Clarke. 

105. Fractures of the Femur.—^The treatment of ununited 
factures of the femur are especially noted by AArills, Avho re- 
hud calls attention to the following points: 1. 
c utility of any treatment except incision, turning out the 
h 5 of the bone, freshening them and suturing with heavy 
«iTk clamp. 2. The necessity for absolute immobility 

j e thigh and leg on body by a plaster spica or bandage 
toe to waist. 3. The relaxation of calf muscles by 
^>aii of the knee at an angle of 45 degrees. 4. The im- 
th"'^^ equable pressure about the entire limb, especially 
Was ^ fracture. In his case too large a fenestra 

icsult ■ plaster bandage for drainage purposes. The 

L, he thinks, the slight angularits’ Avhich Avas observed. 

Medical Fortnightly, St. Louis. 

11a p July ss. 

Ver^oso^'**' '^c'-State Medical Society. Alexander 


JIG Report ot a Case ot Amcbic Dysentery In 

Special Reference to "Acetozone" Treatment. R. L. Nuitz. 
117 Torsion of the Testlclc.s. AV. AA’. AA’llllams. 


Clinical Review, Chicago. 

Aiimist. 

118 Two Cases nf Multiple Kciirltls. Sidney Kiili. „ „ 

110 I’.itliogcnesls of Locomotor Ataxia. (Contliuieo.) G. H. 

llassln. 

120 Lectures In Gynecology. Franklin H. Martin. 

121 Clinical Lectures on the F.tlology. ralhology, Diagnosis and 

Treatment ot Tumors. A. II. Levings 

Occidental Medical Times, San Francisco. 

Jiiiti. 

122 The Cure of Crosse.res. Vnrd JI. Iliilcn. 

123 The A'aliic ot Blood Pressiitc Ohsorv.stlons In Surgery. AA’al- 

laec J. Terry. 

124 Typhoid Fever at Palo Alto and Stanford University. Ray 

Lyman AVllhiir. 

123 Suppression of the Urine Rcllcvod hy,Docnpsiilatlon. George 
Ji. Eaton. 

12G Homo Dellnqucns. (To he continued.) Kiind Pontonpldnn. 

Carolina Medical Journal, Charlotte, N. C. 

July. 

127 Surgery of the I’rostate Gland. .1. ,1. Crowell. 

128 Drugs and AVhlsky Ilnhlt and Treatment. S. M. Crowell. 


Albany Medical Annals. 

Aupust. 

120 Report ot a Series of Cases from the Mntcrnitv Department 
ot the Albany HospItnI. AVilllam H, Ilnppcl.' 

1.30 A Cn.se of Lipoma of tho Ton.sll. Clement F. Thelscn. 

131 A N'ote on the Ilmbryonal Glandular Tumors of the Kldncv. 

George Biilmer. 

132 Add Autointoxication Apart from Diabetes Mcliltus. .Tames 

F. Rooney. 
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138 


American Medical Compend, Toledo, Ohio. 

Aupust. 

Some Practical Thoughts on Infant Feeding. AVilllam A. 
Dickey. 

The Bahy’s Cold. Park L, Myers. 

The Baby; Ills Bights and Expectations. AVilllam W. Pennell 
The lA Interlng of Children. .Afnrk Jf/lllkin. 

Simple Cyst of the Kidney; Diagnosis and Treatment, with 
Report of Tn’O C.ascs. Joseph F. Fox. 

Stammering; Its Causes and Cure. J. S. Hanson 


iiiedicai Herald, St. Joseph, Mo. 

July. 

In the United States. Prank S. Billings. 
” Case of Dual Personality. S. Grover BurneU. 
Jli Layman on Antitoxin. E. AV. Caldwell. 

142 Trcatmcn|^for Relief of Xnsal Renexes, with Report ot Cases 


1.39.—This article appeared in The Joerkai., xl, p. 1271. 

139.—This nrticle appeared elsewiiere. See The Journal 
of August 8, 1153. p. 394. 
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ATicuigai j.lines, new xoric. 

Auf/t(St. 

Malarinl Fevers. W\ C. Cole, 

Colies’ Fracture. F. D. Cartwright. 

^ B'irchett Indications and Technic. AA'. G 

Jottings from My Note Book. AVilllam Wormlev 
A cnereal Diseases. M. E. Fitch 

A Discussion on Nervous Subjects. A. R. AA’illiamson, 

Woman’s Medical Journal, Toledo, Ohio. 

’ June. 

Temperature Coarse Unusual in Two Cases • Fircf in 

iS“'i.T:Tk?.„sr‘ »“S,rc.K's"?” 

MaeJIurehy. 


Canada. Heler 


Kansas City Medical Record. 

July. 

tn- The IMIe Passages. M. P. Overholser. 

lod The Early Diagnosis of Pulmonary ConsiTmnHn„ 

Importance. R. 0. Cross. ^ '-onsumptlon and 


Titles marked with an asterisk (») are nbstr"i,..DO i, . 
lectures, single case reports and trials of new fh ,1= ^ 

foods are omitted unless of exceptional general Interast ^ 

British Medical Journal, London. • 

August 1, 

Bacteriology 
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The blood pressure should always be determined as a routine 
measuie before giving chloroform and a venesection may be 
indicated. He adds that his pulse controller has been used 
by a number of operators and in more than 200 operations 
mu all express delight at the reliability of the instrument 
and the relief from anxiety it affords, enabling the narcosis to 
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be safelj’' steered to its conclusion. The language spoken by 
the apparatus is only imperfectlj' understood as yet, but time 
will undoubtedly render some such device as indispensable 
as the thermometer. 

91. Treatment of Face Presentations.—Anselm compares the 
reports of various maternities and shows that expectant treat¬ 
ment has produced fully as good if not better results in the 
hands of Fehling, Bunim and v. Herff as Opitz’s intervention. 

92. The Toe Reflex.—Richter cites statistics to show that 
Babinsky’s sign was positive in 1.8 per cent, of 600 healthy 
persons tested. Notwithstanding this occurrence of the sign 
in a few healthy persons, he regards the reflex as a very val¬ 
uable presumptive evidence of some disturbance in the function 
of the pyramidal tracts. 

93. Improved Mask for Ether.—Longard reports 2,700 ether 
narcoses in which his mask was used, and in only 2 was there 
a trace of the stage of agitation. He thinks the latter is due 
more to carbonic acid gas intoxication than to the ether, and 
this is avoided with his mask. His experience has shown that 
there are no contraindications to the use of ether by this 
method. Only 15 to 30 c.c. of ether are required for women 
and children, and 40 to 00 c.c. for men. An hour’s narcosis 
requires 75 gin. for women and men and 100 gm. for hard 
drinkers. 

94. Malignant Scarlet Fever.—GUnther reports an epidemic 
of 150 cases of this disease, affecting adults mostly, and fatal 
in less than twenty-four hours in a large majority of the cases. 
All those in which the brain was affected from the start term¬ 
inated in death. 

90. Tar to Reduce Dust in Roads.—The experiments at 
Monaco and elsewhere with crude petroleum have not proved 
very successful as the results were not durable. But the ap¬ 
plication of boiling coal tar produces a coating like cheap as¬ 
phalt, which has lasted eight months to date and fully an¬ 
swers the desired purpose. The total expense is only $80 for 
a kilometer of a road 15 feet wide, that is, about $128 a mile, 
with coal tar $0 to $10 a ton. 


aie attained with large doses in the early stage of acute stren 
oeoccus infection. Serum made from freshly cultivated^ Im 
lan streptococci is the only one that is effective, but its re¬ 
sults on animals can not be applied to man. 

107. Anastomotic Circulation of the Heart.-Galli reports a 
case at Baccelli’s clinic in which tlie mouth of the rmht 
coronary opening into the aorta had been entirely obliterated 

y a sclerous neoformation. The closest scrutiny failed to re. 
veal any sclerous alterations in the right heart and only a 
single sclerous focus in the rear of the left heart. The pa- 
tient was a syphilitic and had had articular rheumatism twice. 
Galii gives cuts of the heart showing an anastomosis between 
the right and left coronaries which explained the lack of 
nutritional disturbances. 

108. Massage of Recent Fractures.—Jordan is an advocate of 

eaiiy massage, and states that out of 73 patients, of whom 27 
were over 40 j'ears old, 07 recovered complete working capacity 
after fracture of arm pr shoulder, and only 2 are much in¬ 
capacitated. His principles are: for the upper extremity, 
massage and mobilization, supplemented by fixation after each 
massage in ease of fracture of a joint or of the shaft withoqt 
material dislocation. For the leg, massage should be re¬ 
stricted to the joints, in combination with a walking ap¬ 
paratus. In fractures of the long bones of the leg, massage is 
only a preliminary. ° ' 

114. Morphin-Scopolamin Narcosis in Gynecology.—Flatau 
tabulates the details of 47 cases in which this method of 
narcosis was employed, ancT concludes with the warning that 
it is unsuitable and dangerous for the majority of physicians, 
for surgical inteivention and especially for obstetric opera¬ 
tions. 

115. New Material for Protection Against X-Ray Burning.— 
The sheet lead used to protect the sound skin in as-ray ex¬ 
posures leaves smutty marks on skin and clothing, looks un¬ 
sightly and dirty even when new, and soon cracks. Holzknecht 
has remedied all these defects by having a coating of vul¬ 
canized rubber applied on each side of the sheet lead. This 
rubber-coated lead lasts indefinitely without cracking. lie 
finds the most convenient shape to be a long rectangle with"a 
semicircle cut put at one end. By having a number of those 
sheets with semicircular openings of diflerent sizes they can be 
arranged around the part to be exposed leaving an opening,of 
the desired diameter. 

117. Epidural Injections.—Strauss tried this method in the 
mercurial treatment of 10 syphilitics, but soon abandoned it 
as possessing no advantages over the usual methods. But in ^ 
enuresis, impotence, sexual neurasthenia and allied conditions 
the results were remarkable improvement or complete cuic. 
In 7 cases of incontinence only one or two injections were re¬ 
quired, In 2 cases of nocturnal emissions one was cured and 
the other much improv'ed by the same, as also 2 cases of iin- 
potency. A patient with general sexual neurasthenia was 
essentially improved, but a second one of this class failed to 
derive any benefit. He injects 5 to 30 e.c. of a solution of 
cocain, .01 gm.; sodium chlorid, .2 gm., and distilled water to 
100 gm., adding two drops of 5 per cent. aq. carbol. He mes 
a platinum-iridium needle G cm. long and 1 mm. thick with the 
syringe illustrated in The Jouknal of July 25, p. 287. He 
makes the injection slowly by puncturing the sacral canal, and 
as it is very tolerant the injection can be soon repeated; one 
to five days is his average interval. !. 

121 Yohimbin as a Local Anesthetic.—Magnani corrobortftes 
the testimony of others in legard to the value of yohimbin 
for local anesthesia. In his ophthalmologic practice he fomid 


97 Galvanocauterv Punctures in Tuberculosis of the Throat. 

—Griinwald explains that there is little hope of a cure ™ jj. affected the tissues like tropacocain while it resembled 

the deep-lying infiltrations are drained. This is accomplished anesthetic effect, 

by puncture with the pointed galvanoeautery. The immediate 
relief afforded is surprising, while there is slight if any re¬ 
action. He gives cuts of several cases. From two to five punc¬ 
tures are required. 

105. Antistreptococcus xSeium.—The long series of researches 
described have demonstrated that antistreptococeus serum acts 
by stimulating phagocytosis and absorption. The best results 
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, 127 (Xo. 5.) ‘Cancer Research. 0. Sandberg.—Studler om 
Kraftan. 

129 ‘Om operation for symblefaron enligt May. J. LandstrSm. 

120 (No. 6.) Uistorv of Abdominal Gynecological Operations. F. 
TVestermark.—^"Om dc vlktlgaste gyn. bukoperatlonernas 
ntveckling. 

ISl Tyfold-epldemlen 1 Ronneby, 1901. J. Dabl. 

lO" ‘First Aid In Germany and .Vustrla. E. Roman.—Om frlvllllga 
sJnkvbrdsfGrenlngar, etc. 

153 ‘Fsychoses on Foundation of Syphilis. H. Marcus.—Akuta 
forrlrrlngstlllstand pa syfilltlsk grund. (Commenced In 
No. 5.) 

134 (No. 7.) Alcohol and Muscular Effort. J. Wldmark.—Om 
sprit och Idrott. 

133 Dlagnosen af cancer yentrlcull. E. Rodhe. 

ISO ‘Mercurlololja-ett nvtt kTlckslIferlnJektlons-medel. M. Moller. 

137 ‘Oleum mercurloll (90 per cent. Hg.). A. Blomqulst. 

. 13S Sis Cases of Estra-uterlnc Pregnancy.—Estrnuterint hatvan- 
deskap. 

139 Campaign Against Tuberculosis. R. V. Post.—Kampen mot 
tuberkulosen ute och hemma. 


124. The Leucocytes in Appendicitis.—^Xilson reports the de¬ 
tails of 17 oases shoiying the value of the blood count as an 
aid in diagnosing. In 9 cases there proved to be no suppura¬ 
tion and the leucocytes ranged from 7,500 to IS,000 during 
the first two days and then rapidly subsided to normal. In 
only one instance was the number 20,000 to 20,000 for five 
d.ays. Tlie appendix was obliterated by catarrhal inflamma¬ 
tion, but there was no abscess. In the other cases the leu¬ 
cocytes numbered 1S,000 to 29,700, and the appendix was 
found perforated and inclined to gangrene. An abscess in the 
groin was operated on in one patient, with a leucocytosis of 
14,500 to 23,000. The whites still remained above 12,800 and 
a subphrenio abscess was discovered and evacuated six days 
later. The whites still continued to rise and reached 21,200, 
when the appendix was extirpated a week later. The leu¬ 
cocytosis continued and rose to 20,000, but after evacuation 
of a small gaseous abscess found in the Douglas pouch, the 
whites dropped to 10,000 in two days after having been con¬ 
tinuously in the neighborhood of 20,000 for nearly a month. 
In 2 cases of diffuse purulent peritonitis the leucocytes reached 
27,200 and 40,000. 

127. Cancer Research.—Sandberg’s article is a study of the 
2,153 cases of cancer treated at the Sabbatsberg Hospital, 
1879-1901. Less than one-third were on male subjects and in 
half of these the cancer was located in the stomach (315 out 
of 623 male patientsj. About 1.71 per cent, of all the male 
patients received during this period were affected with cancer, 
and 4.32 per cent, of the women patients, the total number of 
patients being 71,839. He gives the particulars, remote results 
after operations, etc. Cancer in the stomach developed 3vith- 
out metastases in 52.5 per cent, of the 229 cases in women, 
and in 54.7 per cent, of the 315 male cases. Metastases were 
most frequent with cancer in the liver, and they were found 
m 101 out of 483 cases of cancer of the uterus, and in 131 out 
of 2SS on the mamma. 


129. May’s Symblepharon Operation.—LandstrOm applied 
Incases the operation suggested by May in 1899. He re-^ai 
- as the best method to date, although not ideal. The resu 
•'•ere extremely satisfactory in his cases, as he shows 
photographs. 

132. First Aid in Germany and Austria.—Boman descrit 
the volunteer “Samaritan” associations in the German-spea 

their members in the first a 
0 wounded persons and in emergencies of various kinds ] 
«r„e= similar organizations elsewhere. 

haSivf in SyphiUs.-Marcus’ article is an e 

ibnall this subject and Its literature. He has pi 

hortif bv Ranalyzes them and G others i 
iocovLj Fournier or others, i 

of tk ^ 1 specific treatment except 2. He gives cu 
oiim»cribed°r^ finding in one case, showing the typical ci 
ofd ^vere from : 

-’hohol in the majoHt?. 

auKu fOi].-This new preparation 

-oalains 90nw aluminum magnesium amalgai 

>' an oil and ln u ^o mercuriol, b 

-pecially adapted for injecting purposes. Moll 


has used it in thousands of cases and has found it extremely 
effective with the minimum of symptoms of local irritation. 

Russky Vratch, St. Petersburg. 

140 (No. 49.) .Study of "Secretin.” L. B. Popclsky.—0 sposobyc 

dycistvic IICl, etc. 

141 Differential Slgidficancc of Bronchial Secretions. T. G. 

Janovsky.—IC razpoznavatelnomu zvatchcniyu bronkblal- 
nykh slyepkov. 

142 Severe Heart Affections Indication for ArtlQclal Interruption 

of Prcpiancy. .1. Y. Jakub.—Bolycznl serdtza, etc. 

143 Coagulating Influence of Ferments on Peptone. N. A. Snk- 
.. ,,h“roff.—0 svcrtyvnyushtchcm dyclstvle brodll nn peptony. 

144 (No. GO.) Estimation of Impairment of .Working Capacity 

by Eye Traumas. E. P. Braunstcln.—Ob umcnsbcnll 
trudosposobnostl pri povrezhdenlyn glaz. 

145 Study of Influence of Dyes of Aromatic Scries on Digestion. 

A. I. Vlnogradoff.—N voprosu o vllyanll Iskustvennykh 
krasok aromat. ryadn na plsbtchevarcnlc. 

(No. 51.) General Causes of Gastrointestinal Affections. 
A. A. Trzhetzyesky.—Obshteblyn prltcblny zhelud.-kisb. 
zabolyevnnll. 

Eye Disturbances In Experimental Ergot Intoxication. K. K. 
Orloff.—Ob czmyencniakb prI ebron. otravlcnll sporynel e 
cya preparntami. 

148 Vaginal Cesarean Section with Cancer of Cervix. F K 
\Jebcr.—Vlagallsbtcbnol kesarskoe Byetchcnlc pri r'nkyc 
sbclkl miatkl, etc. 

(No 52-53.) Acute G^iaucoma After Cataract Operations, 
katarakt^'^'"^'^^'''^*'^’—glaukoma poslye opcratzll 
150 Coincidence of Measles, RBtbcln and Scarlatina. S. V. Vltlln 
Tconcluded^"”'^ tetcbcnic ostro-llkboradotcbnykh sypel! 

technikye Inparococllotomla. V. S Gruzdeff 
S-nper or Results of Electrolysis In Treatment of Cicatricial 
of Esophagus. Y. B. Scldovltcb.—Lyctebenie 
P'shtehevoda electrolyzom. 

153 Electric Wght Treatment of Gynecologic Affections. A. I. 
Orloff.-^ lyetcbcbnom vllyanll byelova clcktrltcheskovn 
svycta (lampotcbek nakallvanlya) pri nyekotorykh vosname" 
T> zabqlycvanlynkb matkl 1 prldatkov. ^ 
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Repokt of thc Montana State Boaed of 
r. ^ Ci’eatlon, March 15, 1901, to Nov. 30, 1902. 
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1 Physiological Reseauch Labohatohies. Pounded 

1394. AValter Dowson, M.A., M.D., Director. Cloth. Pp. 30. 
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The Public Service. 


Army Changes. 

Movements of Omcers of the Medical Department, U. S. A., under 
orders from the Adjutant-General's Office, Washington, D. C., for 
the two weeks ending Aug. 8, 1903 : 


leave^or four?een^days“*"“‘ 
duf;"af‘^';rt^\Tn^gi?e: 

XpV/ceed'^tMtSffi 

no captain and asst.-surgeon, is relieved from dnf. 

®“‘'econ and examiner of recruits at St. Loui? m!! 
to take eir«t on the expiration ot his present leave, and will ihon 
proceed to Fort Huachuca for duty. ““ 

Wood, Halsey L., contract surgeon, is relieved from dntv In 

Columbia, and will proceed to his ho4 Vw 
loik City, for annulment of contract. 


Wa-vy Changes. 


Adair, George W., lleut.-colonel and district surgeon-general, is 
relieved from duty In thc Division of the Philippines, to take effect 
August 31, and will proceed to the United States and report by 
telegraph to the Adjutant-General of the Army for further orders. 

Imsiey, John It., first lieut. and asst.-surgeon, now at Port 
McPherson, will report at that post for dutj-. 

Brown, Orville G., first lleut. and asst.-surgeon, now at Wash¬ 
ington, D. C., will proceed to Fort Monroe for duty. 

Brown, W. B., contract surgeon. Is granted leave of absence for 
two months from about September 1. 

Chamberlain, Weston P., first ileut. and asst.-surgeon. Is granted 
leave for one month. 

Cable, G. L., contract surgeon. Is granted an extension of leave 
for ten days. 

Foster, Charles L., first lieut. and asst.-surgeon, now at Fort 
Myer, ivill report at that post for duty. 

^corge J., coiMract surgeon on his relief from duty Pharmacist ID. T. Morse, ’detached“Vom”the*“NaTar'Ma"gazme 
at \\ hippie Barracks by First Lieut. Ilenry D. Thomason, asst.- Iona Island^ N. Y., and ordered to the Navy Yard Boston ^ ’ 

surgeon, will proceed to his home at Cacatow, Arlz., for annulment -^ .. 


Changes In the Medical Corps of the Navy for the week ended 
Aug. 8, 1003 * ^ 

Surpon L. W. Spratling, Asst.-Surgeons C. H. DeLancy and E. 
M Blackwell and Pharmacist C. E. Reynolds, detached from the 
Golumhia and ordered to the Hancock. 

Asst.-Surgpn II. L. Brown, detached from the Naval Provlnc 
Ground, Indian Head, Md., and ordered to the Navy Yard, Wash¬ 
ington, D. C. 

Asst.-Surgeons K. Ohnesorg and J. T. Kennedy, ordered to the 
Naval Academy. 

A. A. Surgeon C. T. Grayson, ordered to the Naval Proving' 
Ground. Indian Head, Md. 

Pharmacist J. Cowan, detached from the Navy Yard Boston 
Mass., and ordered to the Naval Magazine, Iona Island N i’. 


of contract. 

Geddlngs, Edward F., first lieut. and asst.-surgeon, is relieved 
from duty at Fort Brady, to take effect on the return of First 
Lieut. William Roberts, asst.-surgeon, to duty at that post, and 
will then proceed to P'ort Ifeogh, to relieve First Lieut. Paul C. 
Hutton, asst.-surgeon. 

Gregory, Junius C., first lieut. and asst.-surgeon, is granted leave 
for one month, to take effect when he Is relieved from duty at the 
U. S. General Hospital, Washington Barracks. 

Hutton, Paul C., first lieut. and asst.-surgeon, will proceed to 
Pekin, China, and report to thc commanding officer of the U. S. 
legation guard for duty, to relieve First Lieut. Frederick M. 
Hartsock. 

Hartsock, Frederick JL, first llout. and asst.-surgeon, will proceed 
to the United States and report by telegraph to the Adjutant- 
General of the Army for further orders. 

Hallock, Harry M., captain and asst.-surgeon, now at the U. S. 
General Hospital, Presidio, is relieved from further duty in the 
Division of the Philippines, and will proceed to Port Porter for 
duty. 

Hutton, Paul C., first lieut. and asst.-surgeon, is granted leave 
of absence for one month. 

Jones, Percy L., first lieut. and asst.-surgeon, now at Atlanta, 
Ga., will proceed to Fort Monroe for duty. 

Jones, John F., contract surgeon. Is granted leave of absence 
for one month, with permission to apply for an extension of one 
month, to take effect on his relief from duty at Fort Washakie. 

Kleffer, Charles P., captain and asst.-surgeon, will report to 
Major William H. Artliur, surgeon, president of the examining 
board at the Army Medical Museum Building, Washington, D. C., 
for professional examination and physical re-examination for 
promotion. ,, 

Lovering, Robert C., first lieut. and asst.-surgeon, now at Phila¬ 
delphia, Pa., w-IIl proceed to Fort Loavenw’orth for duty. 

Morris, Samuel J., first lieut. and asst.-surgeon, now at Fort 
Grant, wiJI proceed to San Francisco and report for transportation 
to the Philippine Islands, where he will report for assignment to 
duty. 

Mabee, James I., first lieut. and asst.-surgeon, noiv on temporary 
duty at Presidio, Is assigned to permanent duty at that post. 

Purnell, Harry S., first lieut. and asst.-surgeon, now at Fort 
Wingate, will proceed to San Francisco, Cal., and report for trans¬ 
portation to the Philippine Islands, where he will report for nssign- 

™*Pinkstoi^^6. W., contract surgeon. Is granted 

month, to take effect on the termination of the season of taiget 

practice at Camp Stoney Point. N. Y. ' v>„riR 

Peed, George P., first lieut. and asst.-surgeon, now at Ports¬ 
mouth, Va., will proceed to Washington Barracks, and lepoit at 

the U. S. General Hospital for duty. Pi,i„„n.o 

Porter, Ralph S., first lieut. and asst.-surgeon, now at Chicago, 

will proceed to Fort Leavenworth for duty. Ttmnbivn 

Palmer, Fred W., first lieut. and asst.-surgeon, now at Brooklyn, 
Mich., will proceed to Jefferson Barracks for duty. 

Pipes, Henry F., first lieut. and asst.-surgeon, now at Fort 
Barrancas, will report at that post for duty. , „ 

Siler, Joseph F., first lieut. and nsst.-suigeon, now at 1 oit 
McPherson, will report at that post for duty, 

Stedmam Chester J., first lieut. and asst-surgeon, now at Foit 

Adams, will report at that post for duty. frnm dutv at 

Smith, Charles F., contract surgeon is relieved from duUr at 

Fort Leavenworth, and will proceed to his home, Whitehall, wic , 

Smfth^'charle's^F.?*c^ontract surgeon, is granted leave of absence 

SaMn,'waiuice E., contract surgeon, is relieved at 

Port Apache and will proceed to Vancouver Barracks for duty. 
Richards, J. W., contract surgeon, is granted leave of aosence i 


Pharmacist E. May, ordered to the Naval Hospital, Norfolk, Va. 

P. A. Surgeon J. A. Guthrie, detached from the Vickslunj and 
ordered to the Solace. 

Asst.-Surgeon R. H. Michels, detached from the Solace and 
ordered to the ’Wilmington. 

Asst.-Surgeon G. M. Mayers, detached from the Isla de Cuba 
and ordered to the Vickshitrg. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended August 8, 1903: 

SMALLPOX—UNITED STATES. 

Alabama: Mobile, July 25-August 1, 3 cases. 

California: Los Angeles, July 18-25, 5 cases. 

Illinois: Chicago, July 25-August I, 4 cases; Danville, July 2o- 
August 1, 1 case. 

Louisiana: New Orleans. July 23-August 1, 3 cases. 

Maryland : Cumberland, July 1-31, 7 cases, 1 death. 
Massachusetts; Fall River, July 25-August 1, 7 cases, 1 death. 
Michigan: Grand Rapids, July 31-August 1, 1 case. 

Missouri: St. Louis, July 25-August 1, 2 cases. 

New Hampshire: Manchester, July 31-August 1, 2 cases. 

New Jersey : Camden, July 31-August 1, 1 case. 

Ohio: Cincinnati, July 24-31, 1 case; Toledo, July 23-August 1. 
1 case. 

Pennsylvania; Scranton. July 25-August 1, 3 cases. 

Utah ; Salt Lake City. July 31-August 1, 2 cases. 

Wisconsin; Milwaukee, July 13-August 1, 14 cases. 

S JIALLPOX-FOltEIGN. 

Austria : Prague, July 11-18, 2 cases. 

Belgium : Brussels, July 11-18, 4 deaths. 

Brazil: Klo de Janeiro, June 29-July 12, 14 deaths. 

Colombia: Bocas del Toro, July 14-21, 1 case, 1 death. 
Ecuador: Guayaquil, July 4-11, 1 death, sporadic. 

Germany : Bremen, August 1, 1 case on Steamship 
Great Britain : Dublin, July 11-18, G cases, 1 death : Manchester, 
July 11-18, 2 cases, 1 death; Newcastle on-Tyne, July 

'^'‘indla : Bombay, June 23-JuIy 7, 28 deaths; Calcutta, June 27- 
July 4, 1 death. 

Mexico; Tampico, July 18-2o, 1 death. , 

Russia : Moscow, July 4-11, 4 cases. 3 deaths; Riga, May f al 
24 deaths; St. Petersburg, July 4-18, 37 cases, 3 deaths. 

Spain: Barcelona, June 20-JuIy 4, 4 deaths. 

XELLOW FVYEJt. 

Colombia: Panama, July 13-27, 7 cases, 2 deaths. 

Costa Rica; LImon, July 16-23, 9 cases, 4 deaths. Potosl. 

Mexico: Coatzocoalcos, July 18-25, 2 cases; San Luis Fotosn 
July 13. present: Tampico. July 18-25, 40 deaths: Vera Cruz, July 
18-25, 34 cases, 17 deaths; Yucatan, July lu, piesent. 

CHOLEnA. 

India: Bombay, June 30-July 7, 1 death; Calcutta. June -i-Juu 
4, 27 deaths. plague — united states. 

California: San Francisco, July 19, 1 death. 

plaque -FOItEIGN. 


Port Said, 
deaths. 


"F?eSch Ind;’ChIna : To“fiuin 'June 10^3 5 deaths.^ 

SnJ’li21,.9 cases, 8 deaths. 


account of disability Incident thereto, his 


June 27* 



